STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

*9. 82 COMIES NitLitvee

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

DISTRIBUT 1OM : },@ - ’jé-{“‘j?’ $§ P. O. BOX 20838
SAnTA PR ST SANTA FE, NEW MEXICO 87501
g 4 4 |
v.8.G.8. 5 R § 4
| Lano orrice REQUEST FOR ALLOWABLE
TRansronTER |O'C E S : AND
GAS R
OPLRATOR iw ggﬁUIF@mﬁTION Tp TRANSPORT OIL. AND NATURAL GAS
1. | Pronavion orrice S et iﬂm__;‘-;;..i& +
Operator
PETRUS OPERATING COMPANY, INC. ¥
Address

12201 Merit Drive, Suite 900

Dallas, TX 75251

Tuson(l) toe tiling (Check proper bos)
New Welil Charige |
Recompletion Cil

Change in Ownershi

Casinghead Gas

n Transporter of: Sﬁ,"c—"v{ 3“’\8(3\
‘ Dry Gas g /L'

Condensate

Other (Please explain)

If change of ownership give name
and sddress of previous owner

-Santa R

' II. DESCRIPTY

F WE A
Lease Name Well No.(?ool Name, Including Formation Kind of Lease Lease No.
Moonshjne 18 l 1 Twin Lakes SA - Assoc. State, Federal or Fee Fee
Location
Unit Letter C 330 Feet From THOM l.ine and 1650 Feet From The West
Line of Section 18 Townahtp 0% Range 20F , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil X ot Condensate Address (Give addrers to which approved copy of this form is to be sent)
Permian Corporation P.0O. Box 3119 Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas &0 or Dry Gas ] Address (Give address to which approved copy of tAws form is to be sent)
Liguid Energy Corp. P.0. Box 4000, The Woodlands, TX 77380
If well produces oil or liquids, T Unit , Sec. | Twe. | Rqe. s gas actugily connected? , When
give location of tenkas. : K 18 : 9S ' 29E YES { 2-23-83

If this production is commingied with that from an

y other lease or pool, give commingling order number:

1V. COMPLETION DATA —
" Qil Well : Gas Well :Now Well " Workover | Deepen "Plug Back  Same Restv. | Diff. Rea'y.|
. . ) . !
Designate Type of Completion — (X) | , | ! ! )
L L i A 2
Date Spudded sady to Prod. Total Depth P.B.T.D.

L
!' Date Compl. R

|
)
.
T
T
|

Elevations (DF, RKS, RT, CR, etc.,

Name of Producing Formation

-
i

|
|

-

‘ Top Cil/Gas Pay ubing Cepth
1

L

-

Perforations

‘rDopth Casing Shoe

—

T

UBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING

& TUBING SIZE DEPTH SET SACKS CEMENT

t
.

L

+
|
H
+

1

&

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL

(Test muse be after recovery of total volune of load oil (iud must

be squai topr exreed top allows
able for this depeh or be for full 2¢ howrs)

Date F' st New Ofl Run To Tanks Oate of Teet

| Producing Method (Flow, pump, gas l./i. etc.;

|

feoZ T - 7
B )-ad |

A Fsg
Length of Teet Tubing Pressure ' Casing Pressure | Choke Size ,’Ljﬁ,{ .
YA o
| B |
Actual Prod. During Teet Qll-Bbis. } Wate: - Bbis. | Gas-mCF o
i
| L
GAS WELL
[ Actual Prod. Teet-MCF,/D Length of Test [am-. Condeneate/MMGF { Gravity of Condensate
Testing Method (pitos, beck pr.) Tubing Prum(m-h) Casing Pressure { Shut=in) Chok e Size
YI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules und regulations of the Oil Conservation APPROVED FEB 2 8 1985 . 19
Divisios have been complied with and that the information iven e H
sbove is true and complete to the best of my knowledge -n‘a belief. || gy Originol Signed By
sk A. Claments
TITLE Sepervisor Disyict It
This form is to be filed in compliance with muL & 1104,

<

=

L.

JOURDAN

{Signatwre)

/'v 1

/ / /

L e e~
.///

PRODUCT™ON ANALVST

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with muL K 111,

‘Title)
1 QK3

All sections of this form must be (llied cut completely for eilowe
able on new and recomplieted wells.

Fill out only Sections I. II. I, and VI for changes of oviner,

well name or number, or transpaorter, or other such change of condirion.

Sepsrete Forms C-104 must be filed for each pool in o 'tply

comoleted wella.




