subimut § Copics State of New Mexico - Form C-104 5\5f+
Appropnate Dystrict Office :rgy, Minerals and Natural Resources Departn. Revised 1.1-89 \’T P
TR Hobbs, NM 88240 s:‘u::;mm:‘;“ g,
.0. Box , : a oim of Puge
s OIL CONSERVATION DIVISION b P
70, Drawer DD, Antesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Azzec, NM 87410

o Braoe REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Uperator . Well API No.

_ STRATA PRODUCTION COMPANY 7 30-015-26112

Addiesy

648 PETROLEUM BUILDING, ROSWELL, NEW MEXICO 88201

ieason(s) for Filing (Check proper box) (] Other (Pleatz Peiels) B
New Well K] Change in Transporter of:

Recompletion C] Oil [E Dry Gas L]

Change in Operaior ~ [] Casinghead Gas [ Condensaie [ 22989

1 change of operator give name o
«ud address of previous operator y
I._DESCRIPTION OF WELL AND LEASE 2.C 0D

Lease Name Well No. | Pool Name, Inciuding Formation  ~7 oA, WA PISET A e 2o Lease No.

HALEON STATE 2 {UND. PARKWAY DELAWARE | St FedeniorFee |K-4169
LOcatog
Unit Letter o : 330 Feet From The Mmmam 1980 FeelmeThe_ELLinc
Section 26 Township  19S Range 29 E NmpM, EDDY County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tvame of Authonzed Transporter of Oil or Condensale - Address (Give address 1o which approved copy of this form is 10 be sent)
__NAVAJO_REFINING COMPANY P.O. BOX 159 ARTESIA, NM_ 88210
Name of Authorized Transporter of Casinghead Gas X1  orDry Gas [} | Address (Give address to which approved copy of this form is to be sens)
__PHILLIPS 66 NATURAL GAS CO. 820 M PLAZA OFFICE BLDG. BARTLESVILLE,| OK
il weil produces oil or liquids, | Unit | sec. | Twp. | Rge. |15 gas acually connected? | Whea ?
Jve location of aaks. ] 0 ] 26 | 195] 29E | YES | 8-25-89

f u_:n production is conuningled with thal from any other lease or pool, give commingling order number:
V. COMPLETION DATA

_ ] lOitWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res
Designate Type of Completion - (X) | XX | l | | I |
Jate Spudded Date Compl. Ready (o Prod. Total Depth B P.B.TD.
6-27-89 8-15-89 4730'
~levauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GL 3326' DELAWARE 4244' 4330'
erforations Depth Casing Shoe
4244' - 52' § 4257' - 58 4731"
TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174" 13-3/8" 357 350 sx  IxeZ ITN-2
123" 8-5/8" 3285 3000_sx ?2-1-59
gin 5-1/2" 4731 250 sx uwﬁvh._i__ﬁkﬁ
2-7/8" 4330

/. TEST DATA AND REQUEST FOR ALLOWABLE

JL WELL (Test musi be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) _
sate First New Oil Ruu To Tank Date of Test Producing Method (Flaw, pump, gas I, eic.)
 8-16-89 8-17-89 PUMPING ]
cugih of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 2006 0| -===- 1"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
248 88 160 197
GAS WELL
Actual Prod Test - MCF/D Length of Teat Bblis. Condensate/MMCF Gravity of Condensale
esing Method (putor, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE || .
| hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

15 Lrue and compiete 10 the best of my, gnowledge and belief. AUG 2 _9 1989
e 7" Z Date Approved
. ey ( b ( vl

- f By ORIGINAL S!GNED BY
Sipnature . . MIKE Wil rrig

_'J’ames G. McClelland Vice President AL VLIRS

Fhated Name Tide Title SUPERVISOR, TISTRICT 1Y
_8/21/89 505-622-1127

Dale 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,

<) All sectons cf this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL, III, and VI for changes of cperaiur, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




