GTATC OF HIEW MEXICO
CHCRGY ann MINTHIALS DEPARTMENT

Form (-104
Revised 10-1-78

ve e tesian wererees OlL COMNSERVATION DIVISION
T n.;};-.-_.iE::h_ ] PO, UBOX 2008
fanrave £ SANTA FE, NLW MEXICO 87501 LR
_51}.1 i ]
v ) o _
[Camierrcs " REQUEST FOR ALLOWABLE AUS 249
TAANSPORTER §- e
aas AND
orematOn [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oo
1.| PronaviON OrPICR PP ' '
Dperatof ax g =
Santa Rita Exploration Corporation /
Address
P.O. Box 798, Artesia, New Mexico 88210
Reoson(s) for iling (Check proper box) ’ Other (Please explain)
New Well Change In Tronsporier of:
Recomplelion [:] o1l D Dry Goa D
Thange in Ownoxlhlp Casinghead Gas D Condensate D
1/ change of ownership give name .
and address of previous owner Selco, Inc., P.O. Box 798, Artesia, New Mexico 83210
. DESCRIPTION OF WELL AND LEASE
'_ease Name wWell No.| Pool Name, Incivding Formation Kind of Lease Loase ~o.
Moonllght 26 #1 Wildcat - San Andres State, Federal or Fee Fee
l.ocation
Unit Letter K : 1980 Feet From The South Line and 1980 Feet From The West
Line of Sectton 26 T wmskip 7 S Ranqe 29 E , NMPM, Chaves County

 TESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized ~reusporter ¢t Cli o: Congersote [ )

Plugged and Abandoned 10/31/80

Address (Give address to which approved copy of this form (s to be sent) -

ome ol Authorized Transperter of Casinghead Gos [} or Dry Gas []

Address (Give address to which approved copy of this form is (o be sent)

‘Twp. IRqe.
+ 1
t '
! 1

Tunit X
) )
4 1

1 Sec.
! i{ well produces oil cor liquids,

' ive locotion of torks.

Is gas octually cennected? ) when
|

2

{ this production is commingied with that from any other lease or pool, give commingling order number:

- COMPLETION DATA

Forl well T Gas well TNew Well Tworkover T'Deepen TPlug Back ' Same Res’v.' Diff. Res’
| Designate Type of Completion — (X) | ! ' ! ! ! ' o
i 18 Yp P ! ' | ' [ i ' )
L 1 1 N
; Date Spudded Dcte Compl. Ready to Prod Total Depth “P.B.T.D.
i tldevations (DF, RAB, RT, GR, ete., Neme of Producing Formation Top Oil/Gas Pay Tubing Depth

| i>erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEINT

!
r
i
i

|
!
I
[

[ l

|

.TEST DATA AND REQUEST FOR ALLOW ABLE ﬂ'z:f must be after recovery of total volume of load oil and must bs equal to or excred top cllo

CIL WELIL le for this derth or be for full 24 kours)
Idate Firsi lNew Ot! Run To Tonks Date of Tes: Proaucing Methed (Flow, pump, gas lif1, etc.) :
! il
lLength of Test Tubing Presauwe Casing Pressure . Choke Size s ,
BT S
- :/
Actual Pred, During Test Cli-Bbls. Water-Bbls, Gas -MCF + .
> i
_GAS WELL 0
Aciual Prod. Testi-NMTF/D Length of Test DBbls. Condenmate/MMCF Gravity of Condensacte
|
Testing Metrod (pisct, back pr.) Tubing Presswe (shnt—in) Cosing Pressure (Bhut-in) Choke Sizs

CERTIFICAT: OF COMPLIANCE

1 hnrby certify that the rules and regulstiona of the Ol Conservation
Y. vision heve hecen complied with and thst the information given
ataove is true and complete to the beat of my knowledge and bellel.

(Signatwe)
Vice-President
(Title)
August 20, 1981
o {Date)

OiL CONSERVATION DIVISION

Er ¢ ¥
APPROVED

BY /// C;?<2f£;;L4424425”z_*

FLRVISCR, ASTRICT, 1A

o

TITLE ol

“This form is to bo filed In compliznce with RULE 1104,

I{ this is a requoest for allowable for & nowly drilled or despent
well, this form must be sccompenied by a tebuletion of the devistic
tests takean on the well in accordance with mULE 1%,

All sections of thia form must be filled out complateiy for alloy
sbLie on new and recompleted wella,
Fill out only Sections 1. 1L 111, wnd Vi for c¢her;ca of owne

well pame or number, ar transporter, or other such Chan o ! oom ity

.

s erate Yonne C-104 must be {led for ecach 3 o 4o cosltin



