STATE OF NEW MEXICD . :3 »
ENERGY ano MINERALS DEPARTMENT E CECEIVE Qe ‘,
T OlL CONSERVATION DIVISION RECEVERL o b
QISTRISUY 1O% P.O. BOX 2088 e a i) HeY
tanta re - SANTA FE, NEW MEXICO 87501 4}}:—"’ ~ 6 ,J34
riLe
v.s.a.8. 0. C. D.
e errer REQUEST FOR ALLOWABLE ARTESIA, OFFICE
ThausPonTen .": AND —
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nonaron orrice
Opercnor
Petrus Operating Company, Inc. ’
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251
Resson(s) for tiling (Check proper box) Other (Please expiain)
New wetl Chanqge in Transporter of:
Recoawpietion cu Dry Gas
Chenge in Ownershi Caaingheod Cas Condensate
::h:g:: m:,’:’:,:,ﬂ Santa Rita Exploration Corp., P. 0. Box 798, Artesia, NM 88210
1. DESCRI! —
m_ Name Well No. | Pool Name, Inclwding Formation Kind of Lease Lease Nec
Moonshine 7, Battery #2| 1 Twin Lakes-SA Assoc . ~ | State, Federel or Foe Fee
Joocution
Unit Leviee__K 990 __Feet From The __SQULH Lineama 330 Feet From The _ oot
Line of Section 7 Township 98 Range 29E . NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Trensporter of OU or Condensate Address (Give sddress to which copy of this form iz to be 2ent)

Koch 0il Company

spproved co
P. 0. Box 1558, Breckenridge, TX 76024

Name of Autharized Traneporier of Casinghead Gas ]

of Ory Gas ]

Mdn..(cbodboutou&hfw”nofuufamuuh:m)

Liquid Energy, Corp. P. 0. Box 4000, The Woodlands, Texas 77380
It well otl or liquids, , Unat , See. T Twe. , Roe. Is ga» actually connected? , When
‘ qive location of tanks. 'K ! 7 . 9§ ' 29E Yes ’ 4_7Q_Q9
If this gproduction is commingied with that from amy other lease or pool, give commingling order number:
V. COMPLETION DATA - — e TR
. , Ctl well X Gas Well :Nw Well 'Workover | Deepen "Plug Back | Same Restv. DUL Res'y
Designate Type of Completion - (X) ' , | X : ! : X
Date Spudded Date Compi. Aeady to Prod. Total Deptn P.B.T.D. *
Elevauoss (OF, RXB, RT, GR, etc., |Name of Produaing Formation Top OU/Cas Pay Tubing Depth

!

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

T

|

I

'. TEST DATA AND REQUEST FOR ALLOWABLE (Teas muss be sftor recovery of 1etai veiume
sbis for this depsh or be for full 24 Aewrs)

OIL WELL

ofludoaud-.aknudnamodlndl.

[ Dete Firit New OLl Run To Tonss Date of Test Producing Mewsod (7 low, pump, gas Lifi, ste.) Pt TD-7
! e
} dotl =X
; L.ength oi Test Tubing Pressure Casing Presewe Choke Size ] // .
. // '1‘7‘ //l)‘

Asctusl Pred. During Teet Ol - Bbia. Water - Bhis. Gan - MCF "

GAS WELL

Actual Pred. Teet-MCF/D Lengts of Teet. 3bis. CondensateNCF Grevity of Condencare

Teeting Mothed (pizac, back pr.,) Tubing Pressws ( samt-in ) Casing Pressure ( Shut=ia ) Cheke Sise

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil_Conservation

Divisioa have been complied with

and that the {nformation given
above is (rue and complete to the sl

(Signaswre)
Operations Engineer

best of my knowledge and belief.

(Title)
December 20, 1984
(Dase)

OIL CONSERVATION DIVISION
JAN 61985 N

APPROVED . 18

Original Signcd By
Mike Wiiliams
TITLE Qi 8 Gas lospector
This form is to be flied ia compliance with RULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this f{orm must be accompenied Dy s tabulation of the deviation
tests taken om the well la accordance with RULE 11¢t.

All sections of this form must be filled out completely for allowe
able ca new end recompleted wells.

Fill out only Sections I, [I. III. ane¢ VI for changes of cwner,
well name or numbee, or transporter, or other such change of condition.

Seperate Forms C-104 must be flled for each peel ia multiply
comoleted wells.

Yy




