_t;bm“ $ Copies State of New Mexico Form C-104 "

A e District Office cnergy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 En“ni'::::ﬂ?:..
DISTRICLIL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Wm A o 4 Santa Fe, New Mexico 87504-2088

Q 1]
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS
Openrator “Weil APi No.

Strata Production Company 30=025-30629
Address

648_Petroleum Building, Poswell New Mexico 88201
Reason(s) for Filing (CAeck proper box) L)  Other (Please explain)
New Well d' A Change in Transpostes of:
Recompletion D Ol 3 Dry Gas
Change in Operastor [ Casinghead Gas [ ] Coodenmate [ ]

If change of operator give name
and 0 of previous opesnator
II. DESCRIPTION OF WELL AND LEASE
Lease Namn Well No. | Pool Name, lacluding Formation Kind of Lease Leass No.

Stivason Federal 4 Pearl Queen Seate; FederstorFive M 57285
Location .
Unit Letter ___P 760" Feet FromThe _EQSL  Lineand _660 _ Feet From The __South Line
Seclion 28  Township 19 S Ruge 34 E NMPM, Iea County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x or Condeasste (= [ Address ¢ (Give address 1o whick approvad copy of this form is to be sens)
Navajo Refining Company P. O. Box 159, Artesia, NM 88210
Name of Authorized Trans, Cusinghead Gas S or Dry Gas [ |Address (Give address 1o which approved copy of this form is to be sent)
Llakte J/;L '

If weil produces oil or liquids, JUsit | See  |Twp | Rge. |Is gas actmally connected? | When 7
pive focation of tanks. LB 1.28 195 | 34E |

If this production is commingled with that from any other Jease or pool, give commingling order aumber;
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work: Dee 3 i 3
Designate Type of Complenon ) : e } s We | ow : over { pen : Plug Back }Samc Res'v Ib.rr Res
Spudded Date Compl. Ready 0 Prod. ‘Total Depth - P.B.T.D. /
Elevations w?.\a%cn. etc.) Name of Producing Formation Top OiliCas Fay Tubing De
Perdorations \ _ /[pcﬁn Casing Shoe
______TUBING, CASING AND CEMENTING RECORD_~
HOLE SIZE . \s%& TUBING SIZE DEW SACKS CEMENT
N
Y. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volwne of load ojbdhd must be to or exceed top allowable for this depth or be for full 24 hows.) .
Dute Firgt New Oil Rua To Tank Date of Test / Producing™Method (Flow, pump, gas Iift, sic.)
Leogih of Test Tubin.}m( Casing Pressure \ Choke Size
Actual Prod. During Test a1 - Bbis. : Waler - Bbls. . \ Gas- MCF
/ N
GAS WELL
al et - MEED . |Cength of Teat bls. Condensate/MMCF Cravity of Con
Testing Method (pitot, back pr.) Tublng Fressirs (Shut-Ia) Ciaing Prossure (Shut-ia) Thoke Shxe \
V1. OPERATOR CERTIFICATE OF COMPLIANCE [ o
| hereby centify that the rules and regulations of the Oil Coaservation OIL CONSElRVAT'ON D|V|S|ON
Division have been complied with and that the information given above - SEF 1 ‘j 99 ‘
is the and complete 10 the best of my knowledge and belief. Date Approve d
@Q_ . R T U P e m SEXTON
Signanue R By MR 1 shiT R §150R
Reqgina leev :guctlon Analyst
Printed Name Tiile Tl"e
09/06/9] 622-1127
Date’ Telephone No.

INSTRUCTIONS: This form is w0 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 111, and VI for changes of cperator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



