. , - State of New Mexico : g
&n&mm : &E‘;na Office ‘nergy, Minerals and Nawral Resources Depa  nt ﬁm l"rlo
P.O. Box 1980, Hobbe, NM 88240 f«“nimam.

- OIL CONSERVATION DIVISION
E.ISEICUI ) P.O. Box 2088
.0. Drawer DD, Anesia, NM 88210 .
Santa Fe, New Mexico 87504-2088
0 B R, Az, " REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator <l AP No.
Strata Production Company 30-025-31153
Address
648 Petroleum Building, Roswell, MM 88201
Reason(s) for Filing (Check proper box) E Other (Please explain)
New Well Change in Traasporter of: 5‘ o s €4 Z .
Recompletion 0 ol (] Dry Gas ?M’ )
Cuasge io Operstor ] Casinghead Gas [{] Condeasate []
If change of ralor give name
and M!n. pevious opsator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Poal Name, Including Fommnatioa Kind of Laase Laase No
Paloma State 1 |Buffalo Yates Sate, FedenlarFee | v 0030
Locatioa '
Unit Letter Q 1330 Feet From The _SQuth__UMM__lﬁL_MFm'lb East Line
Section 36 Township 188 Range 3op  NMPM, lLea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdMTuumo(Oil =4 or Condensate - Adduu(Giuaddrmlowhiclupprmdcopyojlhﬁ[auitbbcm)
Thebeiqgd &L%
Nams of Authorized Transponier of ‘Casinghead Gas X1 orDiyGas [ Addlua(Giuaddrmwwhkhopprmdcapydlhb[amhlohm)
Phillips 66 Natural Gas PO Box 5050, Bartlesville, OK 74005
If well producas oil or liquids, JUsic | Sec.  [Twp | Rge |is gas actually connected? | Whea 2
s location of tanks. l o | 36 | 18sl 22 | ves l__o08/20/91

1V. COMPLETION DATA

Ummuww%mfmmuyahuluuorpod. give commingling order aumber:

Oil Well Gas Well New Well | W ver Deepen * i 3
Designate Type of Completion - (X) } X } ! | Worko : :""‘M:s’““'/f""‘"
Date Date Compl. Ready to Prod. Total Depth PB.T.D. ol
02/2%/91 03/25/91 9075" 4,621'/
Elevations (DF\RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tjﬁ-"““""
3710 );RK Yates 3365" y 3640"
[ Perforations Depth Casing Shoe
3361'\-3§g6 ' / l
N TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ASING & TUBING SIZE DER¥A SET SACKS CEMENT
26" " 40)/ Circ
12 1/4" 8 5/8" ~ >d4# , }sﬁ ' Circ
71.7/8" 5 1/2" — 1‘;}# - 4671 1000 gT';i-n; 500&___ N
[NaVWi

V. TEST DATA AND REQUEST FOR ALLOWABLE 50450-Poa,—54-—satt—
OIL WELL (Test must be gfier recovery of 101l volume of load oif and mus equal 1o or exceed top allowable for shis depih or be for full 24 hows.)
Duis First New Oil Rua To Tank Dale of Test ing Method (Fiow, pump, gas Iift, eic.)

04/16/91 04/16/9 Rurping
Length of Tes Tubing 7-/ Casing Prum\ Choke Size
mzéums’rw 0}/&1:. S0+ Water - Bbls. 23 \ Gqu

106 83 23 48 NCE
GAS WELL \
Acuaa) ot - Leagth of Teat bls. Condoneaa/MMCE Uy of Coadeasaie
Testing Method %‘ ) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lherebyunifyllmlhomlumdnguhﬁoudﬂuOﬂConsewxdon
Division have beea compliod with and that the information given above
uu\nandcotmuwnubuo(myknowlodgcudbdie{.

-

| _ N
OIL CONSERVATION DIVISION

B )

(

Date Approved

By CORIGINAL HGNET BV jEnby SEXION
DETac ZUPERVISOR

Title

Signature . . .
ina Finley uction Analyst
Prinied Name - Tidde
_ September 27, 1991 622-1127
Date Telephone No.

INSTRUCTIONS: This form is 0 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 I, 1, I1I, and VI for changes of cperator,

weil name or number, transporter, or other such changes.

4) Separaie Form C-104 must be filed for each pool in multiply completed wells.
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