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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L.

TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
Strata Production Company 30~-025-31134
Address OT BE
648 Petroleum Building, Roswell, NM 88201 L cINGHEAD GAS MUST N
Reason(s) for Filing (Ch'c%rmpu bax) ]  Ouer (Piease expla)™~ “TER _Ldz—--—L"""-fg
New Well Change in Transporter of: FLARED Arl TO R- 40
Recompletion O oil O pry Gas UiEESS AN EX"EP“ON
Cnange in Operstor [ Casinghead Gas [} Condeasate [} 15 OBTAIN
If change of operator give name
and ss of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa - Kind of Lease Leass No.
Ganso State 3 Hat Mesa, Delaware Suste; Federstorfee- 1| VB-1618
Location
Unit Letter _ P 460  Feet FromThe _SOUth Lineand __ 990  Feet From The _East Line
Section 32  Township 2085 Range  33F . NMPM, Iea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasale  —
Enron 0il Trading & Tr rtation

Address (Give address 1o wk&chapprmdcop g: amulobc.mu)
PO Box 1188, Houston, TX 77251-1188

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas []

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

Phillips 66 Natural Gas
) sec.

If well produces oil or liquids, | Unit
132

: \ Iwp | Rge
Pvchauonolunb. 1 O

120s | 33E

Is gas actually coanected? I When ?
No | 11/10/91 (approximate)

If this production is commingled with that from asy other lease or pool, give commingling order number:

1V. COMPLETION DATA

. ) [Oil Well I Gas Well l New Well l Workover l Deepen I Plug Back lSlme Res'v biﬂ' Res'v
Designate Type of Completion - (X) | % | x | | i l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
08/15/91 09/27/91 _83 8335!
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3646"' GL Delaware
Perfosations Depth Casing Shoe
8182'-8269"'; 6890'-6922"'; 6708'-6722" l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2" 13 . 3/8" _484# 368" 318 s C1 _"C"
12 1/4" 8 5/8" 324 & 244% 3174° 800 sx- Howcolite ,200PP
7_7/8" 5 1/2" 17# 8375" 700 sx 50/50 Poz, 500 o
7 -p'p "H“
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or axceed top allowable Jor this dapih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas l{fi, eic.)
09/27/91 10/07/91 Pumping
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 254%
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
183 28 125 20
GAS WELL A
Acwal Prod. Test - MCF/D Length of Tes{ Bbis. Condensate/MMCF Gravily of Condensate
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied wilh and that the information given above
i rue and complete 1o the best of my knowledge and belief.

#ﬁfi&ﬂ@jm

Rs\c‘nna F‘]n'lpv —_ Production An;ﬂvqi—

Printed Name Tide
16418493 6221127
Dag "7 7+ Telephone No.

OlL CONSEHVATION DJ ©N
o

Date Approved

AR 4 4

ORIGINAL SIGNED BY JERRV ST
DISTRICT | SUPERVISOR

By XTON

Title

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 sections cf this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, I1I, and VI for changa 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.



