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Change In Ownorship
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Cp-esctof
Santa Rita Exploration Corporation 7
ATjtjr-na
P. O. Box 798 Artesia, New Mexico 88210
Teasen(s) lor Liling (Check proper box) f:; N g_’ Other (Please explain) T
New Weoll Tronsporier of:
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If change of owncrahip give name

and sddrcas of previous owner
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lLeuse Name well No.

Pool Name, Including Formation

Kind of Lease ‘L’el:nt \e.

State, Federal or Fee

Moonshine 7 Battery #j 7 Twin Lakes-SA Assoc. Fee
{.ocatlon T
Untt Letler L 313N Feet From The West Line and 2310 Feet From The South
L&r.f of S:EIBP 7 T. ~nship 9S8 Range 29E , NMPM, Chaves County

Nere of Authorized Treasporter of Cli 3

Navajo Crude 0il Purchasing Co.

or Cordensate [ )

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

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

yoeme of Avihorized Trarsporter of Cestnghead Gos (9] ot Dry Gas ]}

Mapco ot o

Address (Cive address to which approved copy of this form is to be scat)

1800 S. Baltimore, Tulsa, Okla. 74119.. .
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If well preduces ofl er liquids,
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is gas octually cennected? \ when
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Yes 4-29-82

1f this production is commingled with that from any other lease or pool, give comrungling order number:
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Daie Compl. Ready to Prod.

Oste Spudded

Total Depth P.B.T.D.

Lievations (DF, RAB, RT, GR, etc.y Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Fericrations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1Z2E

DEPTH SET
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4 L.

DIL WELL

T FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or axceed top clio
pble for thiz denth or be for full 24 hours)

Date of Tent

Preducing Method (Fiow, pump, gas lift, ete.)

ALvas:lh 0(_:1—661 Tubing Piesse

Coxing Pressure Chroke Size

I Dcie Farst New Cf! Run To Tonks
!
Otl-Bkrls.

¢ A::'.;:;_y';xod. During Teat

i

wWaletr- Bbls. Gas - MCF

GAS WELL

F::-.:I Jrod. Teetl~MTF/D Length of Test

Pbla. Condenncle/WMNCF Gravity of Condensate

g

"= enting Metrod (pitot, dback pr.) Tubing Presswe (Shut-—in)

Casing Pressure (ﬁbut—-in) Choka Size

i, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulstions of the Ol Conservation
Divisica huve been complisd with and that the infermetion given

sbove is truo and completo to the bLest of my knowledye and beliof.
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“This form le to be filod In compliznce with RULE 1104,
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toats takon on the well in accordance with RULE 1V,
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eble on new antl recompleted wells,

HI, end V1 for chungos of cane

Fi1l out only Sections 1, 1L
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name Of nummbior, or trunsportesn
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