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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
STRATA PRODUCTION COMPANY
Address
648 PETROLEUM BLDG. ROSWELL, NM 88201 ‘
[Reoson(s) Tor tiling (Check proper box ) Other (Please expiain)
D New Well Change in Tronsporter of:
Recompletion 8 ofl Dry Gas
Change in Ownership Casinghead Gas Condensate
o epge of ownership give name MOROILCO. INC. PO DRAWER | ARTESIA NM 88210

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecss Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
Stivason Federal 2 Pearl Queen PENS, Fedural XEXK NM-57
Location
Unit Letier 0] 330 Feet From The Sﬂlltb Line and _1 /50 Fest Frtom The Eagt.
Line of Section 28 Township 19S Range UE . NMPM, Lea Count

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot XX or Condensats [

Address (Give odoress to which approved copy of tAis form is to be sent)

‘P.O. Box_ 159 Artasai

Name of Authortzed Tﬂlnl%ﬂtl’ of gllnqand Gas iy ot Dry Gos ()

ai, NM 88210
Address (Give address to which approved copy of tAts form 15 to be sent}

Warren Petroleum Company i P.O. Box 1150 Midland, - TX . 79702
1 well juces oil or liquids, TUMI : | Sec. fTwp. :ch. Is gas octualiy connected? ) When
give location of tanks. ! O ! 28 ' 19S X 34E Yes : 10/15/85

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

A A {./;’//’/

(Signatwre)
VICE PRESIDENT
- (Tlele) v
11-30-88
{Date)

ol CDNSI\E‘FK?@TISI\J@DI!&%?N .

APPROVED o 19

ay ORIGINAL SIGNSD BY s
DETRCT T SUPERVISOR
TITLE

This form is to be {lled In compliance with RuULE 1104,

If this 1s a request for allowabie for & newly drilled or deepe:
well, this form must be accompenied by a tabulation of the deviet
tests taken on the well in accordance with rULE 111,

All sections of this form must be fllied out completely for all.
able on new and recompleted wella.

Fill out only Sections 1, 11, III, and VI for changes of owr
well name or number, or transporter, or other auch change of condit

Separate Forms C-104 must be filed for esch pool In multi
comoleted wella.
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