L:bm‘_l S Coples State of New Mexico Form C-104

Appropriate District Office E..urgy, Minerals and Natural Resources Departmen.c o }“/G g:n?:”t:g%:‘
.0. ), , NM 88240 tom e
PO- Box 1980, flovte OIL CONSERVATION DIVISION 04; G &
DISTRICTO ; P.O. Box 2088 "y

0. D, NM 88210 . .
PO. Drawer B, At Santa Fe, New Mexico 87504-2088 ‘ /S O(
1000 Rio Brazos Rd., Aztec, NM 87410 4/ 7, 6

REQUEST FOR ALLOWABLE AND AUTHORIZATION /

L TO TRANSPORT OIL AND NATURAL GAS 4 4_ﬂ
Operator Weil APi No.

Strata Production Company 30-025-27812
Address

P.0. Box 1030, Roswell, New Mexico 88202-1030
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well O Change in Transporter of:

Recompletion x] oil [ pry Gas
Change in Operator [ Casinghead Gas [] Condensate [J . +ue poOL
If change of operator give name ™IS WELL HAS BEENﬁ:"—“‘“ ‘DO NOT GONGMR
and address rpuvioul operator DESIGNAFES-BEL OW. IF YOU ) 2

bt < 5 s TLari. D o AN E

11, DESCRIPTION OF WELL AND LENGRIE. 188 05858 500 2 of5 jf e Lekacyd /) g )1/7%
Lease Name Well No. |Pool Name, Including Formation  [Y<> \cayg kg ([ ind of Lease Lease No.

Sam H. Snoddy Federal #1 B¢, Fedenal Y%K |NM-15906
Location .

Unit Letter _A . ___660 Feet FromThe North Lineand _A60 _ Feet FomThe _East Line
Section 26 Township ?2() South Range 32 Fast _, NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensale - Address (Give address to which approved copy of this form is 1o be sent)
LEd.

Petro Source Partners, 9801 Westheimer, Suite 900, Houston, TX 77042
Name of Authorized Transporter of Casinghead Cas (YO orDryGas [[_] |Address (Give address to which approved copy of this form is to be sent)

Enron Corp./Transwestern Pipeline Company 1400 Smith, EB 2468, Houston, TX 77002
IF well produces oil or liquids, |Unit | Sec. |Twp. | Rge. |1 gas actually connected? | When 7
five location of wnks. I A | 26 1205 | 32E | No INegotiating Contract

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

|Oil Well ' Gas Well I New Well l Workover | Deepen | Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | X | | X | | X l | X
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6/17/82 8/17/93 13480 8217'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
3555' GR Brushy Canyon Delaware | 6236'-6246' 8011
[Perforaions 7000 "~ 7003' (Squeezed); 66807-6683"; 6686 -6690"; Depth Casing Shoe
7640'-7645"' (Squeezed); 7605'-7610'; 7615'-7617';7488'-7513'(Squeezed);| 8264'
7313'-7322" TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 1/2" 20" 1206' 2210
17 1/2" 13 3/8" 3043 2825
12 1/4" 9 5/8" 5200 1575
8 3/4" 5 1/2" 13480 1550

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
8/19/93 9/23/93 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hours -0- 354 -0-
Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
60 15 45 28
GAS WELL
Aciual Prod. Test - MCF/D ngth of Test Bbis. Condensate/MMCF Cravily of Condeasate
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlS|ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. 0CT 15 1993

(/ Date Approved
S rcia. Production Records M By ‘% L
aro . arcid., roguction rRecords Manager “ i ' ¢

Printed Name ] Tith . $
10/13/93 (505)622-1127 Title -
Date Telephone 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

Fu/  with Rule 111, 2R Sax LawZ Bone
a 2) All sections of this form must be filled out for allowable on new and recompleted wells. Sprin

3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes. l

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




