GTATE OF 1LV MEXIC
RSY Ao MINCRIALS DEPARTMENT

Ferm C-104
Reviszed 10-1-78

T w1 erise steeives OlL CONSERVATION DIVISION

- ‘:';J'Ll'l—lfl—’i-:_—._._ P.O. BOX 2088

paninre ] SANTA FE, NEW MEX! 5

e Tt XICO B7501

o ervin 1= RUG 24 1021

- = REQUEST FOR ALLOWABLE =

TAANIZORTEN O—;.— AND Q ( -

orrnaTOR I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e B
].[rronavionorrick ARTESIA, Ores

COperotof

Santa Rita Exploration Corporation /

Address

P.O. Box 798, Artesia, New Mexico 88210

Reoson(s) lor hiling (Check proper box}

Recompletion [:]
Change In Owner lhlp

New Well Change iIn Tronsporter of:

o1l (]

Casingheod Gas D

Dry Gas

Condensate D

Other (Please explain)

]

1f change of ownership give namne
snd sddress of previous owner

Selco, Inc.,

Artesia,

New Mexico 88210

i D_P_ISCR]PT]ON OF WELL AND LEASE

_ease Name well No.

Moonshine 10 #1

Wildcat

Pool Name, Including Formation

San Andres

Kind of LLease Leoase No

- State, Federal or Fee Fee
Locqgtion
Unit Letter G l 98 0 Feet From Tho_I\.LQLEb__LinO and l 9 80 Feet From The East
Line of Sectlon 10 T. smship 9 S Ranqe 28 E . NMPM, Chaves County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter ct Cil {_} or Condensate [ ]

Plugged and Abandoned 1/22/81

Asaress (Give address to which approved copy of this form is to br sent)

yiame of Authorlzed Transporter of Castnghead Gas )

/ééawv4w2¢>(¥>w-‘@7%244H»*£2r

ot Dty Gas [}

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

7 Ll T
o ) Sec.
 i{ well produces ofl or 1{quids, 1

| z.ve location of tarks. ! 1
: 1

wp. :Rqe.
3

T
)
i 1

Is gas actually connecied? ' When

1: this production is commingle

. COMPLETION DATA

i

d with that from any other lease or pool, give commingling order number:

:OH wWell

Designate Type of Completion — (X) |

:Gns well

: New Well | Workover Deepen
'

er]uq Back | Same Res‘v. Ditf, Res’v,
' [
} ] '

T
L}
L} ] t
1

1 :
Zate Spudded Date Compl. Ready to Prod.

s K

1
Total Depth P.B.T.D.

Tevaticas (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

~erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

]

{

_ TEST DATA AND REQUEST FOR
GIL WELL

ALLOWABLEL  (Test must be after recovery of totol volume of load oil and must be equal to or excesd top ¢
able for thia depth or be for full 24 hours)

Howe

“ate Firat Now Ci! Run To Tonks Dote of Test

Producing Method (fiow, pump, gos lift, etc.)

! angth of Tent Tubing Pressure Casing Pressure Choke Size
i Aw
Aztuol Prod. During Teat Oil-Bbls. Water-Bbls. Gas - MCF _]r < R Y
(" Do
1 4
: . ¢
GAS WELL 6’ a0
Actval Frod. Test=MIF/D Length of Tesl Bbpla. Condenaate/MMCF Gravity of Condensate i £ N
G’n o
~esting Method (piros, bock pr.) Tubirg Presswe ( £hat—in } Coasing Pressure { fhut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
kP 2 1981
Stp 2}
1 hereby certify that the rules and tregulations of the DIl Conservation APPROVED . 2 = 19
Division have been compliod with end that the {nformsetion given /{/%M
above is true snd complete to the beat of my knowledge and bellel. j|.BY ‘e /
TITLE SUPERVISOR, DISTRICT H
/ 0 Thiv form Is to be flled in complience with RULE 1104,
ﬂe— M 1f this ia a request for allowable {or 8 nowly drllled or doapensd
{Signotue) / woll, this {orm must be accompenled by s tubulation of the deviativn
. . toats takon on the well in accordance with MULE Y14,
Vlce—PreSldent All sections of this form must be fliled out completaly for allow-
(Tatle) eble on new and tecomplsted wella,
AUQUSt 2_04__128_]___-__,_,, ,,,,,, _ Fil out only Sections 1, 1, NI, and VI for chunges of axner,
B et —~—-“'):"-) woll nsme of pumlier, or trunsporter o other such thange ol o ition.

Sepernte Ponms C-109 wmuant be flied far coch poel g Ty

oo

toalin



