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AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

Form C-104
- Reyised 10-1-78
MON DIVISIC AN

MEXICO B7501

ALLOWABLE

Oypeioror
Santa Rita Exploration Corporation

Address

P. O. Box 798 Artesia, New Mexico 88210
Reoson(s) lor filing (Check proper tox) Other (Please explain)
New Well Change in Transporier of:
Recomplelion j o1 D Dry Gos D Change well name
Changs 1In Ovmr-hip:] Casinghead Gas D Conderisate D

{ change of ownership give nanme
nd address of prev ous owner

JESCRIPTION O WELL AND 1LEASE

LLease Name #2 ! Well No.| Pool Name, Including Formation Kind of Lease Loase No.
i
Moonshine 7 Battery i 14 Twin Lakes— SA _Assoc. State, Federal or Fee o
Location
Unit Letler P H G50 Feet From The Eagt Line and 990 Feel From The South
Line of Section 7 T. ~#nshig 9sS Range 29F , NMPM, Chaves County

JESIGNATION O' TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized - ronsporter of Cil (X or Ccndensate [

Navgjo Crude 0il Purchasing Co.

P. 0. Drawer 175

Adaress (Cive address to which approved copy of this form is to be sent)

Artesia, N.M. 88210

)ame ol Authortzed 1ransperter of Casinghead Gas K3 ot Dry Gas }

Address {Give address to which approved copy of this form is to be sent)

Mapco Produc:ion Co. 1800 S. Baltimore Tulsa, Oklahoma 74119
7 N T T -
I well produces ofl cr liquids, . init , Sec. . Twe. .ch. Is gas actually connected? |\hhen
give locotion of tork:., K ! 7 ! 9S 129E Yes I 9-2-87
1 1 1 2 hnd

{ this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

:O&l Well
[

: Gas well

Designate Typ: of Completion — {X)

TNew Well
]

Tworkover : Plug Back TSame Res's. ' Diff. Res’v.
1 1 i

"

1
1

1 L
Dute Spudded Date Compl. Ready to Prod.

Total Dopth

P.E.T.D.

Name of Preducing Formation

Clevations (DF, RKB RT, CR, etc.;
|

i Tep Ot1/Gas Fay

Tuliing Depth

Perforctions

Dej:th Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE fIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

_J

i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this dep:

NL WELL

h or be for full 24 hours}

Date First New Q! Rin To Tanxs Date of Test

Froducing Method (Fiow, pump, gos lift, etc.)

Length of Teost Tubing Pressure

Casing Presswe

Choke Size

Aztual Prod. During Test Oll-Bbis.

waler-Bbls.

Gas - MCF

JAS WELL

Aztual Prod. Test=-MIF/D L ength of Test

Bbis. Condennate/MMCF

Gravity of Condensate

Tesling Metrod (pizot back pr.) Tubing Pr.--uxo(shut——in)

Cosing Preasure (ﬂbut—in )

Choke Size

'ERTIFICATEZ OI' COMPLIANCE

hereby certify that the rules and regulations of the Ol Conservation
ivision hsve been complied with and that the Information given
sove ia true and complete to the best of my krnowledge and beliel.

-

A o0
ELL(\J—' =
3 (Signotwe)

Production Clerk

(Tile)

November 4, 1982

(H.\H}

OIL CONSERVATION DIVISION

APPROVED KLV 5 v Y , 19
/ >
- -
.BY 77:2/ //W—
TITLE OiL AKD 845 IXSPECTER

Thie form Is to be (lled in compllance with RULE 1104,

1{ this is a request for aliowable for a nowly dritied or deepened
well, this form must bLe accompaenied Ly s tebulation of the duvistion
tosls laken on the woll in accordance with mULE V111,

All sections of thin form must be fLlisd out completely for sllow-
able on now and recompleted wells,

¥ill out only Sections 1, 11, 11, and VI far chungus of owner,
well name or pumber, or transporter, or pihar such changoe ol conditlon.

Forms C-104 must be filed for esch pool in multiply

completed welln,

Sepsrate




