STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. @ torice srchIven Revised 10-01-78
—_Dutamution OIL CONSERVATION DIVISION it
vice P. 0. BOX 2088
‘u.s.a.8. SANTA FE, NEW MEXICO 87501
LAKD OFFiCE
Trawseonren |2
oas REQUEST FOR ALLOWABLE
SromsTen ST AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”"|ﬂ
STRATA PRODUCTION COMPANY
Address
648 PETROLEUM BLDG. ROSWELL, NM 88201
Reoson(s) for liling (Check proper box) Other (Please explain)
New Weol! Change in Tronsporter of:
Recompletion D ol Dry Gas
Change in Ownership D Caningheod Gas Condensate
If ch { hip give name
If change of :;I::::i;z'l;:m:: MOROILCO. INC. PO DRAWER | ARTESIA NM 88210
1. DESCRIPTION OF WELL AND LEASE
LLeuse Name Well No.| Ppol Ngme, Including Formation Kind of Lease Lease No.
Gavilon Federal 1 Witrtrnt /| Bane Springs  1TXFederal XR NM-57683
Location Sy - s
Unit Letter | 1980 Feet From The _South _Ltineand g6 Q0 Feet From The West . -
Line of Section 33 Township 20S Ranqe 33E  NMPM, - l.ea County

III. DESIGNATION OF TRANSPORTER OF OH.‘AND NATURAL GAS
Adaress (Give address to which approved copy of this form is t0 be sent)

Nome ol Autherized Trensporter of Ol ﬂ or Condensate

P.O. Box 590 Artesia, NM 88210

Navaio Refining Caompany :
Name of Authorized Transpdrter of Casinghdad Gas [am)] ot Dry Gas (] Address (Cive address to which approved copy of thts form is to be sent)
' , Sec. i . 'Rgqe. i d Wh
1f well produces oll or lquids, , Unat | Sec . Twp. . Rge 1s gas actually connected? : en
1 ]
give locotion of tanks. : |_ ! 33 ! ZOS - 335 NO .

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given 1s true and complete to the best of

my knowledge and belief.

/

P
" -/ v '7 ;
ey G4, C L2

(Signatwe}
VICE PRESIDENT
- (Tule)
11-30-88
(Date)

OIL CONSERVATION

JANOG T

APPROVED

ay ORIGINAL SIGNED BY JERRY SEXION
DISTRCT | SUPERVISOR
TITLE '

This form is to be filed in compliance with AULE 1104,

If this 1s a requeat for allowable {or & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taksn on the well in accordance with AyULE 111,

All sections of this form must be [llled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, 1II, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be filed for sach pool in multiply
completed wells.
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