STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-
ve. 00 Corin oecavED Revised 10-01-78
OISTRIBUTION Format 06-01-83
- OIL CONSERVATION DIVISION . Page 1
::L:A re P. 0. BOX 2088 RECElVED
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OF FICK
taawsrorTER |- DEC 19 '88
oAs REQUEST FOR ALLOWABLE
OPERATOR AND .
rRonATIon oTreR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O C. 0.
I. ARTESIA, OFFICE
Operatot
Strata Production_Company /
Address

648 Petroleum Bldg. Roswell, New Mexico

88201

Reoson(s) for liling (Check proper box)
New Well

D Recompletion

D Chanqe (n Ownership

Chanqe in Traonsporter of:

[ on

D Castnghead Gas

D Dty Gas

Condensate

Other (Please explain)

1f chenge of ownership give name

and sddress of previous owner

Tug ey Taacly

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Ncmr{ Including Formation Kind of Lease Lease No.
Halcon State #1 ~Mitd—cat Bone Springs State, SeRork OTXX K-4169

Location ) -

Unit Letter G 1980' Feet From The __NOI Line and __1980" Feet From' The _Ea st

Line of Section 26 Township 19S5 Range 7 QF , NMPM, Eddv County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenaate ) Add:ress (Give address (o which approved copy of this form is to be sent)

Nome of Authorized Tronsporter of Oll XX

P.O. Box 159 Artesia

Name of Authorized ‘Tmnnpongr of Casinghead Gas D or Dry-Gas [

Address (Give address to which approved copy of this form is to be sent)

820 M Plaza Office Bldg. Rartesville, QK

Phillips Petroleum Co ]
) ) Unit .

G |

"Rqe.
]

29E

Sec.

26 |

TTwp.

19S

"

{{ well produces oil or liquids,
give location of tanks.

Is gqas gctually connected? , When

No ' ASAP

1

1f this production is commingied with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/ ya
— : . ,
(Signature) )
Vice-President
(Title)
l"’ff/{ = //,{cz
’ ' (Date)

any other lease or pool, give commingling order number:

OiL CONSﬁRVATION DIVISION

APPROVED

A‘ , 19
o J gk

N
TITLE LY

This form is to be filed in compliance with AULE 1104,

If this is a request for allcwable {or ¢ newly drilied or deepened
well, thia form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordence with RULE 111,

All sections of this form must be fliled out completely for alicem
able on new and recompleted wells.

Fill out only Sections I, II, IlI, snd VI for changes of owner,
well nams or number, or transportern or other such change of conditior.

Sepsrate Forms C-104 must be flled for each pool in multiply
comopleted walla.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

o1l Well

"'Gas Well TNew Well | Workover | Deepen "Plug Back ! Same Res‘v.  Diff. Res‘v.
Designate Type of Completion — (X) | X ' X : X ! : X
Date 8pudded Date Cmﬂpl.l Ready to Pro:t. Total Dop(hl — P.B.T.D. * -
8-21-88 8-31-88 8412 8372!
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubling Depth
3353.3 GL Bone-Spring 2088' 8020
Petforations Depth Casing Shoe
8083' to 8248' 8i412'
TUBING, CASING, AND CEMENTING RECORD |
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
15" 11..3/4" 385! 350_sx C[ "CH X
1t 8 5/8" 32 & 34 3135 3000 sx lite £ 200 sx
ClL “C" with 28 CaCl !
7.7/8" i 53" 20 & 17# | 8412 i 500 sx.Premium .3/12

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of sotal volums of load oil andthada@ equai to or exceed top allow.

~ OIL WELL able for thia depth or be for full 24 houre)
Date Firat New Ot Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Sept. 1, 1988 11-15-88 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 200# 1804
Actual Prod, During Teest Oil-Bbls. Watet - Bbls, Gas« MCF
264.5 bbls total 115 bbls 149,5 bbls 250

" GAS WEILL

Actual Prod. Tests MCF/D

Length of Test

Teating Method (pitos, back pr.)

Bbls. Condensate/VM4CF

Gravity of Condensate

Tubing Pressure ( shxt-in )

Casing Pressure ( Shut-in)

Choke Size




