District 1 State of New Mexico Form C-104
PO Box 1960, Hobbe, NM $8241-1960 Esergy, Miaerals & Natural Resoarces Department Revised Febm 10, 1994
District 11 Instructions on back:
PO Drawer DD, Artesia, NM 8821140719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District (11 PO Box 2088 5 Copies
1000 Rio Brass Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bosz 1088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
7 Operator same and Address ! OGRID Number R
Strata Production Company 021712
P.0. Box 1030 ! Reason for Fillag Code
Roswell, NM 88202-1030 AG
* AP1 Namber * Pool Name ¢ Pool Code
30-025-31625 Diamondtail Delaware 17647
! Property Code ' Property Name * Well Namber
010746 Urraca Federal #2
II. 10 Surface Location
Ul or lot no. | Section ﬁ'uhip Range Lot.lda Feet from the North/South Lise | Feet from the East/West ne County
M 11 23S 32E 560 South 660 West Lea
! Bottom Hole Location
UL or lot 8o.] Section Township Range Lot Ida Feet from the North/South line | Feet from the | Esst/West Kne County
M 11 23S 32E 560 South 660 West Lea
" Lee Cods | * Producing Method Code | ' Gas Connection Date Y C.129 Permit Number “ C-129 Effective Date ¥ C-129 Expirstioa Date
F p 7/18/94
III. Oil and Gas Transporters
" Transporter * Transporter Name ¥ pOD " 0IG B POD ULSTR Location
OGRID and Address and Description
009171 GPM Gas Corporation 2446330 G
P.0. Box 5050
i N-11-235-32F
IV. Produced Water
¥ poD “ POD ULSTR Location and Description
2446350 N-11-235-32E
V. Well Completion Data
¥ Spud Date “ Ready Date "D » PBTD ¥ Perforations
* Hole Size % Casing & Tubing Size ¥ Depth Set B Sacks Cement
VI. Well Test Data
* Date New Ol % Gas Delivery Date * Test Date " Test Length * Theg. Pressure ¥ Cag. Pressure
“ Choke Size “ Ol 9 Water °Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Coascrvation Division have been complied
with and that the information given above is true and complete o the best of my OIL CONSERVATION DIVISION
knowledge and belicf. ORIIMAL & 7Y SEXTON
Signature: W O b ce W Approved by: ST i .:J.‘éﬁ s!lbOR
Printed name: Cal"o] J GaY‘C]a Tide: e PO S
Tie: Production Records Manager Approval Duse: Avd w3 ‘dv{
Phone: 505-622-1127
“ If this is a change of operator {ill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Tite Date
/




