District | State of New Mexico Form C-104
PO Box 1990, Hobbs, NM $8241-1980 Esergy, Miscrals & Natural Resources Department Revised February 10, 1994
Districs 11 Instructions on back
PO Drawer DD, Artesis, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [ PO Box 2088 S Copies
1000 Rio Brasos Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
District [V (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ! OGRID Nsmber
Strata Production Company 021712
P.0. Box 1030 T p———
Roswell, NM 88202-1030 " Reasan for Fllag Code
* API Nomber * Pool Name ¢ Pool Code
30-025-31434 Diamondtail Delaware 17647
' Property Code * Property Name * Well Number
010723 Cuervo Federal #2
II. ' Surface Location
U or lot po. | Sectioa Township Range Lot.lda Feet from the North/South Lise | Feet from the | EastUWest kne Cosaty
C 14 23S 32E 460 North 1650 West Lea
'! Bottom Hole Location
UL or lot 80.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West kne County
C 14 23S 32F 460 Nor 1650 West _lea
"' 1ae Code | ' Producing Method Code | ' Gas Conmection Date | ' C-129 Permit Nember 16 C-129 Effective Date " C-129 Explration Dete
F P 7/21/94
[II. Oil and Gas Transporters
" Transporter * Transporter Name “ pOD " oG 3 POD ULSTR Location
OGRID and Addres aad Deseription
009171 GPM Gas Corporation 2447130 G
P.0. Box 5050
Bartlesville, OK 74005 C-14-235-32E
IV. Produced Water
® poD “ POD ULSTR Location asd Description
2447150 C-14-235-32E
V. Well Completion Data
¥ Spud Date “ Ready Date "D ¥ PRTD  Perforations
* Hole Size ¥ Casing & Tubing Size 2 Depth Set ® Sacks Cement
VI. Well Test Data
* Date New OUl ¥ Gas Delivery Date * Test Date " Test Length * Thg. Pressure » Cog. Pressure
“ Choke Size “ 0il © Water % Gas “ AOF “ Test Method

e ey
OIL CONSERVATION DIVISION

“ 1 hereby cerufy that the rules of the Oil Conservation Division have beea complied
with and that the information given above is true and complete o the best of my
knowlcdge and belief.

Signature: W Q- b N Approved by: C e e nny SEXTON
Prnted name: / VAR Title: TSRS

Carol J. Garcia -
Tite: Production Records Manager Approval Date: RUG 051534

Phone: 505-622-1127

Sl 2TELN

“ If this is & change of operator (il in the OGRID number and name of th previous operator

Previous Operator Signature Printed Name Titde Date




