STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Porm c-104
ve. 00 (o0irn setitvee SERVATION DIVISION Revised 10-.1.78
DISTRIBUT ION RECE'VED P. 0. 8OX 2088
SAnTA PE I% SANTARFE, NEW MEXICO 87501
T FEB 251985
LANO OFFiCR )
TRAnsPORTER :L: 0. C. D. REQUEST Fg:DALLOWABLE
oPERATOR TRANSPORT OIL AND NATURAL GAS
1. | »ronaTon orsice
Operator
PETRUS OPERATING COMPANY, INC.
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
Reoson(s) for tiling (Check proper bosx) Other (Pleasze explain) o
New Well Change in Transporter of: KM 2= 8 >
Recompletion Cil Dry Gas %
Change in Ownershi, Casinghead Gas Condensate

If change of ownership give nay
and sddress of previous owner

1. DESCRI O WE —_—
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Moonshine 7, Btry #2 5 Twin Lakes - SA Assoc. State, Federal or Fee Fee
Location
Unit Letter B : 330 Feet From The North Line and 2310 Feet From The East
Line of Sectton 7 Township Qg Range 29F , NMPM, Chaves County

Neame of Authorized Transporter of OHT or Condensate (]

Permian Corporation

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P.0. Box 3119 Midland, TX 79702

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

Liquid Energy, Corp.

Name of Authorized Transporter of Casinghead Gas xJ or Dty Gas [mm]

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

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

'

T T
1t well produces oil or liquids, ‘ Um} Sec. , Twe.

1]
give location of tanks. : : 7 : g9s

: Rge. Is gas sctually connected ? , When

' _29E YES ! 4-29-82

"

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

. ‘Iou Well "Gca Well "Now Well " Workover | Deepen "Plug Back ' Same Restv. DilL Rn'v.l
Designate Type of Completion — (X) ! X | ! ! ! : ‘
1 ] 1 L A
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKS, RT, CR, ete., Name of Producing Formation Top CU/Gas Pay Tubing Depth
]
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ8 CASING & TUBING SIZE CEPTM SET ~ SACKS CEMENT
: e d
Yo D -3
(- X5

4’/3 LT KsC.

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume o

f load oll iud must be equai t0 or esceed top allows

OIL WFLL able for this depeh or be for full 24 hours)
Date F'! ot New Qil Run To Tanks Date of Teet Producing Methed (Flow, pump, gas i.ft. ete.) ‘
|
Longth of Teet Tubing Preesure Casing Preseure , Choke Size
l
Aetual Pred. During Test Qtl-Bbla. Water - Bble. } Gas-MCF
L
GAS WELL
Actual Prod. Teet- MCF/D Loength of Teet Bbis. Condensate/MMCF Gravity of Condensate
Teeling Method (pitos, beck pr.) Fubmg Pmm(mg-b) Casing Pressure ( Shwe=in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED FEB 2 ]98 . 19

Divisios have been complied with and that the information given [
adbave is true and complete to the best of my knowledge and beljef. BY

gina! Signed By

PR
T R oI ents

Supervisor District I} =

' i TITLE e~
70
/ :/ A é This form is to be filed in compliance with AUL K 1104,
g X 7o wbi S, L. JOURDAN If this is a request for allowable for & newly drilled or deepened
' / (Signature) well, this form must be sccompanied by a tabulation of the devistion
/ ' ' tests taken on the well in accordance with myLg 111,
PRODLCTION ANALYOT All sections of this (orm must be fllled out completely for allows
(Title) sble on new and recompleted wells.
[EBRUARY 21, 1983 Fill out only Sections I, U. IO, ana VI for changes of ovner,
(Datey well name or number, or transporter, or other such change of condi*ton.

comoleted wella.

Separete Forma C-104 must be filed for each pool in = 'tlply_
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