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App:iﬁui;ﬂc ‘Bi{suicl Olfice © gy, Mimerals and Natural Kesources Depitter ¢ Revised i-1-89

- - :;Yll:::l\:;: :::' .Il":ge
S JIL CONSERVATION DIVIS. N
RIS_JLISWQZPDD. Artesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

- DISIRICL 1l
1000 Rio Brazos Rd., Astec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS

Uperator Weli APl No.
Strata Production Company 30-025-31602

Address .
P.0. Box 1030, Roswell, New Mexico 88202-1030 )

Reason(s) for Filing (Che_c_‘k_ }x;b,»er box) D Other (Please explain)

New Well — Change i Transporter of:

Recompletion l;_’ Oit (¥ Dry Gas ~

Change in Operator LJ Casinghcad Gas [_-X Condensate L_]

i ::in;nge ol’:'pcmlur give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. l:l’ool Name, Including Fonnation Kind of Lease Leasc No.

Cercion Federal #2__Livingston Ridge Delaware East fioatg, Federal oo | NM-77058
Location
Unit Letter D : 330 Feel From The North Line and 990 __ Feet From The West . Line

Section 22 Township___22S Range 32F  ,NMPM, | pa County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'I'r.mspoﬂc; of Gil N _mmm l.P Address (Give address 1o which approv;d copy of this form is 1o be seni)

EOTT Energy Corporation Efftocove +-1-84 ___ |P.0. Box 4666, Houston, TX_77210-4666

Name of Authorized Transporter of Casinghead Gas [X) orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)

GPM Gas Carparation _|1040 Plaza Office Bldg.,Bartlesville,0K 74004
If well produces oil or liquids, Unit | Sec. ftwp. | Rge. |1s gas actually connected? | When ?

pive location of tanks. ) ._._.__l__H | 21 l 225 l 32Eﬂ Yes 1 8/92

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

IV, COMPLETION DATA

|Oil Well l Gas Well I—P-Jew Wcl” Workover I Decepen l—};lug Back |Same Res'v l.;ERes'v

Designate Type of Completion - (X) I l | | | I l
Date Spudded Date Compl. Ready o Prod. | Tolal Depii™ PBTD.
Clevations (DHKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Purforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAILE

()l L. WELL (T'est must be after rec_avq_y_ri!_nlal volune of load oil and must be equal to or exceed lop allowable for this depth or be Jor full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.)

Length of Test Tu_bmg Pressure éisnr-\él‘rcscun: Choke Size

Actual’ i—‘v_&l-b_l;r;ng Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of “i'cst Bibis. Condensal/ MMCE Gravity of Condensale
Testing Method (piror, backpr) ‘Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CER'I’IF[CA’I‘E OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION

Division have been complicd with and that the information given above

is true and complete to the best of my knowledge and belicf. DEC 2 0 w

W O ' ( . | Date Approved

CaSiWure Garci a” | ' By ORIGINAL SIGNED BY JERRY SEXTON
a FO:’I.N.L ia, Production Records Manager DISTRICT | SUPERVISOR
rinted Name Title s

Lﬁllc e (505) 622-1127 Title ___

Telephone No.

INSTRUCTIONS: This form is to be fi
1) Request for allow
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

J) Fill out only Sections I, 11, 111, ; or ¢
s and VI for changes of operator, well name or numb
, H, 1, anges ator, ; cr, transpaorter, or other such changes.
4) Separate Form C-104 must ha Gilad far anste st i ot e r ! I ’ changes

led in compliance with Rule 1104
able for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




