N0, OF TOPIES RECEIVED

CISTRIBUTION “.‘ NEW MEXICO OIL CONSERVATION COMMISSIO Form C-104

SANTA FE ! REQUEST FOR ALLOWABLE Supersedes (ld C-104 and C 110
7F_il_irir ] i | AND Effective 1-1-65
_Ys.Ges e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

SO T

TRANSPORTER

o GAS

OPERATOR

I.| PRORATION OFFICE |

Torerator

Strata Petroleum Co,

Aldresn

503 First Nat'l Benk Bldg., Midland, Texss 79701

“Reason(s) for filing (Check proper box) \ Other (Please exploin)

N Change in Transporter of:

e iatio =] . ] bry Gas | ‘ Effeotive December 1, 1968
“‘hange in Cwrnersh ‘FD Casinghead Gas D Condensate C’ I

If change of ownership give name T‘m@ 0il cm Poeo Box 1031 Hidland, !‘n. 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

v lLeaze Name

Catron State 2-L Fumont Yates Seven Rivers | cictr feiencite  State
i_ccation ‘?5’ -

Tinit Letter D_____ ;Aﬁeet From The V !t Line and m reet From The m
f.ine of Secticn 3 4 , Township 20‘8 Fange 36"; B I‘a County

TSN
i NG ot

re, Tnoluding Formation

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G~\‘§

! Mzrme of Authorived Trousportertof Cil (g or Cendensnte T | Agdress {Give address to which epproved copy of this faorm is to be sent)

... The P P 0. Box 3119 Midland, Texas 79701

- Authorized Transperter of Casinghead Gas (2 or Try Gas [ o = ‘Give address to which upproved copy f this form is to be sent)
! Pnilld
Phillips Petreleum Co, ! ps Bldg., Odessa, Texus
7' Unit ; Sex. CTwr “:ge | aztaally connected? , When
. ) | .
. C 3% 2 3% ! Yes ' Unknown
i A
If this production is commingled with that from any other lease or pool, give commingling order number: -
1IV. COMPLETION DATA
+ 01l Well TGas well Thew Weil * Workcver " Deapen "Elug Back | Sume Res’v.! Diff. Restv,
Designate Type of C letion — (X) . ' ! ' : :
,51gna e yp [¢] omp ion E : \ | ; = i , )
i i L i (N 1
Date Spudded Date Compl. Readv to Prod. Tolal Depth P.B.T.D
ool Name of Freducing Tormation Top Ti,/CGas Pay Tubing Tepth
i

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

)

'X EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

‘ ,t! WF] ‘ able for this devth or be for full 24 hours)
Jew i) Hun Vo Tanks Date of Test Producing Methcd (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bkls. Water - Bbls. [ oF |

GAS WELL
i Aztual Prod, Test-MTE/D _ength of Test Bbls. Condensate/MMCF Gravity of Condensate 11
| |
iL Testing !».{et‘;;;—?pimt, back pr.) Tubing Pressure Casing Pressure | Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSI{ON
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED L , 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, M -
TITLE
” This form is to be filed in compliance with RULE 1104,
Z el 13"‘{":‘\, If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
w Titl All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
hrﬂLlL,JSﬁ&f,, R Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

completed wells.



