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CAONATION OFF HCK

JIL CONSERVATION DIVISE

BOX 2008
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATIOM TO TRANSPORT OIL AND HATURAL GAS

Form C-104
Revised 10-1-78

RECEIVED
APR 291382

0. C. D
ARTESIA, OFFICE

o Ghalad
Operatot

| SANTA RITA EXPLORATION CORPORATION /

Address

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

r'f:;;gr;(si Tor 'ilmg (Check proper box) s g

Noaw Well Tronsporter of:
Recompletion D

on (]
Change in OwnerlhlpD

Dry Gos

Condenaate [j

QOther (Please explain)

(]

Cosinghead Gas E
If change of ownership give nane

and address of previous owner

. [)_ESCPEPT!ON OF WELL AND LEASF N
'l_ccuo Name Wwell No.] Fool Nome, Including Formation K lnd of LLease Lcc;;'\‘,o_’
Fyoonshine 7, Battery #2 6 |Twin Lakes, SA Assoc. State, Federal or Fee  pog ’
Location T
Unlt Letter A . 330 Feet From The North _Line and 990 Fecet From The Fast I
Lire of Section 7 T. ~nship 98 Range 29E . NMPM, Chaves County

OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF
[weme of Authorized Trensporter cf ci X cr Cendensate 7

Navajo Crude 0il Purchasing Co.

Asc:ess (Give oddress to which approved copy of this form is to be sent) ’

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

pome of Authorized Transportier ol Ccs!nqhecd‘é—cﬁs—’" ] of Dr; chs‘fj

Address (Give address to which approved copy of this form is 5o be sent)

74119 -

Mapco | 1800 S. Baltimore, Tulsa, OK
T T e T T . T R
If well produces ol or liquids, ,Untt ) See. , Twp. , Rae. I5 g3s actuslly cennecied?  When |
B ] 1 ] {
give Jocotton of tarks, . K N 7 \ 9 1 29 Yes ) 4-2 9"82 I

1f this production is com

mingled with that {from any other lease or pool,

give commingling order number:

Date bpudd;ed

. COMPLETION DATA
T : Ofl well : Gas well Y.New vell | wWorxover T Deepen T'plug Back TSame Res'v. DIl F esiy
. ) . s ] . ] t [} i
Designate Type of Completion — Xy , ' . , . X , ‘
¢ ' ) 1 A it )
Da:e Compl. Ready 1o Prod. Total Dopth P.B.T.D.

Name of Producing Formction

Zievations (DF, RKB, RT, GR, e1c.;

Top ON1/Gas Pay Tublng Depth

S ——
Perlorotions

Depth Casing Shoe |

t

| i

| TUBING, CASING, AND CEMENTING RECORD ;d
} HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
Y ——
! |
] ] ]
i o

", TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil a

oble for this depth or be for

nd must b equal 10 or exceed tcp clion:
full 24 hours)

OIL WELL

Sate 7irsl New Di! Run To Tonks Date of Test

Prooucing Method (Flow, pump, gasz lift, etc.)

Length of Tual Tubing Presaure

Chcoke Sizse

~

Cosing Pressure

Aztual Pred. During Test Dil-Bbla,

woier - Bbls. Guas - MCF ‘
1

GAS WELL

zteal Prod. Test-MIH/D

Longth of Test

Bbix. Condonsate/MMCF Gravity of Condensate 1

Tasting Metrod {pitol, back pr.) Tubing Pr'mlm.(shut_—in)

Cosing Pressure (nbut—in) Choke Size

CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rulea and regulstions of the O Conservation
Division have been complied with and that the information given
above is true and complcte to the beat of my knowledge and beliel.

(Signatwe)

Agent
(Titla)
4-29-82
(Dote)

Ol CONSERVATION DIVISION

APPROVED
.BY / 4 / R
TLE SUPSRVISCR, DISTRICK i o

This form ls to b2 filod 1o complience with RULT 1104,

If this is a 7equest {or allowable for e newly drilled or desper.od
well, this form muet Lo accompanled by & tabulation of tha deviation
teots taken on the well in sccordance with ruULEZ 111,

All eoctione of thin furm must te {11
ebLle on new and rocompleted weslls,
111, and VI for chunges ol owner,
ot other such change of conditlon,

lad out complately f(or silow-

Fi1l out only Yectioas 1, 11,
well name or pumber, or transporter,

Separate Forma C-104 must Le ftlod for oech pool in muittply

coampleted waolla,




