_)L

Soomit § C State of New Mexico Form C-104
Appropnate Drstrict Office Ey.Muwrals and Natural Resources Deparime: Revised 1-1.89
Y See Instructions
P O. Box 1980, Hobbs, NM 88240

CISTRICT 8
PO Drawer DD, Anesia, NM 88210

USTRICT I
10w Ko Brazos Rd., Aztec, NM 87410

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

at Bottom of Puge

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No. . -
. | <. < - L
Strata Production Company Cla LSS
Addicas )
648 Petroleum building Roswell, New Mexico 88201
Reason(s) for Filing (Check proper box) D Other (Please explain) o
New Well Change io Transporter of: e s1ta feve czain th¢d pas from
Kewoinplelion [X] Ol D Dry Gas [] {‘ et "‘Lf‘;( au fi\_»! :.C
Change o Operator [ Casinghead Gas [ ] Condensate | | \ ND e ANAGEIACHT (8100
Alchdgeo( rator give name '
wd «idress of previous operator - —
. DESCRIPTION OF WELL AND LEASE B TRt .
i asc Name Well No. | Pool Mnc Ingluding o Kind of Lease Lease No.
~New Mexico A Federal #1  |Und. Delaware 0 : State, Federabor Fee  INM 14791
Loceton T
Uait Leaer _F 1683 Feet From Te NOYth 100y 1650 retFommeWest
. Section 4 Township 215 Range 32 East  NMPM, | ea County
{1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonzed Transporter of Oil or Condensale ] Address ((JIV( address 1o which appraved copy of this form is w be seni)
Navajo Refining Company P.O. Box 159 Artesia, New Mexico 88210
Nane of Authorized Transporter of Casinghead Gas (X1 orDryGas [[7] | Address (Give address 10 which appraved copy of ikis form is (0 be sens)
U well produces oil or liquids, | Unit ' Sec. |T\vp ' Rge. | Is gas actually connected? | Whea ?
give ocation of tanks. IF | 4 ]215]32-E|No | 10-05-89

If this producuion is commmingled with that from any other lease of pool give comnungling order number:

V. COMPLETION DATA

[Oil Weil | Gas weil | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Resv
Designate Type of Completion - (X) | | | N | | XXX | | XXX
Date Spudded Date Compl. Ready to Prud. Total Depth - PB.TD.
07-13-89 09-18-89 13, 'IQ[%) 6869'
tlevauons (DF, RKB, RT, GR, eic ) Name of Producing Formalion op OW/Ga Tubing Depth
GR 3653 Delaware 6834' 6850’
Peduiations h Depih Casing Shoe
6834', 41, 50, 67 & 69' ) .
- TUBING, CASING AND CEMENTING RECORD ‘“;
HOLE SIZE | CASING & TUBING SIZE_ DEPTH SET SACKS CEMENT B
72()“ i 20" N 397 L 1000 sx Cl "C" _1
173" | 13.3/8" 3350" 3760 _sx "Neat" 200 "C"
2" 9 5/8" 8897 1860 sx C| "C" |
V. 1EST DATA AND REQUEST FOR ALLOWABLE ‘
OlL. WELL (Test must be after recovery of towal volume of lusd oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs )
Luate Lird New Oil Rug To Tank Date of Tes ) Pmducmg Method (Flow, pump, gas Ifi, ;;‘_c,) )
09-18-89 09-21-89 Flowing _
Leugi of Test Tubing Pressure Casing Pressire Choke Size
24 hours 270# 204 5"
Actual Prad Dunng Test Oil - Bbis. Waler - Bbls. Gas- MCF
168 BTF 148 B0 120 BW 201
GAS WELL
Actaal Prd Test - MCF/D Length of Test Bbls. Condensate/MMCF Gruvity of Condensaic T
sesting Method (puo, back pr.) Tubing Pressure (Shui-in) T [Casing Pressure (Shut in)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hiereby ceruty that the nules and regulauons of the Oil Conservation
Division have been complied wilh and thal the information given abuve

s Lrue and complete lyg ol/my knowledge and belief.

bn,,mum:
James G. McClelland  Vice Pres/Administratid
Puoted Name Tuie
September 25, 1989 (505) 6221127
Date Telephoue No.

OIL CONSERVATION DIV

QCT: 4

l\l

Date Approved B
B ORIGINAL SIGN®D RY JERRY SEX(TAM

h y ___“7—mmmk— I
Title

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 tibulation of deviation tests taken in accordance

with Rule 111,

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

3) Ful out only Sectpns I, II, 111, and VI tor changes of cperator, weil name or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for each pool in multiply completed wells.



Foru approved.
, . =5 i Budpet Burean No. 1004-—01 25
N e ) U' 'TED STATES SUBMET IN 0% ccange | O B ’

LApIres Aupust 31 Jaxs

Fonaorly Y-Sl DEPARTM I OF THE INTER[OR ,',.l.)rl::‘":mi.‘:”': . T Lease UESIGNATION ANL SEKIAL No
BUREAU OF LAND /AHM( FMERT NM 14791

SUNDRY NOTICES AND REP )RTS ON V/ELLb B IF INDIAN, ALLOTTEE OR TEIBE SAME

D0 ot wee this form for proposals to drill or b deepea o plag bevk to & differs 4t reservolr
Use “ APPLICATION FOR PERMIT- " for such pruposals.

Ol ( GAS Lv
wELL i WELL - OTHER

2 NAME OF OFKKATUR

7. UNIT AhBIl\i‘NT NAME

8. FAEM OR LEASK NaME

STRATA PRODUCTION COMPANY o o NEW MEXICO A FEDERAL
3  ADDEEHS OF UPEHATOR 8. WELL NO.
648 PETROLEUM BUILDING ROSWELL NEW MEXICO 88201 #1

SCATION oF WELL (Report Jocution clearly Taned 4o dites wlth aliy Stule feguir w ts 10 FiELy A\DH.)UL UB WiILDUaT

S also spxu« 17 below
AU wurfuce

WILDCAT - DELAWARE
1653 FNL & 1650 FWL 117 aKc, T, B, M., Ok BLK. AKD

SURVEY OR PrON
'v
Py
ISEC.4, T21S, R32E
14 FERMIT SO - . C7 0 EmRvACns Show whether LE RT G, ete. ) i 12, CUUNTY uk PAlsnuu 13, sTalE
i
GR 3653 LEA iNM
; o~ ; L
1o Check Appropriate Box To Indicaie Nature of Notice, . port, or Other Data
NOTICKE OF INTENTION TO NUBSKQUENT REPURT OF
{EST WATER SHUT-OFF PULL OR ALTEK tiNG . I WATEH SHUL -UEE i REPAIRING WELL
FKAUTLHE THREAT . x MULTIFLE COMPLF LR FHACT: Y THRATMENT ! ALTERING CASING
i | I
SHOOT OR ACIDIZE X l ABANDON® SHUUTING G A TDIZING 1 | ABANDONMINT®
HEPAIK WELL . CHANGE Flan: fOthe ———— . .
) \ TE p;rl resuity of multipie completlon on Well
Other) Completio g or Ruumpl-ellun Repo rt and Log (\.rm )
I7 b s RIBE PROPOSED U COMPLRTE S 0P EKATIONS Ve state 0 pertiaent detasis and cive pertivent dates, {ocluding estimated date ot surnm, any
proposed work. If weli s directionadly driled, &ive subsurface loeati-ns

and measdred waid true vertical depths for all markers and gones pert!-
nent to this work.) *

SET RBP AT 7000' AND COVER WITH 35 SACKS SAND.,
PERFORATE, ACIDIZE & TEST THE FOLLOWING ZONES:
(A) 6730 - 50 = PERFS €749, 43, 39, 37, 35 & 6733,

N —
~

(B) 6575 - 6602=PERFS €579, 85, 90, 98, 6607 & 10.
6622 - 6630=PERFS 6628, 6623.
(C) 6426 - 6466=PERFS €460, 53, 49, 44 & 37.

(D) 6290 - 6340=PERFS €337, 30, 25, 22, 6299 & 6293,
2)a. ZONES WILL BE PERFORATED, ACIDILED AND TREATED SEPARATELY.
3) ACIDIZE WITH 2000 GALLONS op 7%% HCL.
1) FRAC (IF NECESSARY) WITH 16000 GALLONS OF 40# CROSSLINKED GEL WITH CO2
AND PROP WITH 28000# 12/20 OTTAWA.
4)a. EACH ZONE WILL BE FRACED SEPARATELY IF TESTING WARRANTS FRACING.

5) ALL ZONES TESTED THAT DO NOT CONATAIN HYDROCARBONS WILL BE SQUEEZED OFF
BEFORE MOVING UP HOLE.

<
_ o
r
)
15 [ lereby certlfy that the fon.’gul?(trd 1Dd correct N T o N N o o T T
- <o
“qm~—<\f i (LéLi ririy, VICE PRESIDENT/ ADMIN .0 11-08-89
S“‘G‘ McCLELLAND - L LT
(Lhis space for PFederal or State otfice use) - T
ez oo : o 3 -2 >
APPROVED Bf)“b R L TITLE _ ___ . - S DATE / / . //

CONDITIONS OF APPROVAL, IF ANY : N

*See Instructions on Reverse Side

Titte Yo U.S.Co Scoetton 1391, makes it g crime 1or sy pers.n baow

Sofally to make to anv department or apendy of the
Umites States any lm> Gotttioas of fraudiient state meats or repr

VO oany matter within 1ts cgnediction,




