I , . | \Sr 1

Submit § Copies State of New Mexico Form C-104

) i «..<Igy, Minerals and N Res Dep: -8 P
opnaie Daatrict Office <rgy, Minerals atural Resources Departme RECEIVED ::mvuu:w (

D
P.0. Box 1980, lHobbs, NM 88240 at Bottom of Pngc \9 (’

OIL CONSERVATION DIVISION

DISIRICLD : P.O. Box 2088
P.O. Dra DD, Anesia, NM 88210 A
e - Santa Fe, New Mexico 87504-2088 FEB 1489

DISTRICT Il
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION . D.
L TO TRANSPORT Q)L AND NATURAL GAS _E3iA, OFFICE
Operalor / : Well APl No. ~
STRATA PRODUCTION COMPANY Vv
| Addreas '
| 648 PETROLEUM BLDG. ROSWELL, NM 88201
! Reason(s) for Filing (Check proper box) q Other (Please explain)
1‘ New Well Change in Transporter of: . .
% ction 0 oil " Oobycs O Designate new casinghead gas purchaser
lChmgc ia Operator D Casinghead Gas D Condensate D
i change of operator give name
and address ?:mviom operator
1I. DESCRIPTION OF WELL AND LEASE
' Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Petco State 1 Turkey Track Bone Spring | Sue, B xofsx L-3355
Locatioa P ., ) '
Unit Lener :_660 FeetFromThe ___E  Lineand __ 680 Feet From The S Line
Section 26 Township 198 Range 29E , NMPM, Eddy County County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
4 Name of Authorized Transposter of Oil K or Coadensate O Address (Give address to which approved copy of 1his form is o be sent)
Na_ya;p Refining Company PO _Box 159 Artesia, NM 88210
Namc of Authorized Truuponcr of Cwnghead Gas xd orDry Gas { ] | Address (Give address to which approved copy of this form is to be sens)
uzmlhps_ﬁﬁ_hlamraLﬂas_Cnmpany_._____BmM_Elaza_Qﬁm& Bldg . Bartelsville QK
i If well produces oil or liquids, | Unit | Sec. |'I\vp I Rge. | ls gas actually connected?
ve location of tanks. | P 1 26 119 | 29| yes | 1/23/89
If this production is conuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
_ ] Joilweit | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | x| | x | | x | | x
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
' 01-17-89 01-24-89 9000’ 9000'
Elevauons (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OiVGas Pay Tubing Depth
L __KB333y Bone Spring 8056' 524
Perforations Depth Casing Shoe
8056 - 8236
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11 3/4" 424 600’ 6Q00sx C| "AY
11" 8 5/8" 24 & 324 4090" 400sx £200sx{DV. _1850".
' 7 7/8" 53" 20 & 174 10, 844" 100sxs | ite£300sx CI"H
’ 2 3/8" 8400" No Packer
. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be afier recovery of towal volune of load od and must be equal to or exceed top allowable for this depih or be for full 24 hows )
‘ Dute First New Oil Ruu To Taak Date of Test Producing g Method (Haw pump, gas Iift, eic.)
02/09/89 Pumping _ Pnf Ip-2
Length of Test Tubing Pressure Casing Pressure Choke Size )& - 9
i 24 hrs 504 504 ~0-  coerg £8S
[Acwal Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF ]
|
! 50 bbls 31 19 68 MCF ]
GAS WELL
ﬂ\cmal Prod Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensale
l
ﬁ“’“ﬂi Method (putos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size !
| l
V1. OPERATOR CERTIFICATE OF COMPLIANCE || o
I hereby certify that the rules and regulations of the Od Conservalion OIL CON SERVAT'ON DIVISION
Divison have boen complied with and that the information given above
xsimﬁnplcw 10 the best of my knowledge and belief. Date Approved FE_B 1 5 1989 ~
Sigaatire ike Williams
Erank S. Morgan Mike '
Pnoted Name Tide Title
. 02/13/89 505-622-1127
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections cf this formn must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 111, and VI for changes of operator, weil name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




