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Subrut § Copies State of New Mexico

Appropnate Distnict Office t. .igy, Minerals and Nawral Resources Depantme... -

LLIRICT RECEIVED
P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

Elgl.[)rawlu DD, Anesia, NM 88210 , P.O. Box 2088
| 23 '89 Santa Fe, New Mexico 87504-2088

louu Rio Brazos Rd., Azzec, NM 87410

o. cREQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 _+

Revived 1-1-89
See Instructions
at Bottom of Puge

miur

L WTC TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
Strata Production Company FO- 0258 - 300 29
" Addsess
648 Petroleum Building, Roswell, New Mexico 88201
 Reason(s) for Filing (Check proper box) 1 Other (Please exp m) ro flare casinghead gas from
New Well XX Change in Transporier of ‘ih qrg;‘a‘l Vr?ufst be obtained from the
| Recompletion t oil (] Dry Gas O tBL;REAU OF LAND MANAGEMENT (BLM)
Qx.uxLe in Operator D Casinghead Gas D Condensate E]
m clungc of operator give name
and aidress ;P;uvnwu operator
1I. DESCRIPTION OF WELL AND LEASE
j Leasc Name Well No. |Pool Name, Including Formalion Kind of Lease No.
| STIVASON FEDERAL | 4 Pearl Queen sue edeporfee | \u-oone
i Locatica
% Unit Letter P 760 Feet FromThe _EAST  Lineand _660  FeetFomThe ___ SQUTH Line
b Section 28 Township 198 Range 34F L NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized ‘Transposter of Oil X3 or Condensate ] Address (Give address to which approved copy of this form is to be sens)
|
‘Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address to which approved copy of this form is w0 be sent)
__wamg_peggg;emr_c,m?aﬂ*_ __Mgulm_MMWM I
if well produces oil or liquids, Unit |1\~p Rge. | Is gas actually connected? | When ?
sive ! kocution of tanks. | P _los | 198 l . 34E NO l 2_weeks
if tus production is commingled with that from any other lease or pool, give ootmung,lmg order number:
1v. C OMPLETION DATA
' . IOiI Well | Gas Well l New Well | Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | x I | l i |
Daie Spudded Date Compl. Ready 1o Prod. Taﬁﬁ)ep(h PBTD.
5—13_l§u 7-19-89 5125} oy
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
7 ' ' Gli Q
Perforaiioas 3704.5' G Queen 4508' Berih m#ﬂgs%z.;
Seb¥-se 7, TSvy-os #y<l-60 452834 =030
TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 _1/4" 8 5/8" - 23# 1330' 450 sx lite & 20 sx “"Pr
7 7./8" 5 1/2" - 15.5# 5125 550 sx_"Premium Plus" |
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ql}; WELL (Test must be after recovery of toial volume of load ol and musi be equal 10 or exceed iop al{gmble for this depth or be for full 24 hows.) _
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pumnp, gas Ui, eic.)
B 7-20-89 7-21-89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
- 24 hrs -= —- ——
"Actudl Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
178 BF 109 BO 69BW 187 MCE
GAS WELL
Actud Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coadensale
‘Iesng Method (pitol, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

v1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cefufy that the rules and regulations of the Oil Conservation
Divison have been complied with and that the information given above
1» Lrue and wmplelc 10 the best of my knpowledge and belief.

i & LT

OIL CONSERVATION DIVISION

Date Approved MG f ] lglfb“

By
blwm
James—G-—MeCleHand Tul OllGlNAl SIGNED BY JERRY SFYTON
Frnied MJéce President Administration .6e2 1172 Title DISTRICT | SUPERVISOR
7-27-89 Telephone No. o

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 1, II, IIf, and VI for changes of operator, weil name or number, wansporter, or other such changes.

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