Shdil i oW Dvicadon

Er -y, Minerals and Natural Resources Departiness~

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Subnut § Copes
Apprapniate District Ollice
DISTRICT 1

P.O. Box 1980, llobbs, NM 88240
DISTRICT 1l
P.O. Drawer DD, Anesia, NM 88210

muél%m Rd., Aztec, NM 87410
1000 Rio Brazoe Rd., Azce, REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS o

Operator Well API No.
Strata Production Company 30-025-31726

Address

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

Reason(s) for Filing (Ch¢c£ proper box)
New Well -
L.

Recompletion .
Ch;\m cin Opcmur l ]

E] Other (Please explain)
(‘hangc in Transporter of:
[ ] Dry Gas [

[J Condensate I

Oil
Casinghcad Gas

If Lhangc of operator lec name
and address of previous operator

._DESCRIPTION OF WELL AND LEASE

Lcasc Namc Wcll No Po;)l N;mc, includm;; lon:mor—y

‘Kind of Lease

Name of Authorized Imncponcr ol Oil Eg—rtmm%fdﬁ
EOTT Energy Corporation Ettecuye +1-94_

Lease No.
Cercion Federal L #4 _ |Livingston Ridge Delaware East| & Tedenl KK | NM_77058
Location
Unit Letter . F 165Q —_ Feet FromThe NOYth  Lineand _1980 _ _  Feet From The MWest ~ Line
Section 22 Townsip 22§ Ramge 32E  _,NMPM, _ lea County
HI. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS

Address (Give address to which approved copy ojlhu'furm is to be scnl)

P.0. Box 4666, Houston, TX 77210-4666

Nanie of Authorized Transponter of Casinghead Gas orDry Gas [ ]

_GPM Gas Corporation 1040 Plaza Office Bldg.,

Address ((Give address 1o which approved copy of this form is to be sent)

Bartlesville, OK 74004

If well produces oil or liquids,

| Unit | Sec. ITwp. | Rge. |Is gas actually connected? | When 7
jive location of tanks.

LH |21 |225| 32E| Yes I

3/12/93

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

IV. COMPLETION DATA
. ] ] [Oit et | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v Diff Res'v
Designate Type of Completion - (X) [ | I I I |
Date Spudded Date Compl. Ready o Prod. | Total Depth ™~ PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation 'l‘dﬁ DWCE;P“Y Iubm;; Depth o

Perforations

Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

__ SACKS CEMENT

I FORALLOWAIILE

{Test must be after recovery of total volwne of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Pmducm;, Method {How pa;n_n; i;n_lsﬂ elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acvial Prod. During Test | Gil - Bbis. ‘ Walcr - Bbls. Gas- MCF

GAS ‘VEEL -

Actuai Prod. Test - MCI/D Length of Test DBbis. Condensale/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf.

Date Approved

OIL CONSERVATION DIVISION
C 20 1993

Sngnalurc

Carol J. Garc1a, Productmn Records Manager
Printed Nume

12/8/93

Title ____ -—

(505) 622-1127

BY —___ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

L

Dale

Telephone No.

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 tabul;
with Rule 111,

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

dlld rec ompluud wells
3) Fill out only Sections 1. 1. 1. and VI for chananc af praratore w

S -t

ation of deviation tests taken in accordance




