STATE OF NEW MEXICQ

ENERGY anoc MINERALS DEPARTMENT Form C-104
e, 00 00110 etirvED SERVATION DIVISION Revised 10-1-78
OISTRISUTION RECE'VED BY P. O. BOX 2088
Santace SANTAJFE, NEW MEXICQO 87501

e Y. FEB 251985

LAND OFFICR

P —— T 4 O.C.D.  REQUESTFOR ALLOWABLE
oPERATOR ART TRANSPORT OIL AND NATURAL GAS
1. | Pronaron orrCcR i
Opetator
PETRUS OPERATING COMPANY, INC.
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
[Reason(s) Tor filing (Check proper box) Other (Please explaia) g
New Well Change In Transporter of: Zerve 31 S
Recompletion cil Dry Gas W
Change in Ownership{_ | Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

Ii. DESCRI w
Lease Name Well No.} Poocl Name, Including Formation Kind of Lease Lease No.
Moonshine 7, Btry #2 2 Twin Lakes SA Assoc. State, Federal or Fee Fee
Location
Unit Letier G ;2310 Feet From The _East Line and 1650 Feet From The North
Line of Section 7 Township 9S Range 29E . NMPM, Chaves County

In. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Oll [T or Condensate (]

Permian_ Corporation

T Addzess (Give address to which approved copy of this form is to be sens)

P.0. Box 3119 Midland, TX 79702

Name of Authortzed T portet of C qhead Gas (X oz Dry Gas (]

Liquid Energv, Corp.

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

P.0. Box 4000, The Woodland, TX 77380

T v 1 T
1 well uces oil or lig s . Unl]l , See. , Twp. , Rge. [s gas actually connected? , When
t
give location of tanks. ! '< L7 19S5 ' 20F YES ! 4-29-82
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. :Oll Well :Gct Well :Now Well ' Workover ' Deepen "Plug 8Back  Same Res’v. Diff. Restv.
Designate Type of Completion — (X) ' ' ! ! ! : : : ;
Date Spudded Date Compi. Ready to Pred. Total Depth P.B.T.D. *
Elevations (DF, RKSB, RT, GR, ete., Name of Producing Formation Top Oll/Gas Pay Tubing Cepth

|

Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
e TD-3
2-1-Z5
Lds, LT KL,
i o
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be after recovery of total volune of load oll (sl must be equai 0 or excoed top allowe
OIL WFLL able for this depth or be for full 24 hours)
Date F'! st New Otl Run To Tanks Date of Teet Producing Method (F low, pump, gas l.ft. ste.)
Length of Test ?ubl.no Presswe Casing Pressuwe Choke Size
Acgtuel Prod. During Teet Oll-Bbla. Water - Bble. Gas+MCF
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Teeting Method (pisor, back pr.) Tubing Precsurs { shat-1im) Casing Pressure ( Shwt=1m ) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been compiled with and that the information given
sbove is true and complete to the best of my knowledge and belief.

3

%,L m/ /ﬁﬂ% ;——5 . JOURDAN
//  (Signature)

; PRODL‘CTIO\I ANALYST

(Title)

_FEBRUARY 21, 19835
(Date)

OIL CONSERVATION DIVISICN
FEB 281985 .

Original Signed By
Lestia A. Clements

TITLE . Suparvisor Disteict Il

This form is to be (iled In compliance with mULE 1104,

If this ls a request for allowable for 8 sewly drilled or deepened
well, this {orm must be accompanied by e tabulation of the devistion
tests taken on the well in accordance with RyLEK 1114,

All sections of thie form must be fliled out completely for ellow=
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changee of oviner,
well name or number, or transporter, or other such change of conditton.

Separste Forms C-104 must de [iled for each pooi in o 'iply
comoleted wella.

APPROVED
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