DISIRICL | STATE OF NEW MEXICO Form C—104

PO Box 1980, Hobbs, NM 68241 — 191 Energy, Minerals & Natural Resourees Department Revised February 10, 1994
DISIRICT I Instructions on Back
511 South First, Artesia, NM 68210 Submit to Appropriate District Office
DISIRICT O”_ CONSERVAT[ON DlVlSlON 5 Copies
1000 Ri Brazos Rd, Aztec, NM 8741 2040 South Pacheco
DISTRICT IV Santa Fe, NM 87505 ___ AMENDED REPORT
2049 South Pucheco, santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHO RlZATION TO TRANSPORT
L. Operator Name and Address 1 2. OGRID Number
| Strata Production Company 021712 )
‘ P. 0. Box 1030 3. Reason for Filing Code
Roswell, New Mexico 88202-1030 ' CO Effective January 1, 1996
4. APl Number 5. Pool Name 6. Pool Code
30-025-30833 __Hat Mesa Delaware 30214
7. Propenty Code 8. Propenty Name 9. Well Number '
o 010736 ~New Mexico A Federal #3
1 10. Surface Location 7
IJL or Lot No. Section Township ; Range Lot Idn ~ Feet From The NorthSouthline  Feet From The| FEast/West Line County
__C 04 21S | 32E - 660  North = 2100 West Lea
11. Bottom Hole Location )
} UL or Lot No Section ‘ Township | Range [ot Idn Feet From The  North South Line Feet From The East/West Line County
[ , ; v
E 12, lse Code B 13. Producing Method Code : 14. Gas Con ;::Ucn Date 15. C-129 Permit Number : 16. C-129 Effective Date 17.C-129 Exp Date
. F P
IlI. Oil and Gas Transporters -
" 18. Transporter 19. Transporter Name 20. POD | 2L 0G| 22 POD ULSTR Location
~__OGRID and Address o . and Description
007440 | EOTT Energy Operating LP
P. O. Box 4666 2448010 O

BRI Houston, Texas 77210-4666 | HENEENERIECRNNNNNNNN - o:-21S-32F

IV Produced Water

[ 23. POD 24, POD ULSTR Location and Description
V ~Well Complulon Data
25. Spud Date 26. Ready Date 27. TD i 28, PBID 29. Perforations
! !
_ 30. Hole Size 31. Casing & Tubing 5ze | 32. Depth Set 33. Sacks Cement
— -

VI. Well Test Data

34 Date New O1 35. Gas Delivery Date 36. Test Date 37. Test Length § 38. Thg. Pressure 39. Csg. Pressure

' 40 Choke Size a1. Ol

!
| 1
b .
© 46. 1 hereby certify that the rules of the Oil Conservation Divisior have been

i complied with and that the information given above is true and coryiete 1o the ~ OIL CONSERVATION DIVISION |

best of my knowledge and belief.

.

2. Water : 43, Gas 44, AOF 45. Test Methed

Ei@iu{re: / Lat el O Sézt/z,a& ) | Approved By: - i
| pamed ame:_ Carol J. Garcia , | it L ae ar |
Tite: Production Records Manager _Approwd Due: JAN O 1 TIF
ue 1/24/96 i  505-622— 1127 - -

’ 47, 1this is a change of operator fill in the OGRID number and name of e previous operator i i i
! * Previous Opcrator Signature T Prnted Name o Tite Date

|

|

Cl104FORM. WK3



;me“ $ Copies State of New Mexico +

Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT ] See Instructlons

P.O. Box 1980, Hotbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Re., Aztec, NV! 87410
e A T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Strata Production Company 30-025-30833
Address

P. 0. Box 1030, Roswell, lMew Mexico 88202-1030
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion [ oil E byGas [ Change effective April 1, 1992
Change in Operator ] Casinghead Gas [ § Condensate [ ]
If change o(gpemo' give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
' New Maxico A Federal| 3 Hat Mesa Delaware R¥e¥Federal yiF¥eX | NM-14791
Location

Unit Letter ¢ : 660 Feet From The North Line and 2100 Feet From The _West Line
Section &4 Township 21 South pange 32 East  numpm, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil B4 or Condersate O Address (Give address to which approved copy of this form is 1o be sent)

Petrc_Source Partners, Ltd, P. Q. Box 1356, Dumas, TX 79029
Name of Authorized Transportet of Casinghead Gas (X]  orDry Gas [ |Address (Give address to which approved copy of this form is to be sent)

GPM (Gas Corporation 1010 Plaza Office Bldg., Bartlesvilld
l‘{ weil produces oil or liquids, I Unit ‘ Sec. ITwp. I Rge. |Is gas actually connected? [ Wheo ? OK 74004
pive location of tanks. | F | 4 |21S | 32E Yes | 10/25/91
If this production is sommingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

_ ) [Oit Well | Gas Well | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resw
Designate Type of Completion - (X) | | | | l l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RK8, RT, GR, e'c.) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TU3ING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume cf load oil and must be equal 1o or exceed top allowable for this depth or be Sor full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif1, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pres.wr: (Shut-.n) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMFP_IANCE
[ hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVAT‘ON DlVISION

Division have been complied with and that the information givea above AP R 2 4 '92
is true and complete to the best of my knowledge and belief.

Date Approved

Signatre By SCLY X
Carol J. Garcia, Production AnalysH

Prioted Name Tite Title
4/8/92 505-622-1127

Date 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 tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

-



