STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 92 (9PN BELEIveD RECE'VEDMM 10-01.78
ST IR 4 OIL CONSERVATION DIVISION Aeirbatites
T /‘// £. 0. BOX 2088
u.5.0.8. SANTA FE, NEW MEXICO 87501 ’
- LARD OFFICE DEC 19 m
tRauseonTEn |20t
— 9as — REQUEST FOR ALLOWABLE C.CD
naTOR .
PROAATION OPFICE AND ANT, CFRCE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
. / .
Operatot ‘/
STRATA PRODUCTION COMPANY
Address
648 PETROLEUM BLDG. ROSWELL, NM 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well . Change in Transporter of: ' —
Hecompleilon D oul Dry Gas - 5/) -
Change in Ownarship D Casinghead Gas Condensate

If chenge of ownership give name MOROILCO. INC. PO DRAWER I ARTESIA NM 88210

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘;7/11 No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

CGuajalote State 2 | South Loco Hills—Q-G-SA S101e JXUMMDOXBEX L-1022
Location 4

Unit Letter 0 H 660 Feet From The SQ| lth tineand __- 1980 Feet Frﬁm The East

Line of Section 5 Township 19% Ramge  2QF . NMPM, Eddv County
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nom= of Authorized Trensporter of Ol X or Condenaate {_] Address (Give addaress to which approved copy of thiz form is to be sent)

i g Compan =0 :
Name of Authortzed Transporter of Casinghead Gas [Q ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
4001 ~—~PenbrookUdessa —FX—79762 % -
T T T " Wh 7

11 wall produces oil or liquids, . Unit | Sec, , Twp. qu. Is gas actuaily connected? ' en ,2 —-3&—- f_
give location of tanks. : J i 5 : 3

! ) .
P~ . ~g W-.S-,LQ-G—/»S#-
JJ 2 Ln - " e oo
1 .

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION 9§§!§'ON
. \-. lg l : .
1 hereby centify that the rules and regulations of the Oil Conservation Division have [| APPROVED BEC 2 : , 19
been complicd with and that the information given is truc and complete to the best of . . )
my knowledge and belief. sy Original Signed By
_Mike Vvilliams
- / N TITLE
(/'7/ /’ Y, This form I8 to be fiied In compll
o f ; e s form is to be (ile complisnce with AULE 1304,
e o . VY IA
TR 1//( { If this is a requesat {or allowabla {or & newly drilled or deepened
(Signatwe) / well, this form must be sccompanied by s tsbulation of the deviation
VICE PRESIDENT tests taksn on the well in accordance with RULL 111,
- (Title) All sectlons of this form must be {llied out completely for allows
able on new and recompleted wells,
11-30-88 Fill out only Sectiona I, II. I, and VI for changes of owner,
(Date) well nams or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be [lled for sach pool in multiply
comoleted wella.




