STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Revisca 28 18
o o tomes rrtivens OIL CONSERVATION DIVISION )
CISTRIBLT ION ¢ s "'"““*“"“‘i‘z" 'LR 0. BOX 2088
tauTa re - - - SANTA FE, NEW MEXICO 87501
i g il
V.8.G.8. : . s: :
[ Lano orrict’ e REC*JEST FOR ALLOWABLE
TRansronTER [OIb : U 4 AND
2 Qui gg‘ TION ri; TRANSPORT OIL AND NATURAL GAS
OPLRATYON
1. [ ®romaTiON cFrICR A iing;”’ & do:
Operalor ke i
PETRUS OPERATING COMPANY, INC.
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
Reason(s) for filing (Check proper box) Cther (Please explain;
New Well D Chanqe in Transporter of: . S 2 ; 5 _ a L/V’Q-’ 4_5 -~ ' - 3 )
Recompletion D cu Dry Gas ) "
Chaenge in O-nonhtpc] Casinghead Gaa Condensate E

If change of cwnership give nate
and address of previous owner _

1. DESCRIPTION OF WELL AND LEA%
M Well No.

Lease Name Pool Name, Including Formation Kind of Lease Lecse Nao.
Moonshine 7, Btry #2 14 | Twin Lakes - SA Assoc. State, Federal or Fee Fee
Location
Unit Letter P ; 990 Feet From The _ aSt  (ine ana 990 Feet From The South
Line of Seciion 7 Tawnship g3 Ranqe 20F , NMPM, Chaves County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Oll [ X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Permian Corporation %= . . P.0. Box 3119 Midland, TX 79702
Name of Authortzed Transporter of Casinghead Gas hia} or Dry Gas ] Address (Cive address to which approved copy of this form (s to be zent)
Liquid FEnergy Corp. P.O. Box 4000, The Woodlands, TX 77380
f wall produces oil or liquids, T Unit , Sec. " Twp. :Rqo. Is gas actually connected? | When
give location of tanks. ! t7 . 9S 20F YES ! 0-2-82 j
If this production is commingled with that from any other lease or pool, give commngling order number:
IV. COMPLETION DATA '
] | Oli Well Gas Well "New Well Workover " Deepen "Plug Back  Same Res'v. DL Res'y,
Designate Type of Completion — (X) | | : ! ! ! ‘ :
) i i i
Total Depth "

1 L
Date Spudded 1 Date Compl. Ready to Prod.

Elevations (DF, RK8, AT, CR, ete., i Name of Producing Formation

J

1 Tubing Cepth
i

’ P.B.T.D.
)
T

: Top CUl/Gas Pay

Perforations | Depth Caaing Srce
TUBING, CASING, AND CEMENTING RECORD
HCLE S1ZE CASING & TUBING SIZE \’ OEPTH SET ! SACKS CEMENT

| IA/ gL
_r iy X

H " I Ll 1 rmac.

C * pi—
i L

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil id must be squal (o or exceed top allows

QIL WFLL able for thia depth or be for full 24 Aowrs)
Date Fi ot New (il Run To Tanks Date of Test f Producing Method (Flow, pump, gas 1.{s. etc.; 7
J 4
| Length of Test Tubing Pressue f Zasing Pressuwe | Choke Size
I !
Actual Prod, During Test Ctl-Bbls. | water - Bbis. 1‘ Gas- MCF
L
GAS WELL
Actual Prod. Teat- MCF D Length of Test Bble. Condeneate/ MMCF ’ Gravity of Condeneate
Testing Method (j3it01, dack pr.) Tubing Preesurs ( Shne-in) Casing Pressure {we-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify :nat the rules und regulations of the Oil Conservation
Divisioa have besen complied with and that the information given
above is true and complete tc the best of my knowledge and belief,

;S DT AT
Jol prveiote S. L. JOURDAN
e (Signarwre)
PRODUCT JON  ANALYST
(Ticley
FEBP{'%?'" - lOQ%
(Datey

|

t

OIL CONSERVATION DIVISION
APPROVED FEB %8 1385 .19

8y

TITLE

This form is to be filed In compliance with mautL € 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well {n accordance with myLg 111,

All sections of this [orm must be fillled cut completely for allowe
sble on new snd recompleted wells.

Fill out only Sections I, II. [, and VI for changes of ovner,
well name or number, or transporter, or other such change of cond.’lon.

Separste Forma C-104 must be flled for each poal in n 'tiply
~omoleted wells.




