—— T CONTACT RECEIVING

BiM Roswell District
OFFICE FOR NMBIR

Modtfied Form No.

Ferm 31605 UNIT. STATES F OOPLES REOUIRE, NH060-3160-4
Ei’?‘:alrymi?le\,?)g—‘}‘n) DEPARTMENT OF THE INTERIOR 53{% slde) ‘ Rﬂw 9% T | N TLEASE DESIGNATION AND SELIAL NO.
BUREAU OF LAND MANAGEMENT ~__NM-14791

SUNDRY NOT‘CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREKMENT NAME
wELL m wri D oTHER
27 NAME OF OPERATOR 3. Area Code § Phone No.| B FARM OR LEASE NAME
Strata Production Company (505) 622-1127 New Mexico Federal
37 aoorzas or orzrator P (), Box 1030 9. WBLL NO.
700 Petroleum Bldg., ~ Roswell, New Mexico 88202-1030 ) #6
4. 10CATION OF WELL (Report localion clearly and o accordan:» with any State requirements.® "1710.#I1ELD AND POOL, OF WILDCAT

See also apace 17 below.}
At nurface

Hat Mesa Delaware
1650' FNL & 3301 FWL 11. sac., T, R, M, OR BLK. AND

BURVEY OR ARNA

Sec. 4-T21S - R32E

14, reaviz No. I 15 FLEVATIONS (Show wheiber OF, AT, GX, <y 12, COUNTY OR PARISH| 13. ETATE
1
i ]
API 30-025-31377 l 3648 GR Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: RUBSEQUENT RNPORT OF :
— (-—
TEST WATER SHUT-OFF ___’ PULL OR ALTER CASING | ) WATER SHUT-OFP 1 REPAIRING WELL
FRACTURFE TRFEAT _ MULTIPLE COMPLETE {__4; FRACTURX TREATMENT ! X | ALTERING CASING
S1100T OR ACIDIZF ABANDON® ___f SHOOTING ON ACIDIZING | X i ABANDONMENT®
REPAIR WELL ) ! CHANGE TLANE P 75 (Other) __ .. -
(Other) ; : (NoTE : Report results of multipie completion on Well

("-plplotlgn__o[ Recowpletion Report and Log form.)

17. DESCRIUE FROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, nnd zive pertinent dates, including estimated date of starting any
praposedmvork.kl{ well is directionally drilled. give subsurface locatiuns and meusaured and true vertical depths for all markers and zones perti-
nent o this work.) ¢

5/14/92 RU Fifty-Five Well Service rig. TOH w/rods, pump and tbg.

5/15/92 Perf (14) .42 holes as follows: 6624'-6630" (2 spf). Acidize w/1000
gals of 73% Nefe.

5/19/92 Frac via 53" csg. »/24800# 16/30 RC, 350 BBLs 35# gelled 2% KC1.

5/20/92 TIH w/2"x13"x20' pump and rods. Space well out and start unit.
Rig down and release »ig.

well placed on preduction. LT iy

181 heredy Ify that the foregolng true and correct
SIGNED Wg }éﬂ/w ~rrer Production  Supervisor pars _ 11/18/92

("'Tb-lcs—n_pace for—i"—e—d;ni or State office use}

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side 83

Title 18 U.5.C. Section 1001, makes it a crime tor any dersan knowingly and willfully to make to any department ar arercy of the

P



tubmjx b ies

Appropriate
DISTRICT |
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.0. Drawer DD, Antesia, NM 88210

+

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
San:a Fe, New Mexico 87504-2088

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

istnat Office

DISTRICT [If
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Strata Production Company 30-025-31377
Address
P. 0. Box 1030, Roswell, lew Mexico 88202-1030

Reason(s) for Filing (Check proper box)
New Well

Recompletion O oil
Change in Operator D

]  Oter (Please explain)
Change in Traosporier of:
X Dry Gas
Casinghead Gas [3 Condensale D

Change effective April 1, 1992

If change o(yemor give name
and address of pi

revious operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. IPc»ol Name, Including Forrnation Kind of Lease Lease No.
New Mexico Federal 6 | Hat Mesa Delaware XSG}, Federal ¥ Xk | NM-14701
Location
Unit Letter E 1650 Feet From The North Line and 330 Feet From The West Line
Section 4 Township 21 South Ramge 32 East  wnupM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate J Address (Give address to which approved copy of 1his form is 1o be sent)
Petro Source Partners, Ltd, P, O, Box 1356, Dumas, TX 79029
Name of Authorized Transporter 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,
If well produces oil o liquids, Uit | Sec  |Twp. |  Rge. |ls gas actually connected? | When ? 0K 74004
pive location of tanks. | O | 32 | 208]33E Yes | 11/02/91

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Designate Type of Completion - (X) I

IOil Well I Gas Well | New Well I Workover | Deepen I Plug Back ISame Res'v bi{YRes'v

1 l L I I [

Date Spudded

Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Fermation Top Oil'Gas 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 ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of loacd ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pn.s-sure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ heredy certify that the rules and regulations of the Oil Conservation
Divisiot have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Signature 4
Carol J. Garcia, Prod izn Analys
Printed Name Title
4/8/92 505-622-1127
Date Telephooe No.

OIL CONSERVATION DIVISION

APR 24'92

Date Approved

By gl s
d faltTe E ;

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 tabulation of deviation tests taken in accordance

with Rule 111.

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

3) Fill out only Sections I, I, 111, and V1 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.



