STATE QF NEW MEXICO

ENERGY av0 MINERALS QEPARTMENT Revisea To-1.78
ey rr— QIL CONSERVATION DIVISION
OISTRIBUT 0w RECEVED BY © P.O.BOX 2088
fanvare ’ SANTA FE, NEW MEXICO 87501
(Y] i o -
e FEB 25 o ‘
LAND OFFICR
Tramioomren :: ‘ 0 ¢ D R;QUEST F(:l;DALLOWABLE
orERaTOR , AEIEM,MMTO TRANSPORT OIL AND NATURAL GAS
I. | »aonavion orrice
Opetrator E
PETRUS OPERATING COMPANY, INC. ¢
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
“sm(l) for filing (Check proper box Other (Please explain)
New Wel} D Chanqe tn Transporter of: g:ﬂ Y l L€, 5 -~ ‘ - g S
Recompletion cul Dty Gas
Change in Qwnershi Casinghead Gas Condensate

If change of ownership give nacve
and address of previous cwner

II. DESCRIPTION OF WELL A
_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nao.
Moonshine 7, Btry #2 8 Twin Lakes — SA Assoc. State, Federal or Fee Fee
Location
Unit Letter N : 990 Feet From The South Line and 1650 Feet From The __West
Line of Section 7 Township o1 Range 29E . NMPM, Chaves County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate [

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

P.0. Box 3119 Midland, TX 79702 |

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

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

Permian Corporation
Name of Authortzed Transporter of Casinghead Gas @  orDry Gas [

Liquid Fnerov, Corp.

T T Y
1 well uces ofl or liquids, , Unit , Sec. ! Twp. X Rqe. Is gas actually connected? , When
li“. location of tanks. ! 7 1 9S v 29E YES ! 4-29-82 |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

} I'ou Well :ch Well I'Now Well " ‘Workover | Deepen "Plug Back ' Same Res’v. DUL au‘\T.[
Designate Type of Completion — (X) ' , j X ! ! ! X
| L J . L i
LDm. Spudded [Dcn. Compi. Ready to Prod. Total Depth P.B.T.D.
ljlovcuoua (DF, RKB, RT, GR, etc., Name of Producing Formation ' Top Cil/Gas Pay Tubing Cepth !
i
Perforations Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
! | Yo ID-2
| | 22y
- N 1 .
| i Lode LT HAC,
L ‘ 7
L I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volune of load ol tind must be equal (o or esceed top allows
OlL WFLL able for thia depth or be for full 24 hours)
Date Ft ot New Oil Run To Tanks [Dm- of Test ’ Producing Method (Flow, pump, gaa l.jt. ete.,
I I
Length of Teet Tubing Pressure Caning Presswe I Choke Size
. L
Actuai Prod. During Test Qtl-B8bls. wWater - Bbise. ; Gas - MCF
-
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bble. CondensateMMCF Gravity of Condensate
Testng Method (pitos, back pr.,) Tubing Prum(m—-u) Casing Pressure ( Sawt~in ) Choke Size
T
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Divisios have been complied with snd that the information given . ; s
above is true and complete to the best of my knowledge and belief. (| gy Original Signed By
Lesiia A. Clemants
/ TITLE Suparvisar Dictrict it
// }"/, /7 s This form is to be filed in compliance with AuL & 1104,
L T vt o. L. JOURDAN If this s & requeat for allowable for & newly drilled or deepened
R (Signaturs) well, this form must be accompsanied by a tabulstion of the deviation
tests taken on the well in accordance with auLg 119,
RONI O™ T A LN cT
PRODLCTI \ ANALYST | All sections of this form must be fliled out completely for ellows
(Title; l able on new and recompleted wells.
FE2RUARY 21, 10873 ' Fill out only Sections 1. II. I, and VI for changes of owner,

7Catey /| well name or number, or transporter, or other such change of condirion.

:J Separete Forms C-104 must be flled for eech pool in m tply
il rcomoleted wella.



