Kubmit $ Coot State of New Mexico . . T
Avreoprais Dusict Office Revimed 11

7 ergy, Minerals and Natural Resources Depan - ::.M 1-1.89
lastructions
P.O. Box 1980, Hobbs, NM 88240 Boitom of Page
o B OIL CONSERVATION DIVISION  ottom el
P.O. Drawes DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l(;(l)ih B Rd, Anec, NM 87410
0 Baios RE, Ansa, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Strata Production Company :
Address
648 Petroleum Building Roswell, New Mexico 88201
Reason(s) for Filing (Check proper bax) [0 Oher (Please explain)
New Well ] Chaage in Transporter of:
Recompletion I} ol K3 Dry Gas
Chaoge is Operaior D Casinghead Gas D Condensats D

If changs of vperalor give nams
aad 8 of previous opesalor

1I. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Including Fonmation Kind of Lease Leass No.
Gavilon Federal #1 Hat Mesa Bone Spring Siate, Federal or Fee | \1\1 57683
Locauoa
Unit Letter L ;1980 Feet From The _SOULN [igeapg 660" gt pomme_ West Lioe
Section 33 Township 20-8S Range  33-E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposies of Oil Xk or Condensale Address (Give address 10 which appraved copy of ihis form is 1o be sent)
| _Enron Qil Trading & Transportation PO Box 1188, Houston, TX 77251-1188

Name of Authorized Transporier of Casinghead Gas [ ] orDry Gas [] | Address (Give address to which approved copy of this form is i be sens)
HNowy  no 158 55000 BT I ')“'//q-‘f £

If wall produces oil or liquids, 7 Junit T | See  [Twp. |  Rgs. |Is gas acually connected? | Whea ?

pve kocation of aoks. L | 33 |20S | 33E l

1 this peoducliva is commingled with that from any other lesse or pool, give commingling order number:

IV, COMPLETION DATA

Designate Type of Completian - (X) :Onl Well ll Gas Well | New Well | Workover : Decpen l Plug Back }Samc Res'v lb.u Res'v
Daie Spudded } Date Compl. Ready o Prod. Total Depth P.B.TD.
11-28-87 -~ ~._ 12-24-87 10,650
Elcvauons (DF, RKB, RT, GR, eic) ~  |Name of Producing Formation | Top OilGas Pay Tubing Depth
. 3645.5 Bone Spring 9492' - 9600
Perforations 76,82, 83, 88, 89, 95, 9600. Depth Casing Shos

9492, 9507, 24, 39.5, 53, 54,89, 62, 65, 72, 73, 74, 75,
TUBING, CASING-AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE e DEPTH SET SACKS CEMENT
26" 20" 944 T 305" circulate
175" 10-3/4" 45.5 & 40.b# 4019 4200sx lite,1800sx
gIn 7-5/8" 3782-10.?0%&'\ 300 sx C1 "H"

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OlL WELL (Test must ba afier racovery of ioial volume of load ol and must be squal 0 or exceed top allowable for 1his dapih or be for full 24 howrs.)

Duts Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, aic.)

Leugth of Test Tubing Preasure Casiog Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF )
GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadecasals
Testing Method (puat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-iu) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE iy
I hereby certify thal the rulcs and regulatioas of the Oil Coaservalioa OIL CONSERVATION DIVISION

Divisdoa have beca complied with and thal the information given above

16 Uue and comyiele Lo the beat of my WW° and belicf. Date Approved : u 45138
Y L 20,
~zm E/”‘f/«; é st L)/de//“”” - / By

S .
J'B‘é‘x%gs G. McClelland VP-Administratiop

Ootobe e Title
October 11, 1990 505 622-1127

Date Telephoae No.

INSTRUCTIONS: This form is to 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) All secuons cf this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, 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.



