STATE OF NEW MEXICC -
ENERGY ano MINERALS DEPARTMENT

®O. 9° COCIgw BRLRIVLS
OISTRIGUT 10N
SaANTA Fg
e : I3
U.3.6.8.
LANO OFFiCE

OIL CONSERVATION DIV
P. O. BOX 2088
SANTA FE, NEW MEXICO 87F01 FEB4 i3:o

Form C-104

Flviscd 10-1-78

SIOM:CiiviU BY

0. C. B

TRaussonTER :": REQUEST Fa:lDALLOWABLE . ARTESIA, OFFICE
oPEmATOR : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. [ »ronavow orsicE
Operaior
Petrus Operatin pany. Inc, /
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251

Reeson(s) Tor filing (Check proper box)

Other (Please explain)

New well Change in Transporter of: Change well name on drilling permit
Recompietion ou Dry Gas from Moon Company 18 #1 to Moon Company
Change in Ownershi Casinghead Gas Condensate 18 #6

If change of ownership give name
and address of previous owner

D w
Lease Ness Well No. %mygim:n P Kind of Leass Lease No.
Moon Company 18 6 Wi g SO 7 $7294%_ | S1ate, Feteral o Fee Fee
JLocation
Unit Letter K 1980 _ Feet From The_SOUth | ng ong 1980 Feet From The __NESL
Line of Section 18 Township 9S Range 29E . NMPW, Chaves County

IIl. DESIGNATION OF TRANSPORI% OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Ol or Condenaate Address (Give address io which spproved copy of this form is to be sent)

Name of Authorized Transporter of Cosinghead Gas (o)  of Dfy Gas (]

Address (Give oddress 20 whiek approved copy of this form iz 10 be sent;

T Twp. , Rge.

r v
1t well produces oil or liquids, Junt , See.
qive location of tanks. ! ! ! '

4 I 1

is gas actually connected ? | When

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

[V. COMPLETION DATA . — E—
. : Ol Well ' Gas Well "Now Well ' Workover | Deepen "Plug Back ' Same Res‘v.  Diff. Res'v.
Designate Type of Compietion - (X) | , ' X ' ! X !

[ 2 n 1 4 3

"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eleveuicas (DF, RKB, RT, GR, stc.; | Name of Producing Formaticn Top OU/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of

toesl velume of load eil end must be esqual te or exseed 10p ellow~

OIL WELL , able for this deph or be for full 24 Aows)
Date First New OLL Mun To Tanks Date of Test Producing Method (F Low, pump, ges Wi, ete.) 5 3 T 6]
\)o.‘j 1%
Length of Teet Tubing Pressure Casing Pressure Choke Size ;g/t L[
- — g W
Actual Pred. During Teet Ol -Bhla. Watee - Bbis. Gas - MCF (’-7!.‘37‘ T4
GAS WELL .
Actual Prod. Test- MCF/D Length of Test: Bbis. Condensate/\MCF Grevity of Condencate
[ Testing Methed (piter, back pr.) Tubing Presews ( shut~1a ) Casing Pressure ( Shwt~12 ) Choke Sise

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil_Conservation
Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief. -

R e

Drilling & Production Mapacer
(Tisle)

January 23 1985
(Deate)

OIL CONSERVATION DIVISION

FEB 51985

APPROVED o 18
oy _Origino! Signed By

Leslie A. Clements
TITLE ' b

This form is to be:filed in complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tsbulation of the devistion
tests taken on the well in accordence with RULE 111,

All sections of this {orm must be filled out completely for allows
able on new and recompieted wells.

Fill out only Sections L II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be flled for ssch pool in muitiply
comopleted wella.




