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OlL CONSERVATION DIVIS., N

Form (-104
fkavtsed 1G-1-786

i &) v
LTSI B r.o. DOX 20UN g RECEIVED
L4 WA S § SANTV\FE,NEW!%EXICOU?SO!
| e 2
A e A REQUEST FOR ALLOWABLE 291382
vv-au::on!lﬂ [—c—;;—- -—‘;,——‘—" /\ND O C
;t—)_;:v_n_:fé? K AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - C. D
rnov—\_»_\_:rlu orriCcH ARTES‘A, QFF|C5
Cperotot

Santa Rita Exploration Corporation Vv

Addrens

P.O. Box 798, Artesia, New Mexico

88210

Reclon(s)—ro' ‘llmg (Check proper box)

New Well

Change in Tronsporter of:

o B

Recompletion
Casinghead Gas D

Dry Gas

Condensale l '

Other (Plcose explain)
CASINGHEAD GAS MUST NOT BE
FLARED ATTER

UNLT oy v

]

Chanqge tn Owner xhlpD

1f change of ownership give nane

IS G

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of L_ease Loase No.

7 T wmshlp g Range

Lease Name well No. | Pool Name, incluvding Formalion
| Moonshine 7-Battery 2 7 win Lakes-SA AsSsOC. Stote, Federal ot Fee pag )
{ ocotion
Unit Letter L : 330 Feet From The __West Line and 2310 Feet From The __Souith
. NMPM, Chaves County

29F

Line of Section

OIL AND NATURAL GAS

_ DESIGNATION OF TRANSPORTER OF

1zed Tronsporter cf Cll or Condensate [}

Nere of Author

P.O

Asaress (Give address 1o which approved copy of this form is to be sent)

Drawer 175 Artasia NM 2821

Navaijo Crude 0il Purch i Compa 1y
singhead Gos or Dry Gas D

}.ame ol Authorized Transporner of Ceo

Address (Give address to which Dpprovcd'-copy of this form is to Be sent) 1

1800 A. Baltimore Ave., Tulsa OK 74119

Mapco /.« ‘ |

I well produces ofi or liquids, : Unit , Sec. ETwp. IRqe. 1s gas actually conneciled? ‘When
| give jocotton of torks. 'L : 7 |l 9sg : 29F NO 'L
1{ this production is commingled with thst from any other lease or pool, give commingling order number:
 COMPLETION DATA
i : Ofl well ; Gos well :New Well ! Workover T Deepen T plug Back TSame Res'y. Dtff. Fes'v.:
! Designate Type of Completion — Xy | x X e : ! : ! : :
L L L } ! L L '
Date Spudded Da-e Compl. Recdy to Prod. Total Depth P.B.T.D. t
1 1-20-82 3-8-82 2700" 2700
i Llevations (DF, KKB, RT, CR, etc.y Name of Producing Formation Teyp Ctl/Gas Pay Tubing Depth
| 3917 GL san Andres 2599 2538
 eiens 599, 2600, 2620, 2621, 2626 2627, 2628, 2623, 2638, Deptn Casing Shoe
| 2629, 2629%. 1 shot per interval N/A
i TUBING, CASING, AND CEMENTING RECORD __!
i HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
= 12 1/4" g 5/8" 166" 150 sx Class C
; 7 7/8" 4 1/2" 2700 500 sx Halliburton
: ‘ Light,400 sx 50/50:
] | R | - s { poz miX. I

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total
able for this depth or be for full 24 hours)

voiume of load oil and muat be equal 10 or axcead top allou-

01l WFLL e trtag o Zov 4775

. Date tirst lvew OL) a4 7o Tanxs Date of Test

Preducing Method (Fiow, pump, £03 life, etc.}

i
| 3-2-82 3-3-82 Flowing

i— Length of Test Tubing Presaure Casing Presswe ) Chroke 5ize — 4

i 24 85# 854 3/8" A

| Actusl Prod. During Tast Oil- Bbla. water - Bbls, Gas - MCF Va N L 7

| 360 360 -0- 48 . vo 2 >

e

GAS WELL

iu_A—:mu] Prod. Tent=MTF/D I.angth ol Teat Bbis. Condenaate/MMCF Gravily of Condensate

{

% Tesling Meirod (piIol, back pr.) Tubing 'r"n--mo(shnt—-i.n) Casing Pressure (r;but—in) Choxe Slze

! . L ]
. CERTIFICATI OF COMPLIANCE OlL CONSEQVATION 306\”‘(:9‘@2‘

Mp o

1 hereby certify that the sules and regulations of the Oil Conservation

ysivision heve been complied with and that the information given

above {8 11uo and complete to the best of

&uh /ﬁ)%’l /b/x A

my knowledge and bellof.

{Signotwe)

Agent

(Title)

3-23-82
(Date)

APPROVED 4 E , M’

.BY
SUPERVISOR, DISTRICT. I

TITLE
This form ls to Lo filed in complience with RULE 1104,
1 this is & request {or allowabls for a newly drilind or doopensd

must be cccompanied by o tebulation of the duviation
the weli In accoidance with HRULE 113,
t campletaly for aliows

well, this form
tepte taken on

All sections of this form musl be {lilad ou
able on new and vocompleted walla.
FI1l out only Sectlone 1. 11, 111, snd V1 for chunges of owner,

well name ur number, of \rennporter, of other euch change ol condition.

Separate }orms C-104 must be flled for osch pool In multiply

campletod welle,



