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OR ALLOWABLE
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AUTHORIZATION TO TRANSPORT OIL AND‘NATURﬁﬁTb‘AS' v
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TRAANIPONTEA }p————

CAS

‘ ik
T
[

O CNATON
PANRATION OPFICR

L
Cpretorof

Santa Rita Exploration Corporation /

Address

P. O. Box 798, Artesia, New Mexico 88210
ﬁcu;on(;i Tor zn!mg {Chech proper box) Othet (Pleose explosn)
New Well [3 Change tn Transporter of: CAS_[:\l:: [ Y et mee
Recompletjon D Cil Dry Gos [j N i'\.‘ 5 v ,‘ ) ‘é“/ i,h‘ OT BE
v 1 cerersns ] ! roveoscon ] consemmere (1| UNLESS v i\ limions g 22 30
[ i Ik aka o Y2
- ~“5 L4

IS OBTAIN
1f chenpe of ownership give name IVED
and address of previous ownet

i DESCRIPTION OF WELL AND L.LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Loase No.
Moonshine 7 Bfi, -+ 10 | Twin Lakes - SA Assoc. |Stole FedealorFor Fee
T_?Callon v
Unit Letter D : 2 9 0 Feet Frtom The North Line and 9 9 0 Feet From The Basrt Z{ /gd,é
Line of Section 7 T. amshlp 95 Range 29E , NMPM, Chaves County

_ TESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condersate [}

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

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

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

ricrme of Authorized Tronsporter ct Cii (5

Navajo Crude 0il Purchasing Co.
or Dry Gas [}

y.ane ol Authortzed Transporter of Castnghead Gas [_)

Is gas actually connected? , When

29 ;

A

: Unit : Sec. ETwp. :Rqe

i K 7 ' 9,-

1 A ) 1

It well produces ail or liquids,
give locotton of tarks.

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

If th
_ COMPLETION DATA
TO1l well TGas Well | New Well ' Workover T Deepen TPhlug Back | Same Aes'v.' Ditf. Res'y
“Designate Type of Completion — (X) ¢ X : D ¢ : o \ : .
Uate Spudded Date Complf Ready to Prc:d. Total Doplh‘ : P.B.T.D. - '
3-10-82 4-1-82 2780 N/A
ELlevottons (DF, RAB, RT, CR, etc.y Name of Producing Formation Top Ot}/Gas Pay Tublng Depth
3918' GL San Andres 2604 2584"
Perforations Depth Casing Shoe
2645%, 46, 47,51,52,53,54,55,56, 2657
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12% 8 5/8 182 50 sxs.Class C
7 7/8 4%" 2780 500 sxs.Halliburton
x ight 400 sxs.50/50
poz mix

t i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and must ba equaltoor «
; nble for this depth or be for full 24 hours)

xceed top cllou

™

DIL WFLL A cegg, Faclo oS5
Sate Farst New Ot! Rundlo Tonks Date of Test Producing Method (Flow, pump, ga3 lif1, etc.) Y

4-1-82 4-2-82 Pumping .
1.ength of Test Tubing Preasure Casing Pressure Choka Size

24 hrs. 90 110 % e sy
Actual Prod. During Test Oil-Bbls. woter~ Bbls. Gas - MCF jguy y(r-

126 121 5 9 Tt

X ©
‘\(, 50’%’)—
GAS WELL w’
Azigal frod. Tewl- MCF/D Length of Tes! Bbla. Condensate/MMCF Gravlity of Condensate
Teatng Metrod (puosl, back pr.) Tubing Presswe (Shnt—in) Cosing Pressure (Bbut*in) Choke Size
OIL CONSERVATION DIVISION

‘i CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol1 Conservation
tied with and that the infcrmstion given

Division hsve becen comp:
abave is truo and complrie 10 the best of my knowledge and bellof.

N~

(Signature)
Agent
(Title)
April 19, 1982
(Dote)

APR 2 61382

99— —————

APPROVED .
SUPERVISGR. DISTRICT
TITLE

This form ls to be filed In complirnce with nULE 1104,

1( thie im a request {or allowsable for a newly drilled or denpent
wall, this form must{ be accompanied by & tabuletlon of the deuvistlc
teals taken on the well in mccurdance with nULE 114,

All sections of this form must be filled out completaly for alloy

eble on new and rocomplsted weslis,
111, and V1 {or changes of owne

¥ill out only Sections 1, 1L
: other such change ol conditio

woll name or pummbar, or frunsporier o
Sepsrate Forms C-104 must be {llad for vsch pool in multip

completed wella,




