\Sl‘l‘)lllil S Copics State of New Mexico Form C-104

Approprisic Distsict Ottice gy, Mincrals and Natural Resources Departie: © Revised 1-1-89

DISIRICT 1 See Inslruc(lm,\s

1.0. Box 1980, Hobbs, NM 88240 ” res at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

LIJU(_).(}% Brazos Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS s
Opcerator Well API No.
_Strata Production Company 30-025-31495
Address
P.0. Box 1030, Roswell, New Mexico 88202-1030 )
Rcason(s) for rﬁ.Eg?EhIk pwp;tr box) [] Other (Please explain)
New Well _ Change in Transporter of:
Recompletion () Oil (X] Dry Gas -
Gmnyc in Operator [>] Casinghcad Gas @ Condensate L] ______ B
If Lhangc_df (—)J;cwn—ll()-r y;c namc !
and address of previous operator __ - - —

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LPJOI N_an—x:i Inc‘l\}di;@ Formation ‘Kind of Lease Leasc No.

Lechuza Federal #1 ivingston Ridge Delaware East RO, Federal 9X¥X | NM-27805
Locallon 77777 ’
Unit Letter _ . Mm S :,;_8_6*2,,_ __ Fect From The _SQ‘-!Lh__ Line and ___4_5_8__*__ Feet From The West Line
_ Section _ 15 ‘township 225 Range 32E NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G AS

Name of Authonzed ]mmp()nu of Oil el or Condensate () Address {(nve adds ess to which approved copy n[ lhu-jurm is 1o be .tuu)
EQTT Energy Corporation "~ |P.0. Box 4666, Houston, TX 77210-4666
Name of Authorized Transporter of Casinghead Gas ] or Dly Gas [} Addn:ss ((nve address to which approved copy of lhufurm is 1o be sent)
_GPM Gas_Corporation 11040 Plaza Office Bldg., Bartlesville,0K 74004
If well produces oil or liquids, | Unit ‘ Sec. I’l‘wp. I Rgc I8 gas actually connected? | When ?
pive location of tanks. | M | 15 | 22S|32E | Yes | 8/92

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

1V. COMPLETION DATA

|0il Well I Gas Well I‘N:\;_\Vclll Workover | Deepen Iv_Pﬁh;gI!ack ISzme Res'v l:)lE Res'v

Designate Type nf Complulon X) 1 | | | | |
Date Spuddcd Date (,ompl Rcady wProd, | Toal Depth Fﬂl—ﬁ—
Elevations (I)FEI?E- RT —GR~;M7 Name of Producing Formalion Té;i Oil/Gas Pay [ub;;;;T)chh -
Petforations o Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DéEﬁi—SET ) SACKS CEMENT
V.7TEST DATA AND REQUEST FOR ALLOWABLE
()”_L‘_Y l‘_li _ (Test must be after recovery of total volume of load oil and miui be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test l‘mducmb Method (I ‘low, pump, gas I, elc)
Length of Test ZIV’uAbir'x.gvi;rcsmm T Ci.snﬁgl‘mssum Choke Size
Actual Prod. During Test | Oil - Bbls. Water - Bbls. N Gas- MCF ™~
GAS W[ LL
Actual Prod. ‘Test - MCIVD Length of Test Bbis. Condensate/MMCF Gravily of Condensale
Iesting Method (pitor, back pr ) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSE F{\/AT.K)'\I D lVlS'ON
Division have been complied with and that the information given above BEN D :
is true and complete o the best of my knowledge and belicf. D Ly 2 u m
C Date Approved
Signature By ____ ORIGINAL SIGNED BY JERRY SEXTON
~Laral .l Garm a. Production Records Manager DISTRICT § SUPERVISOR
Printed Name H
12/8/93 | (505) 622-11%7 Title___
Date Telephone No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Rq;‘u;:{stlfoi 1a:lowablc for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance
wit ul¢ .

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fillo ' Secti i : : el ng
) F ut o:ﬂ; Sccﬁuf)’nf I, llll, ",'f'd Yl for clh.mgc?s' of operator, well name or number, transporter, or other such chunges.

i




