STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT RECEIVED 8% croq
oo —— OIL CONSERVATION DIVISION te -78
CISTRIBUT 108 P. 0. BOX 2088 26 ]984
Samra ry ~ SANTA FE, NEW MEXICO 87501 DEC
iLe L ~
v.5.G.8. 0. C. D.CE
A L4 'CF‘
PP T REQUEST FOR ALLOWABLE ARTESIA, O
TRansPORTYEN , AND
O AS ~
orEmavOR < AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »eenarion orvice
Cperater
Petrus Operating Company, Inc. //
Acdress
12201 Merit Drive, Suite 900 Dallas, Texas 75251
eeson(s) tor filing /Cheeck proper box) Other (Please expiaia)
New weil Change in Transparter of:
Aecomspiotion ou Ory Gas
Chenge in Ownershi Casingheed Gas Condenaate
::h:::',,:.‘ of ,m'i,i:,':':,:,m Santa Rita Exploration Corp., P. O. Box 798, Artesia, NM 88210
.o Rl
Leese Neme Well Ne. | Pool Name, Inciuding Formation Kind of Lease Leane Nc
Moonshine 7, Battery #2 12 Twin Lakes-SA 'f\_ssoc. _ | State, Federai oc Foe Fee
J.ocwtion
Unit Letter /K/C ; 1650 Feet From The __West Line ana _ 330 Feet From The North
Line of Section 7 Township IS Range  2JE . NMPWM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizsed Trensporter of Ol or Condensate Address (Eioo address to whick epproved copy of this_form s t0 be sent)
Koch 0il Company P. 0. Box 1558, Breckenridge, TX 76024
Name of Authortzed Traneperier of Casinghead Gas [ty  or Ory Ges ] Addrees (Cive address 10 whiek spproved copy of this Jorm & 1o be rent)
Liguid Energy, Corp. P. 0. Box 4000, The Woodlands, Texas 77380
If well progusws oil or liquids, JURL T See. T TTwR | R, 18 ga» actually connected? | When
give location of tanks. : K : 7 1’ 9S8 ! 29F Yes ' 7-16-82
If this production is commingied with thet from any other lease or pool, give commingling order number:
V. COMPLETION DATA ‘
Y Otl Well

Designate Type of Completion - (X) !

"Ew.u .'Nwwou "Vleckm “Dm

| Plug Beek : Same Res'y. : Dif{f. Res‘v

]
i

! t ' ' 1
. N

Total Depth

1 2
Date Spudded Date Compl. Aewdy to Prod. P.B.T.D.
Elevetions (DF, RKS, RT, GR, ete.;, |Name of Produsing Formation Top QU/Gan Pay Tubing Depth

Depth Casing Shoe

Pertorations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
] |
/. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'ul-ntuch'mmﬂmdﬂ.duwﬂ-n““nvmodtndb

able for this demh or be for full 24 Aowrs)

CIL WELL
[ Date First New O Run To Tamks | Date of Teet Producing Metnad (F Low, pump, saa Lifi, sse.) feskF o 3
) _ [o0/-%5
‘ Length of Teet Tubing Pressure Casing Preseure Cheke Sise / :
g &
A@wual Pred. During Test Oll- Bhia. Weter - Bhla. CaneMCF
GAS WELL
Actual Pred. Teet- MCF/D Length of Toet: Bhis. CondenseteNauCr Gravity of Condenomse
Toeoting Methed (pitas, bash pr.) T‘Eqm:n(n-g-u} Caesiag Presswe { Shut=1in ) Cheke Sise
- CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oll_Conservation | APPROVED JAN 91985 . 19
Division have been complied with and thet the information givea Oriai .
sbove is true and complete to the best of my knowiedge and beliel || gv riginal Signed By
. Mike Williams
_ TiTLE) ector
- 2l pe
"7// /9 //W This form is to be filed in compliance with RULE 1104,
// O ESpalet If this {s & request for allowable for ¢ sewly drilled or deepened
(Signatwre) well, this form must '1.1 l:m“ oy .uunm:-‘ ‘:l the deviation
ti . tests takem oa the we agcordance with RUL .
Operations Engmeer All sections of this form must be fllied out completely for allowe
(Tule) able on new sad recompleted wella.
December 20, 1984 Fill out only Sections I, I IR, ane VI for changes of owner,
(Date; well name or number, of transporter, or other such change of condition.
Seperate Forma C-104 must be flled for each pesl in mwitiply
comoleted wella.




