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{ aas AND
il LI L) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »eomaTon orsica
Operator
Petrus Operating Company, Inc.
Address -

12201 Merit Drive, Suite 900

Dallas, Texas

75251

Nesson(s) Tor tiling /Check proper box) Other (Please expiain)
New Well Change ia Transporter of:

Recompietion Qi 8 Ory Gas

Change in Ownershi Ceainghead Gas Condensate

If chenge of ovmership give nere
and sddress of previous owner

Santa Rita Exploration Corp., P. O. Box 798, Artesia, NM 88210

. DESCRI w A —
Lease Name Well No.| Pool Name, Inciwding Formation Kind of Lease LLease Nc¢
Moonshine 7, Battery #2| q,4 Twin Lakes-SA _f\_ssoc. _ | State, Federal or Fee Fee
Locetion =
Untt Loviee_ K~/ 990 __ Feet From The_Fast Line ana __ 990 Feet Fram The __South
- o}
Line of Secttion / Township 9S Range 29E . NMPM, Chaves County

0. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Autharized Trensporter of OU or Condensate Address (Give address to whick approved y
| Koch 0il Company P. 0. Box 1558, Breckenridge,

copy of this form is to be sent)

TX 76024

' Name of Authortted Troneponier of Casinghead Gas &] o0y Gas(]

Liguid Energy, Corp.

Aamclcmw_taﬂhhmdnnafuulmunh sang)
P. 0. Box 4000, The Woodlands, Texas 77380

| Unst
K

| See,

1
i

, Tws.
.95

L

| Roe.
29E

If wall produces oil or liquids,

Jive location of tanks. !

i

[
o

is ga» actually connected ? When
ves 9-2-82

!
!

If this production is commingi
V. COMPLETION DATA

od with that from any other lsase or pool, give commingling order number:

" 0Ll well Ichll Weil "Nw Well | Workover : Deepen ; Plug Beck ' Same Res'y. | Diff. Res’y
. ’ . ' ' [
Designate Type of Completion - (X) : ) | : ! ! ‘ '
Date Spusded Oate Compl. Resdy to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, CR, eee. ) Name of Produeing Formation ,l Top QU/Gas Pay Tubing Depth
J ;
Pertoratione Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE I DEPTHM SET SACKS CEMENT

!

|

I

. TEST DATA AND REQUEST F
CIL WELL

OR ALLOWABLE {Test must be sftor resovery of 1eeai voinme
able for this depeh or be for full 3¢ Aowrs)

oflandoaud-nhnudnumoduwdl.

| Date First New Oii Run To Tanss Date of Teet Producing Mewed (Flow, pump, ges Lift, etc.) /;' - T s
‘ y
;L,mo('l'm FMPMJ\IQ Casing Preseure Choke Size j - a—a
e L

Aatual Prod. During Teet Ol - Bhis. Water - Bhias. Gas-MCF T H
GAS WELL

Actual Prod. Teet« MCF/D Length of Test. Bbis. Condensete \aCF l Gravity of Condeneate

Toeting Methed (puiae, bask pr.) Tubing Pm.‘wc(lht-u ] Casing Pressure ( Shut~1in ) Cheke Sise
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JAN oisgy -

1 hereby certify that the rules and regulations of the Ol Conservatica || A®PROVED — » 19

Divisioa have besn complied with and that the

information given
abave is true and compiete to the best of my e

knowledge and belief.

P ’
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o g o A N ,g;/w%%

vl (5"‘..'./

Operaticns Engineer
(Titla)

December 20, 1984
Dase)

riginal Signed By
L CIR T RIERIS
ree i & Gas Inspectar

avy

This form is to be flied in compliance with RULE 1104,

If this is & request {or allowable for & newly drilled or deepened
well, this form must be sccompenied by a tabulstion of the deviation
tests takem om the well in sccordance with RULE 111,

All sections of this /orm must be filled out completely for aliowe
able on new and recompleted wells.

Fill out only Sections I. 1. Il and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for each peel in muitiply
completed wells.



