STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

9. 0F Lo L {18, /7Y j
———— RECEIVED BY
g "4

LANO OFFICE FEB 25 (joiohe]

TRanssonren |20t R
- o lf’r Dg;g.«' ation fo 17
1. :::::::unel ARTE& ,m - J
Cperater e

OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

EST FOR ALLOWABLE

AND

ANSPORT OIL AND NATURAL GAS

PETRUS OPERATING COMPANY, INC. /

Address
12201 Merit Drive, Suite 900

Dallas, TX 75251

'uun(s) tor tiling (Check proper box)

Other (Please explaia) —
New Well Change in Transporter of: E 2¢>M 3* { ‘8 )
Recompletion cil Dry Gas K
Change ia Ownershi, Casinghead Cas Condensate

If change of ownership give name
and eddress of previous owner _____

. DESCRIPTION OF WELL AND :.:.T: _
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Moonlight 33 West 1 ] Wildcat-San Andres State, Federal or Fee  Fege
Locatien
Unit Letter J 1980 Feet From The SOUth Llne and 1980 Feet From The East
Line of Section 33 Township 7S Range  78FE . NmPy,  Chaves County

Nar.e of Authorized Trensporter of Oil or Condensate (-]

Permian Corporation

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 3119 Midland, TX

79702 |
Name of Autharized Transporter of Casinghead Gas CJ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent) ’
1 well uces ol or 1t \ | Unut , See, | Twp. | Rqe, Is 923 actually connected ? , When i
3ive location of tanks. ) ! 33 , 7S + 28 No !

If this production is commingled withk that from any other lesse or pool,

v,

give commingling order number:

COMPLETION DATA
] I’Oll Well : Gas Well I’Now Well ' Workover | Deepen "Plug Back  Same Res'v.' Ditf. Rea'y.
Designate Type of Completion — (X) ! X i X X X ) )
A L i i A
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXS, RT, GR, etc., |Name of Producing Formation

Top QUl/Gas Pay Tubing Deptn

J

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

.

&

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must

be after recovery of total volune of load ol ud must be equai 10 or enceed ta allows
OIL WFLL able for this depth or be for full 2¢ Aowrs) g;ff D=
Date F! st New O1! Aun To Tanks Date of Teet Producing Method /Flow, pump, gas L.ft. ete.) S X<
—_— Lide LD YOC

Length of Teet Tubing Pressure Casing Pressure | Chokte Size .

}
Actual Pred. During Test Oll-Bbls. Water - Shis, ; Gas+MCF

L

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bble. Condenaate/MMCF l Gravity of Condensate

Teeting Methed (pisoe, back pr./ Tubiag Preesws (Sant-1n)

Casing Pressuss { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the
Divisioa have been complied with
above is true and complete

Y '// Z‘« L(é‘—\—
‘ 7 {Signatwre)

PRODUCTTION ANALYST
(Title)

FEBRUARY 21

(Date)

Oil Conservation
and that the information given
to the best of my knowledge and belief,

S. L. JOURDAXN

1983

OIL CONSERVATION DIVISION

_FEB 281985

APPRQVED , 19
oy Original Signed By

leslie A. Clements
TITLE ~—Suparyigor District i

This form is to be filed Iin compliance with auLE 1104,

If this is & request for allowable for o aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ln accordance with AULE 1Y,

All sections of this form must be fliied out completely for ellowe
able on new and recompleted wells.

Fill out only Secticne I, U. (I, and VI for changes of ov'ner,
well name or number, or transporter, or other such change of condirton.

Separste Forms C-104 muat de filed for eech pool In n ‘'tply

ramalatad walla



