kb § Covics - State of New Mexico Foem C-104 l

ate District Office Energy, Minerals and Natural Resources Dep:  =nt ::‘vtlnd 1-1-89
P.0. Box 1980, Hobbs, NM 88240 e of Page
i OIL CONSERVATION DIVISION “enrivEhoton "5 ¥
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 AUG 2 7 194 e (
~ Santa Fe, New Mexico 87504-2088 UL & 4194,
oy R4, Aztec, NM 87410 5’\,
REQUEST FOR ALLOWABLE AND AUTHORIZATION - &%+ D. 9

L TO TRANSPORT OIL AND NATURAL GAS f
Openator Well APl No.

Strata Production Company 30-015-21803
Address

P.0. Box 1030, Roswell, New Mexico 88202-1030
Reason(s) for Filing (cmawpa bax) [C]  Other (Please explain)
New Well Change in Transporter of:
Recompletion oil [J pry Gas
Change in Operator O Casinghead Gas m Condensate D

If change of opemator give name
and ss of previous operslor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Leass Lasss No.
Nash Unit #6 Nash Draw Brushy Canyaon M‘W L-3358
Locatioa
Unit Letter _E ;1980 Feet FromThe NOTth  1ineang 330 Feet Fom The WSt Line
Section_ 18 Township 23 South Remge30 East ,NMpM, Fddy - County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [ Address (Give address 10 which approved copy of this form is o be sent)
Petro Source Partne¥s, Ltd. 9801 Westheimer, Ste 900, Houston.TX
Name of Authorized Transporter of Casinghead Gas [X7]  orDry Gas [_] | Address (Give address 1o which approved copy of this form is to be sems)
Enron P.O. Box 1180, Houston, TX 77002
If well produces oil or liquids, Junit | sec.  fTwp. |  Rge. [1s gas actually connected? | When ?
ive location of tanks. LH 113 123S | 29E Yes | 6/27/93
If this production is commingled with that from aay other leass or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back [Same Res’ (T Res’
Designate Type of Completion - (X) ! )zv ) } sWell | New l over | D)?"”" } " : « lb Y
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6/4/93 6/28/93 743% 7390°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi Tubing Depth
3016" 6L 6906 -6933" 6843
Perforations Depth Casing Shos
6906'-6933" |7430"
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 273" 900 Class 'C!
11" 8 5/8" 3112 800HL:200 Class 'C°
7 7787 5 1/2" 7430 500 58750 Bno H: 36b
2 7/8" 848" 36/65 Pgz 'C': 100
V. TEST DATA AND REQUEST FOR ALLOWABLE Class 'C' Nea E
OIL WELL (Test must ba afier racovery of total volume of load oil and must be equal 10 or exceed 1op allowable for ihis depih or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) [oe? J‘D -2
6/28/93 7/7/93 Flowing P,
Leogth of Text Tubing Pressure Casing Pressure Choke Size au? v
24 hours 540# 0 22/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
246 169 17 131
GAS WELL ‘
Acual Prod. Test - MCE/D Length of Tesl Bbis. Condensate/MMCF Grvity of Coadensaie
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE [
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

i brudmier S e ate Aproveq UG 27 1983
CZébu»C, CZ %ﬁaA/c- By ORIGINAL SIGNED BY
CiLO.l_Q_._G_dLCJ_a.LP_LQ_du_C_tJ_Q_n_RP_C_Q_Ld_S_M_gr MTKE WILLIAMS
Printed Name Tide Title  SUPERVISOR, DISTRICT it
%/oq 505-622-1127 —— I
T 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 form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 111, and VI for changes of cperator, weil name or number, iransporter, or other such changes.

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



