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POV IS W
7 AUTHORIZATION 70 TRANIPORT Ol AND NATUF"»’\L GAS

or e RATOR {

PADRATION OF P IXCX

F(—fpou)lor
Santa Rita Exploration Corporation/

T)dtc-l

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

Keoson(s) tor Lilang (Check proper box) Other (Please explain)
Noew Well Change in Tranaporier of:
Ascompletion D o1l D Dry Gas D PRI U ! P - e SOT PE
Change in mershlpD Ceozinghead Gas D Condenaate D LS ; C; g & ? p /: - ‘7%
- ; AR =
Il thange of ownership give nane -~
snd addrens of previous owner
. DESCRIPTION OF WELL AND LEASE
TLease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
Moonshine 7-Battery #2| 11 |Twin Lakes-SA AssoOC. Stote, Federal or Fee  Fee

—
| Locatlon

: 9 9() Feet From The ng t h t.ine and 330 Feet From The WeSt

I Unit Letter
‘ 7 T mship 98 Range 29F . NMPM, Chaves County

LLine o Section

. DLS!G\\»\T]O’\' OF TR.: ‘&\SPORTFR OF O11. AND NATURAL GAS

f T Neme ol Authorized Transporter of [ ot Condersate [ Jauress /Cive address to which approved copy of this form ts to be sent)
'\avajo Crude 0il Purchasing Company P.0. Drawexr 175, Artesia, NM 88210
g Nome of Authortzed Transporter of Casingnead Gas [_) or Dry Gas [ Address (Give address to which approved copy of this form i3 10 be sent)
i
: TUnlt " Sec. TTwp. | Kge. Is gas aciucll EE wh
k l, wc]) rr()duces Oil or lxqu‘da' . n i {3 , wp . qe Qgas gaiua b connecie | en
i give locotion of tanks. ! K J‘ 7 : 95 ! 29E NO !
. N L

1/ this production is commingled with that from any other lease or poci, give commungling order number:

. COMPLETION DATA
i : Ofl well : Gas well P New VWeli ' Workover i Deepen rPh:q Back | Same Hes’v. TDitd. Hes‘v.i
. . ; i
| Designate Type of Completion — (X) X , Loy : ! ! : ! 3
: ! I ! L . L .
Total Depth P.B.T.D.

T late Spudded Date Compl. Ready to Prod.

3-16-82 4-8-82 2781 N/A

Top OL11/Gas pPay Tubing Depth

T Liovauons (DF, KKB, RT, GR, #tc., Name of Producing Formation

13925 GL San Andres 12630 2678

Depth Casing Shoe

i teriforaticns

12664", 2668,2669,2670,2679,2680,2681,2682,2683 ] N/A

I TUBING, CASING, AND CEMENTING RECORD
E” HOLE SIZE " CASING & TUBING SiZE ) DEPTH SET SACKS CEMENT
12 1/4 | 8 5/8 1 173 150 sxs. Class C
7 7/8 ; 4 1/2 1 2781 500 sx Halliburton !
i 1 TLight, 400 sxs ¢
1

. 50/50 poz mix i

J i
. TLEST DATA AND QEQLEJT FOP. ALLO“ ABLE  (Test must be ofier recovery of total voiume of load oil a

able for this depth or be for full 24 hours)

nd must be equal to or exceed top allow-

WLVF]LZ(W/H Ll i
Tate P irst New Cil Run To Ton«s Dote of Tes Producing Method (§icw, pump, go3 lift, etc.)

=4—8—82 4-19-82 Pumping
Choke Size

Tubing Presswe Caslng Pressure : S,v e
h
) g~ (»YQL

i ‘ .angth of Toal

|
P
§h4 hours N/A N/A N/A 2
{mctual irod. During Teat Cli- Bbils. waier - Bbls. Gaa-MCF KQ" Y\’Q'
39 87 ) 0D
: i 9 ¥ AC/ n
A} q 4
7
L
GAS WELL X
A::L.al jiod. Tewt=-MIP/D Length ol Test Obls. Condensate /MMCTF Gravity of Condensate
T [ Tubing Presswe { ghnt—-4in) { Cosing Fresaure (Shut—in) Choke Size

Tealing Method {pirod, bock pr.s
i

_CERTIFICATEZ OF COMPLIANCE OiL CONSERVATION DIVISION
TN & L
PR fo @ J%h’s
1 hereby certify that the sulee end reputations of the Qi1 Conasrvation APPP‘OVED, N /,. ,{/%--‘ . 18 -
T,ivisioa heve been comnplind with and th nl e informaetion g:v / : Py [/,,M'
s«sove ie true end com plete to the Lent of wy knowledpe and BY /l/‘l l_-// %—_J% ==
SL' i k‘.)/ - L ,;u... w"
TITLE Ao te e
// “Inie form is 1o Le filed in complience with nuUL € 1104,
i an Lty Ef //) /(/ @€ 1f this is a request for allowable for & newly drillied or deopened
‘ (Scgnntursa j well, this form musl Le accompunied by s tebulation ol the dwviation
teate taken on the woll in sccordance with pruLEZ 111,
— _4Lgent — All sections of thia form must ba filled out conpletaly for allow-
razls ) able on new and rocon ipleted walls,
L—Ji—=0a . R 1711l out only Sectione 1 11, 1M1, end V1 {or chengan of owner,
o ‘7[;:,—, yh T waoll name or number, or \runaporter, of other such change of condition,
Ceparate Forma C-104 must be filed for wech pool In multiply
c(»V-:.ir\r\i wolle,




