STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT

o9, oF COPIEY ANCLIVED s . -
CISTRIBUT 100 ] 1 RECE!\’EE ay
SAnTA FE 4

Il
V.8.G.8,
LANO QFPFICE

Ql..LONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-10¢
Revised 10-1-78

REQUEST FOR ALLOWABLE

rmansponrem |21t | V) O o6 AND
ans | L 1=
orEmaTOR >R TRUKHOREXATION TD TRANSPORT OIL AND NATURAL GAS
1. [ »ronation orrics | Baep
Operator ]
PETRUS OPERATING COMPANY, INC. &
Address

12201 Merit Drive, Suite 900

Dallas, TX 75251

Reason(s) Tor tiling (Check proper box)

Other (Please explain)
New Wetl Change in Transporter of: %&L,\& A-1-8S
Recompletion cu Dry Gas
Change In Ounouiupa Casinghead Gas Condensate 8

If change of ownership give nam
and sddress of previous owner _

II. DESCRIPTION OF WE

Lease Name Well No.| Pool Namse, Including Formation Kind of Lease Lease No.
Moonshine 7, Btry #2 13 Twin Lakes - SA Assoc. State, Federal or Fee Fee
Locatien
Unit Letter 0 2310 Feet From The East  Line and 990 Feet From The South
Line of Section 7 Township s Range 29E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [ or Condensate (]

Permian Corpcration

Address (Give address to which approved copy of this form ix to be sent)

P.0. Box 3119 Midland, TX 79702

Name of Authortzed Transporter of Casinghead Gas ] o Dry Gas [

Liquid Fnergv, Corp.

Address (Give address to which approved copy of this form 15 to be sene)

P.0. Box 4000, The Woodlands, TX 77380

it well produces oil sr liquids, Rqe.

give location of tanks.

N Um}{ | Sec. f Twp. .
i ] '
A \\ 1 7 )l 95 X

© 20F |

Is ga3 actuaily connected? | When

YES ! 6-7-82

IV. COMPLETION DATA

If this production is commingled with that from any other lesse or pool, give commingling order number:

;'ou Well l‘c.as Well :Now Weil | Workover | Deepen " Plug Back  Same Res’v.' DilL. Realy.|
. . 1 13 { 1 b
Designate Type of Completion — (X) | ; 4 . ! , ‘ ,
Jl 1 ] A A
Date Spudded ITDcno Compl. Reody to Prod. l Totai Deptn P.B.T.D.
Elevations (DF, RKB, RT, R, etc., Name of Preducing Formation , Top Cll/Gas Pay Tubing Cepth
|

Pertorations

Depth Casing Shoe

L

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE OEPTH SET §ACKS CEMENT
. T 7
2.7 FP-3

4 2 -

o =)= L4

I

( 1

7 s S VA
7

)| &

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after racovery of total volume of
able for this depth or be for full 24 howrs)

load ol tud muas be equal 10 or exceed top allows

Date F! st New Qil Run To Tanks ' Date of Test ’ Producing Method (Flow, pump, gas l.ft. ete.;

Length of Test Tubing Pressure Casing Pressure Chokxe Size

Actual Prod. During Teet [ Otl-Bbis. water - Bbis. Gas - MCF
|

GAS WELL

Actual Prod. Teet- MCF/D Length of Teet

Bbis. Condensate/MMCF Gzavity ot Condensate

—?uunc Method (pizos, back pr.) Tubing Preesurs ( Shnt-is)

Casing Pressurs ( Shwt~in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

J //--’ /
L el S, L. JOURDAN
/Signature)
PRODUCTION ANALYST
(Titley
CEBRUJEY 21 1085
Cate,;

OIL CONSERVATION DIVISION
FER 281985 19

APPRQOVED

8y C>riqé11::l Sil\?ﬁed By
iesite A. Clements

TITLE Supervisor Distriet i

This form is to be filed in compliance with AUL K 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 11¢t,

All sections of this form must be filled cut completely for ellows
able on new and recompleted weila.

Fill out only Sections I. I, IO, snd VI for changee of ovner,

well name or number, or transparter, or other such change of condirfon.

Separste Forma C-104 must be f(iled for each pool in n 'iiply
comoleted wells,




