' L;bmi( $ Cosies - State of New Mexico P Form C-104 -1
Appropriats Dinrict Office ' gy, Minerals and Natural Resources Depart. | ::.m l-:‘-‘”
P.O. Box 1980, Hobbs, NM 88240 nul: 0 Pa e
OIL CONSERVATION DIVISION M Botiom ol Poa

»:.om. Dnle[ul DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Axtec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
STRATA PRODUCTION COMPANY 30-025-18109
Address .
POST OFFICE BOX 1030, ROSWELL, NEW MEXICO 88202
Reasoa(s) for Filing (CAeck proper bax) L]  Other (Please explain)
New Well Er Changs Ia Transporter of:
Recompletion 0 oil (J pry Gas
Change in Openator [El Casinghead Gas D Condeasale D

If change of operator give name . . . .
and s of previous operator  _UNJiONn Qil Company of California, 619 West Texas Avenue, Midland, T 79701

11. DESCRIPTION OF WELL AND LEASE

Name Well No. |Pool Name, Including Formatice ind of Laase Na
‘TR Fe 1 o Upper—DBetand 1ihd @, ..
dera ! Lapb—trvingston-—Redee ndesigits |7 1c-062032
Locatios
Unit Letter T :_1980 Feet From The _Souith _ Liseand 660 Feet From The __EASt Line
Section 21 Towaship  22g Range 32F +NMPM, Lea : County

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasposier of Oil () or Condensate (o) Address (Give address 10 which approved copy of ihis form is o be sent)

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Address (Give address 10 which approvad copy of this form is io ba sent)

If well producas ol or liquids, JUait | Sec.  |Twp. | Rge. [1s gas sctually coonected? | Whea ?
Fivclocuiondunb. | l I l l

If this production is commiogled with that from aay other leass or pool, give commingling ordes aumber:
1V. COMPLETION DATA ’

loitwalt | Gas Wetl New Well | Workover Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | ! } } P } ¢ } lb‘ '
Date Spudded Dats Compl. Ready 10 Prod. Toul Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, sc.) Name of Producing Formatioa v Top OilGas Pay Tubing Depth
Pedonations Depth Casing Shos

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must ba afier recovary of total volums of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)

Date Fira New Oil Rua To Taak Dats of Test Producing Method (Klow, pump, gas I{fi, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ‘

[Acwal Prod. Test - MCF/D Leagth of Teal Is. Condensate/MMTF Gravity of Coadensate
Testing Method (paet, Back pr) "Yoblag Pressurs (Shii-ia) Calag Pressure (Shutia) Choks SGs

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisioa have boen complied with and that the information given above ¥
i e 200 ormpcl 1 e betof my Knowiedge 1 bele Date Approved MAY 2 2792

- .
'é, el }W/Z"J By ____ HGINAL SIGNED BY ey

pr—
lmmgegj na Finley Productg)n Records/Iand MgF
Printed Name Tiile Tme
05/14/92 622=1127
Date Telephooe No.
L .

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 ¢f this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, I1I, and V1 for changes of cperator, well name or number, transporter, or other such changes.

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

REXTOM

LT | ol




