L_ . State of New Mexico
Subwmit § Copics

Form C-104
gﬁ"ﬂ_»p.ifl? District Office ¥ -y, Minerals and Natural Resources Departir ::-ev |l::’ulmlu,::u
P.0O. Box 1980, Hobbs, NM 88240 . ey at Bottom of Page

mo OIL CONSERVATION DIVISION
DISTRICT - P.0. Box 2088
P.O. Dr DD, Anresia, NM 88210 B .
e Santa Fe, New Mexico 87504-2088

R B Rd., Aztee, NM 87410

1000 Rio Brazos B, Aee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS N

Operator Well API No.

Strata Production Company 30-025-31849
Address
P.0. Box 1030, Roswell, New Mexico 88202-1030 o ,

Rcasnn(s) for Filing (Check proper box) D Other (Please explain)

New Well L_] Change in Transporter of:

Recompletion ] Oil (X] Dry Gas -
LCh:\npt: in Operator [ J Casinghcad Gas [:J Condensate L]
IF change of operator give name
and address of previous operator  _____ et
1. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. | Pool Namc, Includm;, Fonmation Kind of Lease Lease No.

Cercion Federal #5 1v1ngston Ridge Delaware East| XM Federal ¥X¥e | NM-77058
Location

Unit Letter __ A : 330 Feet From The _North _ Lineand ____ 330 Feet FomThe ___Fast Line

o Section 21 ‘Townthip 225 Range  32E ,nwmeM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) B
Name of Authorized T ransporter of Oil hal or Condensate [T Address ((uve address 1o which appmved copy ojthu'form is 1o be sent)

EOTT Energy Corporation P.0. Box 4666, Houston, TX 77210-4666

Name of Authorized Transportes of Casinghead Gas [X]J] orDryGas [ ] Address ((nvc address to which approved copy of this form is to be sent)

GPM Gas Corporation ____ _|1040 P1aza Office Bldg..Bartlesville,0K 74004
If well produces oil or liquids, | Unit I Sec. l']‘wp. l Rge. | Is gas actually connected? l When ?
pive location of tanks.

] . | H_ | 21 | 22S| 32t Yes ] 3/20/93

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

1V, COMPLETION DATA

IOiI Well | Gas Well |-—r:lcw Well I Workover l Deepen lr——l'gil;;ﬁ;rl&mc Res'v _I;IE Res'v

Designate Type of Complunon (X) 1 [ | l I | |
Date Spudded Date (_ompl Ready to Prod. | Total Depth” PBTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay 'l‘ubjl;l;;T)cpm
Perforations o -

Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

()“;!Y—r_[:_l: __ (Test must be after recovery of tolal volume of load oil and musi be equal 1o or exceed top allomable/or this deplh or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Pmducmg, Method (I low, pump, gas m elc)

Length of Test lui);ng Pressure T Camngl‘rcssunc Choke Size

Actual Prod. During Testt | 0il - Bbls. Waler - Bbls. Gas- MCF ™~

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in} Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] tlc'rvc_by certify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DIVISION

Division have been complied with and that the information given above

islamc and complete 10 the best of my knowledge and belicf, Date Approved UEC 2 0 ﬂ%
ated Q >égu

Signature By ORIGINAL SIGNED BY JERRY SEXTON
Caral J._ Gﬁr&lﬁ Production Records Manager T DISTRICT T SUPERVISOR
Printed Name .
12/8/93 (505)652-1127 Title___
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1

RC(}]u;:{st]fo: 1a:lomble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wit ule

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

3) Fill out only Sections I, 11, 111, dnd Vl for chmgcx of opcmmr well name or number, transporter, or other

A Sorarate Form OO0 ot b 1 ot such changes.

1 1 1




