. - 0\4

District | State of New Mexico Form&~
PO Box 1960, Hobbe, NM $3241-1980 Energy, Minerale & Natural Resources Departmest Revised February 10, |
Distriat Instructions on back
PO Drawer DD, Artesis, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
Distriet IV (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2068
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Strata Production Company i/,/’/// 021712
P.0. Box 1030 ; ’Ruw-?rﬂhq?«k
Roswell, New Mexico 88202-1030 CG and meter location
effective 1/1/95
¢ APt Number s l’b?l Name ¢ Pool Code
30-015-26991 Nash Draw Brushy Canyon Delaware 47545
" Property Code ' Property Name * Well Nomber
010735 Nash Unit #9
I1. 19 Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
B 13 23S 29E 860 North 2210 East Eddy
I Bottom Hole Location
UL or ol no.| Sectiom Township Range Lot Ida Feet from the North/Soath ne | Feet from the | East/West fine Coanty
U Lge Code | ' Producing Method Code { '* Gas Counection Date % C-129 Permit Number 14 C-129 Effective Date ! C-129 Expiration Date
F P 1/12/93
I11. Oil and Gas Transporters
" Transporter ** Trapsporter Name » POD " 0IG 3 POD ULSTR Location
OGRID and Address and Description
Highlands Gas Corporation :nglLLLDTSCQ

8085 S. Chester St., #114

Englewood, CO_ 80112 H-13-23S-29E

ECEIVED

| MAR 2 9 1995
IV. Produced Water
* poD “ POD ULSTR Location and Descriptio
DIST. 2
V. Well Completion Data
¥ Spud Date % Ready Date "D u PRTD  Perforations
* Hole Size 3 Casing & Tubing Size % Depth Set % Sacks Cement

VI. Well Test Data

* Date New Oil 3 Gas Delivery Date ¥ Test Date 7 Test Length * Thg. Pressure ¥ Csg. Pressure

“ Choke Size “ Qil “ Water S Gas “ AOF “ Test Mecthod

“ [ hereby centify that the rules of the Oil Coaservation Division have beea complied [

with and that the information given above is true and complete o the best of my OIL CONSERVATION DIVISION

knowledge and ch/ ~—

ignature: - . W
Se dret () Dasc Avproved b SUPERVISOR, DISTRICT It
Printed name: J Titke:

Carol J. Garcia

Tide: . Approval Date: m
Production Records Manager e

bie 3/97/95 ey ey I —

e

9 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




t, P - State of New Mexico —
s : . .
Appros as.::,uom. wxy Minerals and Nawral Resources Depar ot Revieed 1189 _%l/
%D.MWW,IMNM 85240 :l..l'omndf e
OIL CONSERVATION DIVISION Ko LSTORET
DISTRICT U T
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 Ny G
plsTuC ] Santa Fe, New Mexico 87504-2088 Sulon 2 1993 0
000 Rio Rd, Axtec, NM 87410
1000 o Bascs NM 81197 REQUEST FOR ALLOWABLE AND AUTHORIZATION & D
L TO TRANSPORT OIL AND NATURAL GAS e
Opsnatan Well APTNo.
Strata Production Company 30-015-26991 .
Address . *
P.0. Box 1030, Roswell, New Mexico 88202-1030
Reasos(s) for Filiag {C&c&rqd bos) . [x]  Other (Pleass explaia)
New Well s . M[E].de: Change well name from Nash Draw Unit #9 to
Recomplstios Ol Dry Gas Nash Unit #9
Qhasgs in Opersiar 4 Cadaghead Gas m Condeanate D

If change of opsrator give nasne
snd 0 of previous opsator

1l. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Nams, lncludiag Pormatica Kind of Leass Lesss No.
Nash Unit #9 Nash Draw Bru nyon oFodenlorBox | NM_19246
Localos
Unit Loties D , 860 Fout FromThe NOTED  1isgaad 2210 pooy FromThe E2SE Line

Sectioa 13 Towsship 23 South Renge 29 East JNMPM, Eddy Couaty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transportes of Oil or o Addnu(amad&muwmwmdwpydumlanuuhm
Petro Source Partners, T.+4 9801 Westheimer, Suite 900, Houston, TX 77042

Name of Auhorized Trassporter of Casisghead Gas  [X7]  orDry Gas ] | Address (Giw addrass 1o which approved copy of this form is te be seni)

Enron Corporation 1400 Smith EB2468, Houston, TX 77002
U well produces oil or liquids, jusk  [Ses  [Twp | Rge |1s gas scuily connected? | Whes ?
Jpive location of tanks. | B | 13 23S | 29E Yes | 1/12/93

If his productioa is commisgied with that from say cther lease or pool, give conuniagliag order aumber:
IV. COMPLETION DATA '

Oil Well Cas Well New Wall | Work Dee; Pl ’ ; !
Designata Type of Conplcdm -0 = l (] I { over : pes : g Back }Sﬂ. Res'v lblﬂ Ras'v
Dais Spudded Dats Compl. Ready o Prod Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, uc) Name of Produciog Formatioa - Top OilTas Pay Tubiag Depth
Pesforations |D-ph Cu}q. Shoa
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
If 73
-4-93
L
. T ATA A RA A
OIL WELL (Test must be afier recovary of total volums of load oil and must be equal 1o or axcesd 1op allowable for ihis dapih or be for fill 24 hows )
Dats First New Oil Rua To Taak Dais of Ten Producing Method (Flow, pump, gas Ip, esc )
Leagth of Test Tubing Pressure Caslog Pressure Choks Size
Aciual Prod. During Teal Oil - Bbis. Waler - Bbls Tas- MCF
GAS WELL _
(Aciual Prod. Teat - MCF/D Langih of Teal Bbis. Coadensate/MMCF Tnvily of Cosdeasals
Testing Methad (puct, Back pr) "Toblag Presasm (Shid-a) Caalag Prosare (Shuia) o6 S
V1. OPERATOR CERTIFICATE OF COMPLIANCE || ey |
1 hereby cenify that the rules sand regulations of the Ol Conservatios O“— CONSE RVA-”ON DIVlSlON\
Dvision have besa complied with and that the iaformation gives above C s i 4
mmmra«dmywmomwu Date Approved .QUL 23 9935
O éﬂ./w@u ‘ \GNED 2
. By ORiul'\lA.L ?Cr ‘ =D 3y
CamJ__.]_._Garma Praduction Supervisor . ol Y s
\ Tile s SRR RN NI, i e
bavi (505) 622-1127 Title \
Date Telephoos No.

INSTRUCTIONS: This form is w0 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 1, IL, 111, and V! for changes of cperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




