Eub.m’. s Copivs State of New Mexico

Form C-104

Srp_rg,pnigl_c '.)isuicl Oftice Iir =y, Minerals and Natural Resources Departmer” :;:'\'::1& L:‘:t‘:‘::: .
P.O. Box 1980, Hobbs, NM 88240 < o - . at Botton of Page

o OIL CONSERVATION DIVISION
?31 w DD, Antesia, NM 88210 P.O. Box_2088

N Santa Fe, New Mcxico 87504-2088
l@ Rio Brazos Rd., Azaecc, NM 87410

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

] TO TRANSPORT OIL AND NATURAL GAS N
Operator Well API No.

Strata Production Company 30-025-31603
Address

P.0. Box 1030, Roswell, New Mexico 88202-1030 o
Reason(s) for Filing (Cl;ecf prop-c; box) [-J Other (Please explain)
New Well [__J Change in Transporter of.
Recomplction (] Oil (X] Dry Gas (_J
Ch:mu: in Operator l J Casinghcad Gas [5_(] Condcnsate ‘Ll
If change of operator lec name
and address of previous opecrator ——

._DESCRIPTION OF WELL AND LEASE .
Lc N Well No. [Pool N mc,ln luding Formation Kind of Lease Lease No.

“Ifeémza Federal ;#2 > L°1()v11195tcc)n §1dge Delaware East seXrederal 306X | NM-27805
Location
Unit Letter K . 1650 Feet From The _SOUtN Lineand 1650 Feet From The _West Line
Section 1D Township 225 Ranpe 32k » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Name of Authorized T ransporier of Ol r Condensatle - Address ((uve address to which approved copy aj lhu-jorm is to be .mu)
EOTT Energy Corporatiolnmn'g- i Operathglp |o .0. Box 4666, Houston, TX 77210-4666
Name of Authorized Transponier of Casinghead Gas Mas (1 | Address (Give address 10 which approved copy of this form is to be sens)
GPM Gas Corporation 1040 Plaza Office Bldg., Bartlesville,0K 74004
lf_w;ﬁ—p_mzxccs oil or liquids, |Fnil I Sec. |'I\vp I Rge. | Is gas actually connected? I When ?
Bive location of tanks. M | 15 225 | 32F Yes l 8/92

I this production is eommm;,lcd with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IE)il Well | Gas Well I New Well | Workove—r——l Deepen I——P—lug- li;:k_'S:lnc Res'v ';uﬁ Res'v
Designate Type of Complulon (X) | | | | | L
Date Spudded Date Compl. Ready 1o Prod. Total Depth™ P.BTD.
Clevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Gil/Cas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWAIBLE .
()" !Y l__[_l_J ____ (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Tirst New Oil Run To Tank Date of Test Pmducmg, Method (¥low, pump, gas Iifi, eic.)
Length of Test Tubing Pressure C_astgT‘n:,;wrc Choke Size
Actual Frod. During et Oil - Bbis. ' Waier - i3bls Gas- MCF
GAS WELL
Actual Piod. Test - MCI7D Length of Test Bbis. Condensate/MMCF Gravily of Condensale
lesting Method (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shit-in) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Conservation OIL <JONSERVAT|ON DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicf. D EC 2 0 m

Date Approved

Signature By ___ORIGINAL SIGNED BY JERRY SEXTON
Carol J. Garcu;, Production Records Manager T D
Prinlcd Name Title . -
—12/8/93 (505) 622-1127 Title _ss._____
ale

Telephone No.

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

1) Rec::n;st]fo; ]a:l()W'lbIe for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil ule

2) All sections of this form must be FIlLd out for allowable on new

and recompleted wells.,
RN Ah | PEVITIPRYIN JUIR P T1111d




