GTATL (G0 e v WLy
LTRGY aen RHENALS ODUPARTMINT

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

Line of Sectton

T. ~mship

= favaeurion 4 P. 0. BOX 2080 BECHIYED
F R -_——__—-—TD et s s ke § &L
-_— — SANTA FE, NEW MEXICO B7501
AT I
L e TI— REQUEST FOR ALLOWABLE 4 1381
TAAKRSIPORTERA —o—;‘—- - g — AND Q' {_‘l E‘
orenaton I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTES A e
1. [ »ronarion orrick HESIA, CFFiCE
Operator
Santa Rita Exploration Corporation J
Addreas
P.0. Box 798, Artesia, New Mexico 38210 :
Reoson(s) lor Tiling (Check proper box) . Other (Please explain)
New Well Change In Transporter of:
Recompletion D 01l D Dry Gas D
Change In menhl Casinghecd Gas D Condensate D
if ch {f own hi ive name . .
g address of p:;;,;z,“;wn:,” Selco, Inc., P.O. Box 798, Artesia, New Mexico, 88210
1. DESCRIPTION OF WELL AND LEASE
_ease Name ‘ well No. OliNﬁmiJg‘ﬁzggq_goé"ﬁlllxndres Kind of Lease Lease ~o
Moonshine 7 #1 Assocliated State, Fedezal or Fee Fee
‘ Location
i Unit Letter F 1980 Feet From Tht__E_oi_t_h__ Line and 1980 Feet From The West
|
! 7 9 South pange 29 East | NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~ Neme ol Authorized Tronsporter cf Cii

&

or Condensgate

| Navajo Crude 0il Purchasing Company

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

P.O. Dr. 175, Artesia, New Mexico 88210

| Mcre of Authorized Transporter of Castnghead Gas )

or Dry Gas [}

Address (Give oddress to which approved copy of this form is 1o be sent)

7
. if well produces all or llquida, '

3:ve locotlon of tanks. '

1

T TRqe.

129

1

:Sec.
y 7

L

Unit P

Is gas actually cennected? . when
J
No. i

.

1! this production is ccmmingled with that from any other lease or pool, give commungling order number:

COMPLETION DATA

:on well 7'Gaa Well

i Designate Type of Completion — (X) .

TNew Well T Worxover T Deepen TPlug Back ! Same Res'v.  Diff, Res'v
1 t ] 1 '

! ' t ] [} '
i ' 1

¢ Date Spudded

L !
Da‘e Compl. Ready to Prod.

1
‘Total Depth RB.T.D.

1
|
)
[Tievoticas (F, RAB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

; Serforotions
]
i

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

1

!
: L

L i

. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after rzcovery of total volume of load oil and must be equal to or exceed top clion
oble for thia depth or be for full 24 hours)

O1L WFLL

Tate Firsi New OL! Run To Tanxs

Dote of Test

Preducing Mothod (Flow, pump, gas difi, etc.)

_ength of Teat

Tubing Pressure

Casing Pressure Choke Size DR .

. Aztual Prod. During Test

O1il-Bbls.

Watetr~ Bbls. Gas - MCF

GAS VELL

Tazteal Frod. Gest=MIE/D

lLengih of Tes!

Bbis. Condensate/MMCF Grovity of Condensate

“esling Metrod (pirotl, dock pr.}

Tubirg Presswe ( Shnt~in ]

Casing Presaure (Bbut*in) Choke Size

CERTIFICATEI OF COMPLIANC

I bereby certify that the rulce and 1c
1avision heve

avove is tiue and complete lo the

E

gulstions of the Di1 Conservation

been complisd with and that the information given

best of my knowledge and bellef.

&4/14

(Signatwe)

/

Vice-President

(Titls)
August 20, 1981

(lute)

OlL %@NS%RV%&HN DIVISION

APPROVED ; ¢
' 4 W
BY //,ﬁ >t
s goR, DISTRICT L

TITLE

This form is to be flled In compliance with RULE 1104,

1f this is a request for allowsble for 8 newly drilled or deopened
this form must Le accompanied by e tabulation of the deviatior

woell,
woll in sccordance with RULE 113,

tests takon on the
All sections of this form must be filled out completealy for allow:
able on new anil recompleted walle,
i1l out only Yections 1, 11, 11, and V1 for chunpoa of owner,

well name or number, or tranes poler of other such change of coandition

Fonma C-104 munt Lo filead for werh porl In woulu by

Separmte
.

5 Vi



