wea

STATE OF HOW MEXICO
MINENALS DEPARTAM T

S

Lo s 4ePiae NEILIVES

i IRInUIION

BANTA FYE

LAMD ODFFICH
—

TAANMAPONTEA

OPENAT-ON

PAORATION OPFICHR

OR ALLOwALLE
AHND
AUTHORIZATION TO TRANSPORT Ol AND HATU ..U GAS

REQUEST T

Change in Owner lhlyD

Condensate D

Cesinghead Gas D

h()peralor
santa Rita Exploration Corporation
Address
P. O. Box 798 Artesia, New Mexico 88210
Reoson(s) Jor filing (Check proper box) Other (Pleasec caplain)
New Well Change in Transporter of: . RSl Al
("\“. S bl@
‘| Recomplelion D o1l D Dry Gas D v . g";('j _<_k.
{ 10 ede 306

TN

1f change of ownership give nsne

snd address of previous owner

. })ESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF

[ Neme ol Authorized Tronsporter ol cu X

Navajo Crude Oil purchasing Co.
Authortzed Transporter 51 Castnghead Gas ]

Kind ol Lease

Locse No.

{_ease Name well No.| Pool Name, Including Formation
Moonshine 18 1 Twin Lakes-SA AssoC. State, Federal ot Fee Fee
{ ocation ’
cC EN
Unit Letter R 30 Feecl From The North Line and 16 50 Feet From The ‘JESt
[
Line of Section 18 T. amiahip 95 Range 29E , NMPM, Chaves County

OIL AND NATURAL GAS

cr Condensate [ ]
P. 0. Drawer 175

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

Artesia,

N.M. 88210

ot Dry Gas [

Address (Give address 1o which approve

d copy of this form is to be sent)

Name of
1f well produces ofl or Jiquids, - : Uni( , Sec, ETwp. #Iﬂqe. s gas octually connected? , When
give locatlon of tarks, 'l K : 18 ; 8s : 29E No 'l
1f this production is commingled with that frcm any other lease or pool, give commingling order number:
 COMPLETION DATA
— o1l well TGas well T New weil | Worxover | Deepen TPlug Back | Some Hes'v.! Diff. Res'v
Designate Type of Compietion — (X) X ! : 1% . , : X X
Dote Spudded I 'Date Complf HRoady to Pm'd. Totlul [Jr:pthJ ' P.B.T.D. * .
3-18-82 5-26-82 2780" N/A
:’_icvcllonQ (DF, RKB, RT, GR, etc.j ; Nome of Producing Formation Top Ot1/Gas Pay Tubing Depth
3962' GL ; San Andres 2630 2732/ 2685
Perforations Depth Casing Shose
2731%, 2732, 2733, 2742, 2743, 2745, 2746, & 2747’ 2781

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

T 12%
7778

?

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE
% 8 5/8 1638 150 sxs. Class C
L4k 2780 500 _sxs I, & 400
i‘ | _l._sXs Rn/Rn pnz'mi%

i

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b

full 24 hours)

akle for this depth or be for

¢ after recovery of total volume of load oil and must be equal to or

exceed top ollow

DIL WELL
_ Date First New DI} Run To Tonas Tate of Teal Preducing Method (§low, pump, gas lift, etc.}
5-26-82 5-26-82 Flowing
Length of Tost Tubing Presnwe Casing Pressure Chroke Size
24 hrs. 120 # 1204% 3/8
Actual Prod, During Test G- Bbls. Wailer- Bbls. Gas - MCF
220 bbls. 220 -0- 10 M;nf)¢
2
s b/”,z
GAS WELL asmpt
Aztual Prod. Test=-MTF/D Length o{ Teat Bbis. Condensate/MNMCF Gravity of Condensate
Testing Metrod {pitot, back pr.,r” Tubirg Freasure (shnt_—-in] Coslng Pressure (Iibu't»in) Thnx. Size
OIL CONSERVATION DIVISION

fos

1 hereby certify that

Division have been complisd with
ebove is true and completa tc the best of my

. CCRTIFICATE OF COMPLIANCE

S

10

__Agent

Jung .

able on new and recompletr 4

Fill out only Seoctiors 3
woll name or number, or truns,

Gepsrate Forms C-104
caroteted wealln,

the rules and tegulstions of the 0Oi1 Conservation APPROVED /
anc thet the Infermeticn given %f ‘/‘7 n""'f,:l 2 :ﬂ -
knowledyc and beliel, [}.BY e s P
TITLE SEPESV Tk By PRICT I
This form ls to b2 filed in crr . pllence with nULCT 1104,
—_— I{ this is a roquest {or ellew: 1= for a newly dritied or deepene
o wall, this forin must Le accomps il by » tebuletion of the deviatic
tostls laken on the wall in s s with nuULY 1V,
—— T ot All sections of thia form : filled out conpletaly for allow

Ctier wets b b g of conditio

ed for vevh pool in multip!]



