STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT - »*“*W 1
P Prr—— OIL CONSERVATION DIVISION | e SRYI3Ed 1h-1-78
CIsTRIOUY 108 P.O. BOX 2088
oA re - SANTA FE, NEW MEXICO 87501 P 2
u.s.a.a. -
B R T REQUEST FOR ALLOWABLE
TRaussOnTER AND | S
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ monarion orrica
Operaiar

Petrus Operating Company, Inc.

Address

12201 Merit Drive, Suite 900

Dallas, Texa

s 75251

New Well

Recompietion
Change in Ownershy

esson(s) for tiling /Check proper box)

Change i1n Transparter of:
ot Cry Gas
Casingheoad Gas Condens.

Other (Plesse expiain)

If chenge of ownership give name

Santa Rita Exploration C

orp., P. 0. Box 798, Artesia, NM 88210

and sddress of previous owner

I1. DESCRI
L.ecse Name Well No.| Pool Name, Inciwding Formation Kind of Lease Leaese Ne.
Moonshine 7, Battery #2| 13 Twin Lakes-SA Assoc. ~ | Stare, Federel or Fee Fee
Locwtion
Unit Lovier K~ 2310 Feet From The Last Line and _ 000 Feet From The SOULH
Line of Section 7 Township 9S Range 29E , NMPW, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of CU or Condenacie Address (Give address :0 which spproved copy of this form is to be sens)
Koch 0il Company P. 0. Box 1558, Breckenridge, TX 76024
Name of Autharized Transporwer of C Gas ]  or Dry Gc-ﬁ Address (Cive address 10 whieh approved copy of thia form iz 10 be sent)
Ligquid Energy, Corp. P. 0. Box 4000, The Woodlands, Texas 77380
1 well pe o1 or liqusd | Unat , See. .TT';. I’Rq.. s ga= actuaily connected ? , When
[ Jive location of tanke. L K 1 7 93 ' 29E Yes : 6-7-82

If this production is commingied with that from

any other lease or pool, give commingling order number

V. COMPLETION DATA SR
i - L Oll Well. ' Gas Well | New Well | Wostover 7 Deepen | Plug Baock | Same Res’v. DIl Res'v
Designate Type of Completion — (X) ! ,' i : ' : X !
N 2 " I e 'L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, CR, ete.; Name of Produging Formation Top QU/Gas Pay Tubing Depth

J

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

I

|

i

'. TEST DATA AND REQ
GIL WELL

'
)

UEST FOR ALLOWABLE (Test must be after recovery of 1otai velume

cflado“ainnbonudn-mndupdb

able for this dapth or be for full 2¢ howrs)

rDmo First New Otl Run To Tanks Date of Test Producing Mewned (Flow, pamp, ges Lift, esc.; "/‘_ 7 T {i-%
— NI
| l,ength of Teet Tubing Pressurs Casing Pressure Choke Size T /o
| (o LF
Aqtual Prod. During Teet Otl« Bbia. ’ Water - Bhis. Gan - MCF
GAS WELL
Actual Pred. Teste MCF/D Length of Teet Bbis. CondensateNaucCr Gravity of Condeneme i

Teesting Methed (piset, back pr.)

Tubiag Presews { samt-1ia )

Casiag Pressure ( Bbwtt=1m )

Cheite Sise

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil_Conservation

Divisios have been complied with
asbove is true and complete to the

and that the information given
beet of my knowledge and beiief,

e 7 e . ? ? .
« 7 //,/ / ,/ _//_ / ///
7//]//41L/r” o j'j(,, “ é"%/ b
(Signatwe)
Operations Engineer
(Tisle)
December 20, 1984
(Dese)

oL CONSERVATION DIVISION
RN S
APPROVED
Jriginal Signed By

Y Y AL
FELRINS, VR TTITCIPT TS

i e -+
rireg O & Gas Inspector

1t

19

This form is to be {lled in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulatien of the devistion
tests taken om the well la accordance with RULE 111,

All sections of thia form muat be fllied out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I [II. and VI for changes of awner,
well name or number, or transporter, or other such chaage of condition.

Separste Forma C-104 must be flled for each peel in multiply
comoleted wella.




