GTATE OF KEW PAEXICO
HEAGY ann MILHERALS DEPARITMINT

Form C-104
Revised 10-1-78

IL CONSERVATION DIVISIC

- LI O . O. BOX 2088 RECEW&D
pamiare L] SANTA FE, NEW MEXICO 87501
e R

v esu.b

Ao BrTICY NOV 1 31981
e BT REQUEST FOR ALLOWABLE

TAANIPONTIA i—o—:..‘ AND O C D
crennion ; AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS N

1. ! rAonaTOH OFPICH ARTES‘A, OFH\—E

Operator

Santa Rita Exploration Corporation ,

Address

P.O. Box 798, Artesia, New Mexico 88210
Reoson{s) Tor [iling (Chech proper box) Other (Please explain)
New Wel) Chanqge in Transporter of: 7o) 53 TAQ _‘rp NOT BE

CASINGHEAD GAS 18T
Recompleiion D (o}}] D Dry Gas D FLALED A IER Z ? __-__'_____
Change In O-mrlhlpD Casinghead Gas D Condensate D O LEaS AN )};CE})T}ON TO 3® g
IS OBTAH\ED

1f change of ownership give nanre
and sddress of previous owner

Ex® 2-976 o~k mow-gs

'. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Incluvding Formaitlion Xind of Lease m
: nan . s .
Moonshine "7 5 [Twin Lakes-SA AssoCkEgcisgy|Stote, FedetalorFee Fag
Location
Unit Letter B 330" Feet From The North Line and 2310" Feet From The East
Line of Section 7 T. ~mship 94 Range 29E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troasporter cf Cil } or Condernsate D

Navajo Crude 0il Purchasing Company

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

P.O. Drawer 175, Artesia, NM 88210

»cme of Auvthorized Transperter of Casinghead Gos D ofr Dry Gas D

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

s
; Sec.

7

' Unit
[}

. K

b3

7 Twp.

1 9

L

T
quc.

29

1{ well] preduces ofl or liquids,
| Give locotion of tarks,

I
1

[}
—

1s gas octually cennected? When

1{ this production is cemmingled with that frecm any other lease or pool, give commingling order number:

COMPLETION DATA

; . : Of) well ; Gas well :New Weli ! Workover i Deepen TPlug Back ! Same Res'v. ' Diff, Res'v
ll Designate Type of Completion — (X) : L ) , o : J: ! E ; i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. . {\j; -
9/3/81 10/26/81 2840 2810 A AT e
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Payﬂ Tubing Doplh 4}"""‘ A, o)
3924 GL San Andres o572 e
Perforations 2699', 2700., 2701', 2702', 2703" 2704', 2706%l' DEpthasquhoe o 4 - el
2707', 2707%', 2711%', 1712', 2715', 2716', 2717"'. W
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2 8 5/8 328 50 sx Class C,2% CaCl,
l . 4 1/2 2840 00 sx Halliburton light

I

10# salt/sx, 400 sx50/5

i

ipoz,2% gel, 8% salt/sx.

ST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat ba equal to or excesd top cllow

' OIL WELL

nble for thiz depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

Date First Now Ci! Run To Tonxs Date of Test
11/17/81 11/17/81 Puniping
Length of Test Tubing Presaure Casing Piessue Choke Size o
24 N.A. N.A. N.A,
Aztual Prod. During Test Otl- Bbls. Water-Bbls. Gas - MCF
138 73 5 60
GAS WELL
| A=ical Prod. Test-MCZF/D Length of Test Bbls. Condensate/MNMNCF Gravity of Condenscte
] Teating Method (pitot, back pr.) Tubirg Presswe ('Shut—ln) Cosing Piessure (Bbvt—in) Choke Size

TIFICATZ OF COMPLIANCE

1 hereby certify that the rules and reguletions of the OI1 Conservation
Divisioa hseve been complisd with and that the information given
above is truc and complete to the bLewt of my knowledge and beliel,

{(Signotuwe)

Presiden
(Tule)

_11/18/81

(ute)

Ol CONSERVATION DIVISION

APPROVED NDV ? 1981

L7 ;@W
mzzmsox. DISTRICT I

TITLE

Thiw form ls to be filed In complisnce with NULE 1104,

1f this lu a request for allowable for a newly drilled or deopened
well, this form must be accompanied by = telLiulation of the duvistion
{eals takeon on the well in accordance with RULE 111,

All gertions of thia form must be fllled out complataly for allow-
eble on new and recompleted walla,

Fill out only Sections 1, 11, 11, and V1 for chengoa of owner,
well name of number, or transporter, of other such Change of condition.
C-104 nwusl he filed for each pocl In multipnly

LYepmerte

1 orme
oot *



