STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
OisTRIBUT 108
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OIL CONSERVATION DIVISION
P.O BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'fegiiﬁscBMc

evisad 10<1-7

. Cperater
Petrus Operating Company, Inc.

Address
12201 Merit Drive, Suite 900

Dallas, Texas

75251

Reesen(s) Tor tiling (Check proper box)

{ Other (Please explain;

New Weii Change ian Transperter of:
Recompietion ol Ory Gas
Change in Ownershi Casingheadt Gas Condensate
:'J"m..'"":.'::'"'"'" mvi.c;:s':':a:fm Santa Rita Exploration Corp., P. 0. Box 798, Artesia, NM 88210
Il. DESCRI w —_—
Lecse Name Well No.| Pool Name, Incleting Formation Kind of Lease Leasne Na.
Moonshine 18 2 | Twin Lakes SA Assoc. - J"““ Federal or Fee Fee

Jeocwtion

X 7. 16350

Unit Letter

Line of Section 18 Township 95 Aange

Feet From The NQ;L“ Line and

29E

1650 Feet From The _WESL

Chaves County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Trensporter of OU or Condensate '

Koch 0il Company

Address {Give sddress to which spproved copy of this form is 10 be sent)
P. 0. Box 1558, Breckenridge, TX 76024

Name of Autherized Transponer of Casinghead Gas €] oeDry Gaa[ ]

Mnulcmﬂbuoxoﬁhﬂumdcmoluulmuubc:m)

|

_Liguid Energy, Corp. P. 0. Box 4000, The Woodlands, Texas 77380

f well pros oil o 14 s , Unat , See. , Twp, :Rqo. Is ges artually connected? , When

give locatien of tenks. 'K ! 18 ! 9s K 29E YES ! 2-23-83
If this preduction is commingied with that from any other lease or pool, give commingling order numben

. COMPLETION DATA ' —— —
r ] oIl Well | Gas Well  "New Well | Workover | Deepen Plug Back | Same Res’v. ' DLUL Rea'v,
Designate Type of Completion — (X) ' : | : ! ! ,' :

Date Sousded Daie Compl. Ready (e Prod. Total Depth FeTo '

-@Tv-uo- (DF, RKB, RT, GR, ete.; Name of Producing Formation J Top QU/Gas Pay .Tuhm. Depth
|
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z¢E CASING & TUBSING SIZE ODEPTH SET SACKS CEMENT

L

- TEST DATA AND REQUEST FOR ALLOWABLE (Test
CIL WELL

must be sfter recovery of 10tal velume
dh/vt&“ﬂhv“!&fnﬂ?‘ Aswrs )

olladaacdl-aucudn'-ndu’dh-

| Date First New Ol Rum T Tonks Date of Teat
[

Producing Methos (£ low, pemp, gue Lif, ete.) io1oa b

;;me:?; Tubing Pressure Casing Preseure Cheke Size / // _]
Amual Pred. During Test Qil+Bhis. Wu-lu... Gas » MCF —
GAS WELL
’ Attusl Pred. Teet«MCF,/D Length of Teet. Bhis. ContennetoNauCF ’ Grevity ot Condencare
“Teeting Methed (pues, bask pr.; Tubing Presews (samt-ia ) Castag Preseurs ( Shwt~1in) Choke Sise
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
v 1985 -
! hereby certify that the rulee and APPROVED ' 18

regulations of the Oil Conservation
th and that the (nfermaetion civen
to the best of my knowjedge and belief.

Divisioa have been complied wi
above (s true and complete

Operations Engineer

(Tile)
December 20, 1984
(Dase)

Ori‘g‘xi.i"ial E,E;g“ngd By
FVITRTTVVITT QIS

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

I this ie a request for allewable for & aewly drilled or deepened
well, this form must be sccompenied by a tabulatioa of the deviation
tests taken om the well ia accordance with RULE 111,

All sections of this {orm must be fllied ocut completely for sllow
able on new and recompleted wells.

Fill out only Sections . 0. III. end VI for changee of owner,
well name or number, or traasportes or other such chaage of conditica.

Seperate Forms C-104 must be (lled for each peel ia multiply
comoleted wella.

L 0 4




