tubm“ 5 State of New Mexico Form C-104 I

{srict Office £nergy, Minerals and Natural Resources Departraent Revised 1-1.89
P.O. Box 1530. Hobbs, NM 88240 ?ni:m?:?:n
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anedis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Weii APl No.
Strata Production Company 30-025-29070

Address
648 Petroleum Building, Roswell New Mexico 88201

Reason(s) for Filing (Check proper box) [0  Other (Pieass explain)

New Well _ Change in Transporter of:

Recomletion )} oil (A pryaus

Chasge in Operstor ) Casinghead Gas [_] Condensste [ ]

If change of opersior give name
and s of previous operator

L, DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, including Formation Kind of Laase Laase No.
Stivason Federal 2 Pearl Queen Seate;, Federat-orFee NM 57285

Unit Leter ___ O . 330 Feet From The _SOUEN 09 4pa 1650 - Feet From The __EASt Line
Section 28 Township 19 S Raznge 34 E . NMPM, lea : County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportes of Oil ] or Condeasate - Address (Give address 10 which approved copy of this form is 1o be sent)

Navajo Refining Company » P. O. Box 159, Artesia, NM 88210

Name of Authorized Transposter ﬁm Gus Q or Dry Gas [ ") | Address (Give address to which approved copy of this form is o ba 2ery)

‘ If well produces oll or um" Jusit | Sec  |Twp |  Rge |is gas acamily connected? | When 7

L’"“““‘“"‘“‘“ LA 1 28 |195 | 34E |

If this production is commingled with thal from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

Oil Well Cas Well New Well | Work Deepe 2 T Rey
Designate Type of Completion - (X) : ¢ : s We | ow : over 1 eepen } Plug Back :Sum Res'v lbnﬂ’ Res
Elevations (nwas. elc.) Name of Producing Formation Top OilTas Pay Tubing De
Pedorations ] \ /rD'ﬁ‘\ Casing Shoa
<< TUBING, CASING AND CEMENTING RECORD_~
HOLE SIZE . \QSI{& TUBING SIZE ' DEPTH 551’7 SACKS CEMENT
: v
\ /
N . \ )
VY. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must bs after recovery of totol volume of load ojl-dnd must be 1o or exceed top allowable for this depth or ba for full 24 howrs,) .
Dute First New Oil Rus To Task Date of Test / Producind™Method (Flow, pump, gas [, eic.)
Length of Test Tubinyut( Casing Pressure \ Choks Size
Actual Prod. During Test o1 - Bbis. , Wuer - Bbis. ' \\ Gas- MCF
/ N

GAS WELL
Ac ol - 70 T [Length of Test Bbis. Condenrate/MMCF Gravity of Coan
Testing Method (pilod, back pr.) Tubiag Preiairs (hi) Caaing Preasure (Shiada) thoks She \
VI. OPERATOR CERTIFICATE OF COMPLIANCE || o

I hereby centify that the rules and regulations of the Oil Coaservation OIlL CONSERVATION DIVISION

piviﬁm have been complied with and that the information given above S A

is true and complete 1o the best of my knowledge and belief. Date Appl’OVGd L E E l [E lggg

&%’WW %M : By __GIGINAL “WInED BY JEIRY SEXTON
Regina Finley _ Production Analyst DT RATERARSIN

Printed Name Tiile Tme

09/06/91 £22-1127

Date Telephons 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,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1L, 1, and VI for changes of cperator, weil name or number, transpoiter, or other such changes.

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






