STATE OF NEW MEXICO
FHEAGY Ano MINCRALG DEPARTMENT

Forn (2124
Ravisad 10-1-/3

OlL CONSERVATION DIVISION

A
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[_-ﬁiﬁiﬂigi__ﬂ_.- P. O, BOX 2088 :
SANTA 7T i - - A - I -
et ya SANTA FE, NEW MEXICO 87501 4 Rg;htﬂjzi} &

e ¥

ang orvice T REQUEST FOR A i

TAANIPORTIN o—"-t— " F LLOV{ABLE l' DEC 1 L—\‘ 1\"‘:\)1

OAS AND ‘:‘ b

orEmaT.On J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA L - .
1. [ »nonaTiON OFPICH ©. (S

Operator bl mn‘:‘bn";‘» (Em

Santa Rita Exploration Corporation ~ FTeE

Address

P.0. Box 798, Artesia, New Mexico 88210

cason(s) loe Filing (Check proper dox) Other (Please explain)

New Well Change in Transporter of:

Recompletion ) ol ] opcos [ ] CANING L 1D (g MUST 2 oR

Changs in mer-hlp{:] Casinghead Gas D Condensate D L by _"“,1 A -'/ -2‘7 ?7:‘:“[

T BT b B e e ————— e T T -

If change of ownership give nanre

M= 2 EXCLPTION T

IS GBTAINED Akezoy,

and address of previous owner
A Fo - +*2 76 ﬁ’/;e«-l 3”//‘022'
1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.] Pool Name, Includlng Formation Kind of Leass Loase No.
Moonshine 7,Battery #2 3 |Twin Lake-SA AssocC. State, Federal or Fee Fee r
L ocation

Unit Letter K : 2310 Feet From The SQ!] t “ Line and 1650 Feet From The West

Line of Section 7 T. ~nshlp 9S Range 29E . NMPM, Chaves County

* DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Transporter cf Cll j

ct Condensate |

Navajo Crude 0il Purchasing Company

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

P.O. Drawer 175, Artesia, NM 88210

Nome of Authorized Transportet ot Cas

tnghead Gas [] or Dry Gas [}

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

1 well produces oll or liquida, : Unlt : Sec. fTwp. :Rqe. Is gas actually connected? . when
g:ve location of tarks. : K : 7 ; 9 : 29 IL
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : O1l well :Gcs Well :an well Tworkover I Deepen T Plug Back TSame Aes'v. Diif. Res'v
Designate Type of Completion — Xy X , Loy : ' : X :
1 I3 1 1 A 3
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
9-1-81 11-17-81 2840 2800'"
Eievauons (DF, RKB, RT, CR, etc.; Name of Productng Formation Top Otl/Gas Pay Tubing Depth
3919 GL San Andres 2667 2668
Perforations Depth Casing Shoe
2667%', 2668', 2680', 2681', 2682', 2683', 2683%', 2684 2840
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8 309 150 sxs. cement
4 1/2 2840 900 sxs. cement-Top

|

|

l

. TEST DATA AXD REQUEST FOR ALLOWABLE

{Test must be ofter recovery of tot

ol volume of load oil and must be squal 10 or exceed top alle

.
B

O1L WFLL able for thiz depth or be for full 24 hours) ;
Date Farst New Ci! Run To Tonks Date of Test Producing Method (£ iow, pump, gas lift, etc.} . "‘\;‘-vr N v
11-17-81 12-9-81 Pumping g i
1. ength of Teet Tubing Preosaure Casing Pressure Choke Slk\ﬂ/)\ ~ Ve .
S Y . N .o~
. RN < N
24 20 N/A N/A o7 o ]
~tual Prod. During Test C{l-Bblas. Water- Bbls. Gas - MCF <\,,- N ,‘v‘fr?»‘ Y.}rf«
s
18 17 1 5.9 A7
‘.\ ‘\/1 ,
GRS .0
GAS WELL : '
Azical Prod. Teet-MTF/D L angth of Test Bbls. Condennate/WMMCF Cravity of Condensate
Tealing Mei1rod (pizal, dack pr.} Tubing Presswe (Shnt-—in} Casing Pressure (Sbut—in) Choke Size

1 hereby certify
Divisioa have been complied with
above is true and complrete 1o the

CERTIFICATE OF COMPLIANCE

that the rules and regulations of the OIl Coneervation

and that the Informstion given
bewt of my knowledge and belief,

President
(Tule)

0 12-14-81_ _ __ .

luie)

GCiL CQ'Ng.ERVé«Il‘DN DIVISION
OEC Z 11898

APPROVED V74 .
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form Is to bo filed in compllance with RULE 1104,

ablo for a newly drilied or deapenc
led by e tabulation of the deviatic.

Thie
I this {s & requont for allow

wall, this form musl Lo eccompen
tests taknn on the woll in sccordance with RULL V14,
411 asctione of this {orm muat be flled out completaly {or allo ~
eble cn now anid rocomplated walla.
Filt out only Sactinna 111 UL ansd VT for ¢huegoa of ownes
Lier, cr transnortear, of Ather saoi chacga of condhir

well navie or na
U ofor o ma. oottt

Coviwrate Lora €104 st be fny-




