STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 5257,‘;'?‘
T OIL CONSERVATION DIVISION ed 10-1-78
DISTRIBUT 108 P. 0. BOX 2088
Jaurs e v / RECLIVED SANTAFE, NEW MEXICO 87501
v.8.G.8, :
T FEB 201205 RedquesT FOR ALLOWABLE
NePOATE AND
SAS
oPERaTOR QUTIORIZATION TP TRANSPORT OIL AND NATURAL GAS

1. [ PronaviOn OFricE If!SII GFNGﬁ
Operator
PETRUS OPERATING COMPANY, INC.

Address

12201 Merit Drive, Suite 900 Dallas, TX 75251

Reason(s) lor tiling (Check proper box) Other (Please explain)

New weti Chanqe in Transporter of: %LCIN\Q/ 3 ~) ‘8 5

Recompletion Cil Dry Gas B

o

Change in Ownershipy * Casinghead Gas Condensate

I chenge of ownership give name
snd sddress of previous owner ______

1. DESCRI W
Lease Name Well No.| Pool Name, Including Formaticn Kind of Lease Lease Neo.
Moonshine 7, Btry #2 12 Twin Lakes - SA Assoc. State, Federal or Fee Fee

Location
Unit Lentee_ C : 1650 Feet From The West Line and 330 Feet From The North
Line of Section 7 Township 9S8 Range 20F + NMPM, Chaves County
1I). DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol or Condensate [ Address (Give address to which approved copy of this form (s to be sent)
Permian Corporation P.0. Box 3119 Midland, TX 79702
Name of Authorized T porter of C ghead Gas (Y] or Ory Gaa [} Address (Give address to which approved copy of this form ig to be sent}
Liquid Enereov. Corp. P.0. Box 4000, The Woodlands , TX 77380
If well produces oti or liquide, ,' Unit | See. : Twp. : Rge. is 338 actually connected? , When
3ive location of tanka. LK L7 195 L 29F YES | 7-16-82 ]

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|’ Otl Well "Gas Well TNew Well | Workover Deepen "Plug Back  Same Res’v. Ditf. F\n‘V.‘
Designate Type of Completion — (X) | ! | ! ’ ' ' :
' ! ) ) 1 | '
i L i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, ete., Name of Proeducing Formation Top CUl/Gas Pay Tubing Ceptn

Pertorations Qepth Casing 3hoe

TUBING, CASING, AND CEMENTING RECORD

“OLE SIZE8 CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

L. TD-%X
3 - XL

/”jj LT IPAC.

| L

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil (iud must be equal (o or exceed top allowe

OlL WELL able for this depth or be for full 24 howrs)
Date F' st New Oll Run To Tanks Date of Teet Producing Method (Flow, pump, gas I.fi. etc.) T
Length of Test Tubing Presesure Casing Preseure j Choke Size
Aetuai Prod. During Test Ctl-Bbla. Wates - Bbis. | Gas=MCF
e
GAS WELL
Actual Prod. Teet-MCF/D Length of Tem Bbls. Condensate/MMCF ’ Gravity of Condensate
Teeting Method (pisos, back pr.) Tubing PfMM(M-L.) Castng Pressurs { Shwt~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify thet the rules snd regulations of the Ojl Conservation || APPROVED FEB 2 8 L 19
Divisios have been complied with and that the information givea s .
sbove is true and complete to the best of my knowledge lﬂ'd belief. ay Original Signed By
Leslie A. Clements
, TITLE Supervisor District 1l
/:/ / This form is to be filed in compliance with RULE 1104,
et Cle e }'/ﬁ — S, L. JOURDAN If this ils & request for allowable for & newly drilled or deepened
T/ (Signatwre) well, this form must be accompanied by a tabulation of the deviation
DUC ; tests taken on the well in sccordance with RULE 11,
s II?-‘A\I[ ANALYST All sections of this form must be fllled cut completely for ellowe
[Title) able on new and recompleted wells.
FEBRUARY 21 19885 Fill out only Sections I. II. [, ana VI for changee of ov'ner,
(Dazte) well name or number, or transparter, or other such change of condirton.

Sepsrete Forms C-104 must be filed for each poal in o ''iply
] comoleted wella.
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