STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 07 COrue SiLEINES Revised 10-01-78
oyt ion OIL CONSERVATION DIVISION oy O
e P.O. BOX 2088
‘v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OF FiCE
TRansrORTER |-
oAs REQUEST FOR ALLOWABLE
OPERATOR AND
PRONATION OFF ICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opottlol
STRATA PRODUCTION COMPANY
Address \
648 PETROLEUM BLDG. ROSWELL, NM 88201
Reoson(s) Jor filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion X o1l Dry Gas
Change in Ownership Casinghead Gas Condensate
If ch 4 hi iv .
.n: :::;:. ::'::::i;:.z:’:n::ﬂe MOROILCO. INC. PO DRAWER I ARTESIA NM 88210
II. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Lease N
|_Stivason Federal 1 Pearl Queen XQUX Federal 36X NM. &7
Location
Unit Letter A 330 Feet From The _NoOrth _tineona___330 Feet From The East
Line of Section 33 Township 199 Range MWE , NMPM, Lea Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll (X ot Condensate [

Navajo Refining Company

Address (Give adorers to which approved copy of this form is 1o be sent)

P.O. Box. 1549

Name of Authorized Transporter of Casinghead Gas (X ot Dty Gas ]

A ”“ia"—uﬂ—%m“’—
Address (Give address to which approved copy of thts form s to be sent)

Warren Peroleum Com]['\nn\/ — : P.O. Box 1150 Midland, TX 79702
1 well produces ofl or liquids, X Unst/ , Sec. ,Twp.  Raqe. Is gas actually connected? : When
give location of tanks. L A 133 ) 19SS 34F Yes ) 9/24/85

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.
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|
APPROVED

OoiL CDNSjFR/ﬁTﬁ)% %?écw ' .

sy ORIGINAL IGNED Y JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliance with AULEK 1104,

1f this {s a request {for allowable for & newly drilled or deepe
well, this form muet be accompsnied by a tabulation of the deviat
tests taken on the well {n accordance with RyYLE 111,

All sections of this form must be [llied out completely for all
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owr
well name or number, or transporter, or other such change of condit)

Sepsarate Forms C-104 must be filed for esch pool in mults

(Signatwrs)
VICE PRESIDENT
- PE T (Tile)
11-30-88 "*°
RS (Daze)
ColS5L, 258

completed wells.
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