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form C-10¢
flavtaed 10-1-78

(.=CclVED

AR

APR 29 1982

0.C. D
ARTESIA, OFFICE

»_:_AB»HAYIO:_C’?DCI
Operatof
SANTA RITA EXPLORATION CORPORATION /

Address

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

Fprco:on(si lo_!”]:lung (Check proper box)
D éﬁ Tionsporter of:

Change In Owr.crlhlp[:] Casinghead Gas

Dry Gos

Condensate []

Other (Please explain}

(]

New Well
Recompletion D on

1f change of ownership give nane

and sddicss of previous owner

DESCRIPTION OF WELI, AND LEASE ,

——
LLease Nome

Fool Name, Including Formatfon

Kind of Lease Lecnae :-‘0_7

well No.
| Moonshine 7, Battery #2 l 5 J Twin Lakes-SA Assoc. State, Federal or Fee  Fee
{ocation } —
Unit Letter B i 330 Feet Ftom The NOl’th Line and 23 lo Feel From The East o

9s

T. ~mship Range

29E

Chaves Ccunty

, NMPM,

Line of Section

ORTER OF OIL AND NATURAL GAS

| HESIGNATION OF TRANST
© Trcusporter of Cli >
Purchasing Co.
or Dry Gas D

or Condern.sate ]

. Nerme of Authorized
| Navajo Crude 0il

e - A =
{ Fcme of Authcrized Transporter of Casinghead Gas [

Agcrcss (Give address io which approved copy of this form is to be scnil)w'

P.0.Drawer 175, Artesia, N.M. 88210

ixd;re;; (Give oddress 10 which approved copy of this form is 1o be sent) i

| 1800 S. Baltimore, Tulsa, OK 74119

| Mapco  ~ e
Ul well groduvces ofl or liquids, . unit , Sec. ITwp. Ithe. is gas octually cennected? , Wren
give locotion of tarks. K : 7 : 9 ' 29 Yes ! 4,-29-82 o

1{ this production is commingied with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
T TOon well

Designate Type of Completion — xX) . X

: Gas well

Deepen | Plug Bock ' Same Fesiv. ! Ditl, Resfv.:
[ ' ¢

: New Wwell Tworkover
t $
) [ ' 1 1 ' 1

1

Ziote Spudded Da-e Compl. Ready 1o Pred.

Total Depth

“Flevations (DE, RKB, RT, GR, etc.j

Name ol Producing Formation

Top O11/Gas Pay Tubing Depth
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. Ferforalions
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e
TUBING, CASING, AND CEME

|
et
! ROLE SIZE CASING & TUBING SIZE

- |
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Depth Caosing Shoe

1 — L i3
|
NTING RECORD ‘:

P.B.T.D.
DEPTH SET SACKS CEMENT +

S
1
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- l

. TEST PATA AND REQUEST FOR

ALLOWABLE

N

(Test must be ofter recovery
ohle for thia depth or be for

e J
of total volume of load oil end must be equal 10 or excead top cliow-
full 24 hours)

etc.)

CIL WELL

e
“ate Farst Kow D1l Run To Tonks Tcote of Test

Produzing Method (Flow, pump. g0S lift,

|

[
{ —angth of Test

e

!
Tubing Piresswure

Cclx—r.q Pressure Choke Sizse

\ Aztaal Prod. Laring Test Dil-Bbls. Watet - Bbls. Gaa - MCF
!
|
GAS WELL .
Bbla. Condenaate/MMCF Gravity of Concenaate

I Nl
T A-tval prog. Tnvet=-MTF/D Length of Teat

“Tubing Presswse { hnt—-1n )

e
Tositng Metkod (piol, back pr.)

—

Choke Size

L

LLCIRTIFIC

OF COMPLIANCE

AT

Ju oA alL

gulations of the 0}1 Conservation

and that the informstion given
best of my knowledge and beliaf,

1 Lereby certify that the rulcs ond 1C
Tsivizion have been complied with

above {s true and complrie to the
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OIL CONSERVATION DIVISION
APPROVED MAY - Q , 19

.av____FMIQ_,__’_———-——————/ I

SUPERVISOR, DISTRICL L

TITLE
Thiu form is to e filed In complience with RULE 1104,
1( this In a requent {or slloweble for a newly drilled or duspenes
well, tais forin must be eccompanied by @ tabulation of the devistiol
tosts tekon on the well in eccordance with MULE 111,

All soctions of this form must be fliled out completeiy for allow
eble on naw and rocomplated welle,
11. 111, snd V1 for chungoes of cvwnot

Fill out only Ssctions 1.
ter, o1 other such chanye of cenditior

weoll name or number, or transpor
Sepsrate }orms C-104 must bae
completed walln.

filed for esch pool in wnltip!




