STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 00 (o0ie0 ecaivee Revised 100178
—_Suiamuyiow OIL CONSERVATION DIVISION baay ove
e P. O. BOX 2088
‘u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
Yransronran |25
aas REQUEST FOR ALLOWABLE
OPLRATOR AND
l"'°“"‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operctor
STRATA PRODUCTION COMPANY
Address
648 PETROLEUM BLDG. ROSWELL, NM 88201
Resson(s) for tiling (Check proper box) Other (Please explain)
D New Wel! - Chanqe in Transporter of:
Recompletion D onl Dry Gas
Change in Ownership D Casinghead Gas Condensate

U change of ownership give name MOROILCO. INC. PO DRAWER | ARTESIA NM 88210

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Naomse, Including Formation Kind of Lease Lease No.
Callina Federal 2 Tomahawk San Andres ] Federal K KXX NM-36486
Location
Unit Letter N : 660 Feet From The South Line ana __1900 Feet From The West
Line of Section 31 Townshlp 7S Range 32E . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER MW GAS
Name of Authorized Tray er of Cli KX ot dongate *| Adaress (GCive address to which approved copy of this form (s to be sent)
Navajo G;ud%;émfgg?nﬁve '1'93 P.0. Box 159 Artesia, NM 88210
Name of Authorized Transporter of Causinghead Gas @ ot Dry Gas f:] Address (Give address to which approved copy of this form is to be sent)
L
‘ bc:----——---1‘1!9!:!!5!!!532&::::&:::::"; c_, P.O. Box 300 Tulsa, OK 74102
11 well produces ofl of l1quids, . Unit ) Sec : TWP. 'ch. 1s gas actuaily connscted? . when
give locotion of tonks. : N : 31 : 7S ' 32E Yes l 2.-8-81

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

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

VI. cﬁ&x—rlzx—m_ 5;56MPL1ANCE _ oiL CONSS‘KWE%DBBQN _
, 19

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 1s truc and complete to the best of .
my knowicdge and belief. BY ORIGINAL SIGMID BY JPREY SEXROM
DISTRICT | SUPERVISOR
/ L, TITLE —
._// ( /// &&é// J This form is to be filed in complisnce with AULE 1104,
e (3 5 'C"”‘/ If this is a request for allowabls for 3 newly drilled or deepened
(Signature ) well, this form must be sccempanied by s tabulation of the deviation
VICE PRESIDENT tests taken on the well in sccordance with RULE 1119,
- (Thla All sgctions of this form must be {llled out completely for allowe
11-3 : abie on néw and recompleted wells.

-30-88 Fill out only Sections l. II. III, and VI for changes of owner,
(Date} well nama or number, or tranaporter, 0t other such change of condition.

Sepl\';!. Forms C-104 must be {iled [or sach pool in multiply
comopleted walls.







Form $-330
(Re=- 5-83)

UNI'. .D STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICA
(Seeother in-

NN OIL CONS. CONMISSION

Drawer FRB: spproved.
Artesi BUmhpegpty g2-Rosss

structions on
reverse side)

. LEASR DESIGNATION AND BSERIAL NO.

NM-36486

WELL COMPLETION OR RECOMPLETION REPOIQT)A.I:%.OG*
“Ta. TYPE OF WELL: NU

o1l
WELL

b. TYPE OY COMPLETION:

NEW WORK
WELL OVER

DEEP-
EN

GAS
WELL

PLUG
BACK

DRY D

DIFF.
RESVR.

. 1F INDIAN, ALLOTTEE OR TRIBE NAME

Ot

. UNIT AGREEMENT NAME

Q
X

2.

NAME OF OPTRATOR

MoxrQilCo, Inc.

¥ Fral
o

. FARM OR LEASE NAMN

Gallina Federal

3.

ADDRISS OF OPERATOR

P.0, Drawer I, Artesia, NM 88210 7

. WELL NO.

#2

1

4. LOCATION OF WELL (Report location clearly and in accordance with any, State reqvars‘l_uﬂc

660 FSL 1900 FWL

At surface

0. FIELD AND POOL, OR WILDCAT

Tomahawk San Andres

11, 8EC, T, R., ., OR BLOCK AND 8URVEY

OR ARTA
At top prod. interval reported below
At total depth '/ -
otal dep A 31-7S-32E
14, PERMIT NO. DATE ISSUED 12. COUNTY OR 13. sTATE
PARISH
l Roosevelt NM
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready fo prod.) 18. ELEVATIONS (DF, REB, RT, GB, ETC.)* | 189. BLEV. CASINGREAD
2/14/84 2/22/84 2/25/84 4428,1 GL'
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOL®
HOW MANY?® DRILLED BY
4286' 4271" ’ S I

24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)®

25. WAS DIRECTIONAL
8URVEY MADE

San Andres; 4071' - 4258’ No
26. TYPD ELECTRIC AND OTEER LOGS RUN 27. WAR WELL CORED
CMLD, DLL/MSFL No
28. CASING RECORD (Report gll strings set in well)
CABING BIZE WEIGHT, LB./FT. DEPTH BET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8-5/8" 244 1723' 12-1/4" 375 sx. Pace Setter Lite
200 sx. C1 "C" Circuylate
4-1/2" 9.5# 4286 7-7/8" 250 sx. C1 "c"
29. LINER RECORD 30. TUBING RECORD
sIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) s1zm DEPTH SET (MD) PACKER SET (MD)
2-3/8" 4256
81. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
4071 - 93" (10 holes) DEPTH INTERVAL (MD) AMOUNT AND ICIND ‘OF MATERIAL USED
4071 - 93’ 2000 gal. 20% DS-30
4130 - 69' (16 holes) , o
4130 - 69 3000 gal, 20Z DS-30
4204 - 58" (14 holes) 4204 ~ 58" 2000 gal. 20Z DS-30
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) Wl[;‘L :—‘TA;I‘US (Producing or
aAUt-4n
2/25/84 2" X 1-1/2" X 12' Tri-co Pump Producing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
2/25/84 24 20/64 —_ l 80 I NA | 10 NA
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL~—BBL. GAS—MCF, WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE [ 1
. 125 — I 80 oo sor sEctal L0 ] 23
84. DISPOSITION Or GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

PETER W, CHTSTEK

35. LIST OF ATTACHMENTS

Deviation Survey

APR 9 1384

36. I hereby certify

SIGNED

at the foregoing and attached information is com}

lete and correct as determined fromall

TiTLe _QOperator™” . .- o
: L4

vailable records

paTE _3/9/84

MR

*(See lnmucﬁ\:ns and Spaces for Addittonal Data on ‘Reverse”Side) -



RECEIvED

A

P

Tyl
LRSS S



INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 35. T

Item 4: If there are no applicable State reqvirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions. . -

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Htems 22 and 24: If this well is completed for separate production from more than one interval zone (mnltiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(8) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES: .
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERILS

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME MEAS. DEPTH TRUS VBRT. DEPTH

Red Bed Surf. 1316 No DST's
Anhydrite 1316 2205 _ Salt 1756
Dolomite 2205 2873 Yates 2172
Lime 2873 3660 San Andres 3330
Lime . 3660 3890. Pi Marker 3882
: P-1 4034
. P-2 4118
P-3 4225

*GPO  782-029



REZEIJED

APR 17 1984

0.C.D.
HOBBS QFFICE



LESLIE K. EVERTSON - RUBWELL
KENNETH D. REYNQLDS - ARTES(A

DRILLING CO., INC. — 0IL WELL DRILLING CONTRACTORS

P. O. Box 1498 ROSWELL, NEW MEXICO sazot
TELEPHONES: ARTESIA SD5/746-6757
ROSWELL 505/623-5070

< \AND A@”i\\
February 23, 1984 o BHVF N
At 3

N
S
)
- -]

|

MAR 16 1984

Mor0OilCo., Inc,
Drawer I
Artesia, NM 88210

()
%0 DiST. 6 N. M. )

, N
21, vew ¥

Re: Gallina Fed. #2
Gentlemen:

The following is a Deviation Survey on the above well located in Roosevelt
County, New Mexico.

486' - 1/2 2703' - 3/4

937" - 172 3202' - 3/4
l426' - 172 3362' -~ 3/4

1723' -1 3854 - 1

2207 - 3/4 4294 - 1/2 1T.D,

Yours very truly,

DRILLING 0., INC.
/2

Arnold Newkirk
STATE OF NEW MEXCIO)
)
COUNTY OF CHAVES )

The foregoing was acknowledged before me this_5333£5 __ day of
Feag oAy 1984 by Arnold Newkirk. —
7 N i

MY COMMISSION EXPIRES: \ ‘% AN Yo M sl p(?bao\u%@w‘

: Notary FPublic
S-Y-91




RECEIVED BY

APR 121984

0. C. D.
ARTESIA, OFFICE _J

FRR LY 10



