—.

Suate of New Mexico

_t:bmil s ies

Appropriate District Office Energy, Minerals and Natural Resources Depa. . .ent :mll?n
P.O. Box 1980, Hobbs, NM 88240 El“ll:mnoll’qc
m.' " OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

V03 R s R, Ao, NM 31410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatos “Well APl No.

Strata Production Company 30-025-31127
Address

648 Petroleum Buildinag, Roswell, NM 88201 oAgMUST NOT BE
Reason(s) for Filing (cmlkjmw box) [T Other (Please explg A THGHERD Sg-91
New Well Change in Transporter of: TER ___2__.—-—-——"""
Recompletion ) Oil O pryGas FLARED AF F_XCE-.PTkON TO R-4070

Clunge io Operstor ] Casinghead Gas [] Coadenmate [

UNEESS AN

If change of opemator give name
and ss of previous opemtos

QO I\QTA ED.
iSO

1. DESCRIPTION OF WELL AND LEASE

Pool Name, lncluding Formation

Lease Name Well No. Kind of Leass Lasse No.
Ganso State 2 Hat Mesa Delaware Siate, Redemizor Fox V-1618
Locatioa
Unit Leter 1650 Feet From The SO U ED 11 40g 2310 Feet From The _L2St Lise
Section 32 Township  20~S Range 33-E . NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Oil Gl or Condensale (-

Enron 0il Trarhna & Transnortation

Address (Give address 1o which approved copy of ihis form is 10 be sent)
PO Rox 1188 Houston,

™ 772511188

Name of Authorized Transporter of Cunghud Gas
Phillips 66 Natural Gas

or Dry Gas [

Address (Give address to which approved capy of this form is 10 be sani)
1625 W. Marland, Hobbs, NM 88240

If well produces ol o | Unit | Sec.  |Twp Rge. | ls gas actuali ected?
bive lockinn o ks s 155, B | s [temieye

|wm ?
| Negotiating contract

If this production is commingled with that {rom any other lease or pool, give conwningling order sumber:

IV. COMPLETION DATA

. |Oi| Well | Gas Weil I New Well l Workover l Deepen I Plug Back 'Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l X | X l i | { |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
03-29-91 05-01-91 8380" ' 8339°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Delaware
oraticas . Depth Casing Shos
7i51- 2] I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 13 3/8" 54.5% 342" 315 sx"C" ‘
12%" 8 5/8" 32&244% 3139'" 1000 sx"Lite",200"CH
7 7/8" 55" 174 8393' 315 sx PO%,850 sx
"Lite"

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must ba equal 1o or exceed iop allowable for this depik or be for full 24 howrs.)

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.)

5/9/91 5/9/91 Pumping _

Length of Tess Tubing Pressure Casing Pressure Choke Size

24 hours 254 .. 35¢# =0

Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF  ~

222 125 97 Testing

GAS WELL .

[Actial Prod Test - MCF/D Length of Test Bbis. Condearaie/MMCT Gravity of Condeatais 1
Testing Method (pioi, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the informalion given above

is\? complete 10 the best of my knowledge and belief.
5.9 JA “AMune o

SEUCH

By

OlL CONSERYJATIOND

% ION

AY 1 ¥

Date Approved

Erank S. Morqan—VgJ‘:Leld Operatrions

ame Tide
T /4 Title

6£22=1127

Printed .
/L
Date - Telephone No. _

INSTRUCTIONS: This form is 0 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.

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



