tbmil 5 11}

Appropnate Dvatnat Office
PIT
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Laergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I i
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

L.

Form C-104 '—{
Revised 1-1-89
See Instructions
at Bottom of Page

Operator Well API No. T
STRATA PRODUCTION COMPANY 30-025-30725
Address

648 PETROLEUM BUILDING ROSWELL, NEW MEXICO 88201

Reasoa(s) foc Filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion O oil DryGas [

Change in Operator D Casinghead Gas D Condensate D

Ifchangeo( RLOC give name TH!C VWELL HAS SZEN PLATED IN THE mOCL
and address

previous operator

VY. U

DooTO AT T BEUS W YOUHDO-NOT-GONGL S
II. DESCRIPTION OF WELL AND LEAGRIFY THis OFFicls o o
Lease Name Well No. | Pool Name, Including Formation Kmd of Lease Nu.
STIVASON FLDERAL 5 PEART, QUERN MM 57285 o
Locauon
Unit Letter M 550" Feet From The WES,T __ Line and _6_6,9; Feet From The _SOUT_H __Llune
Secion 27 Township 19 S Range 34 E . NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil Xy o Condensac = Address (Give address 10 which approved copy of 1his form s 10 be seni)
NAVAJQ REFINING CO P.O. BOX 159 ARTESTA, NEW MEXTICQ_ 88210
Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [ | |Address (Give address (o which approved copy of ihis form is 1o be sens)
@RREN PETROLEUM CORP, TULSA, OKLAHOMA 74102
[1f well produces oil or liquids, | Unit I Sec. IT\Vp. | Rge |1 gas acuqu connected? | When 2
pve locaion of wnks. | N [ 28 |19s| 34E| YES 1 12-26-89
If tus production is commingled with that from any other lease or pool, give commingling order number:  — — — — — — _ _ _ _
IV. COMPLETION DATA
) . IOiI Well I Gas Well l New Well I—Workover | Decpen | Plug Back |Sdm¢ Res'v biff Rex'v
Designate Type of Completion - (X) I | } . | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
//-5 ~F9 (215 -89 5115
Llevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
’ r{QL 3 7cy QUi o AF SG O
crioralons i
‘/ 5/! _ ‘,/ 25/51 I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD . B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
/Z %" Brg” 244 (2R 4605 Ps¢ "C* i
7 FE“ L b (5, S SIS YPad up b
2% " T =55 £7270 7 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test must be after recavery of iotal volume of load oil and musi be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Run To Tank Date of Test | Producing Method (Flow, pwnp, gas lifi, etc.) :
12-19-89 12-26-89 PUMPING i

Length of Tes Tubing Pressure Casing Pressure Choke Size 7
24 HOURS | e—eeeee b - e

[ Actual Prod. | Dunng Teal Oil - Bbls. Water - Bbls. Gas- MCF
140 BTF 90 BBLS OIL 50 BBLS WATER 67 MCF GAS

GAS WELL

[ Acuul Prod. Test - MCE/D Length of Test Bbis. Condensae/MMCF

Graviiy [ Condensate

flesing Method (puot, back pr.) Tubing Pressure (Shut-in) | Casiing Pressure (Shut-in)

Choke Suze

. [
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Uil Conservation OIL CONSERVATION D‘VISION
Divinon have been complied with and that the information given above
an i ,m: bcﬂ‘of my knowle:gc and beliz’.fg1 ’ Date Approved JAN l 8 1990
5 “

— / W/ By SRIGINAL zi0rn v i g
JAMF‘S G, McCLELLAND VICE PRESIDENT DIEYRIZY 4 40 o =
Pnoted Name Tide Title
12-27-89 (505) 622-1127 —

Date Telephone No.

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

1) Request for allowable for newly dniled or deepened well must be accompanied by tabulation of deviation tests taken in .xccord‘m\c

with Rule 111.
2) All secuons of this form must be filled out for allowable on new and recorpleted wells.

+ Fill out only Sections L 11, 11, and VI for changes of operator, weil name or nuniber, ransporter, or other suct,

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

S Ed.



