STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-1.78

e re————— OIL CONSERVATION DIVISION
DISTRIBUTION C s e o s owes: -z, O, BOX 2088

SAnTA PR v — | R’ 1 EIBANTA FE, NEW MEXICO 87501

FiILR

u.s.G.8, o o

YRS T "S- REQUEST FOR ALLOWABLE

TrRAnsPORTER - AND

oS TRATOR AUTHORIZATION TO!TRANSPORT OIL AND NATURAL GAS
1. [ »monaTON Orscg Ais s {Fs.s

Operator e anaamati ”.‘w

PETRUS OPERATING COMPANY, INC. +

Address

12201 Merit Drive, Suite 900

Dallas, TX 75251

[Reason(s) Tor tiling (Check proper box) Other (Please explain) N

’ —
New well Change in Transportgr of: %zcl'w*l 3) ~1-%S
Recompletion i Cil Dry Gas i
Change in O\-nulhtp} { Casinghead Gas Condensate B

If chenge of ownership give narme
and address of previous owner _____

1. DESCRIPTIO F WE A
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease Neo.
Moonshine 18 2 Twin Lakes SA Assoc. State, Federal or Fee Fee
Location
Unit Letter F 1650 Feet From The _NOTth  (ineana 1650 Feet Fram The West
Line of Section 18 Township qg Range 29F , NMPM, Chaves County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl J or Condensate

Permian Corporation

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

P.0. Box 3119 Midland, TX 79702

Name of Authortzed Transporter of Casinghead Gas X orDry Gas ]

Liquid Fnergy Corp.

Address (Cive address to which approved copy of this form t3 (o be sent)

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

1f well produces oil or liquids, T Unst | Sec. | Twe. " Rge. I8 g3 actuaily connecied? , When
| aive locatian of tanka, ; . 18 1 9S ' 2GF YES } 2-23-83
1f this production is commingled with that from any other lease or pool, give commngling order number:
1V. COMPLETION DATA
] IrOll Well " Gas Well INow Weil ' Workover " Deepen "Plug Back ' Same Res'v. DL Reaty,|
Designate Type of Completion —~ (X) | ! ) ! ' ! ‘ ‘
. : [ . X . ' .
Date Spudded | Date Compl. Ready to Prod. Total Depth { P.B.T.D.
| | |
Elevations (DF, RKB, RT, GR, ezc., I Name of Produeing Formation ; Tep QU /Gas Pay ! Tubing Cepth
i |
Pertorations | Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
“OLE SIZE l CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
j |
i | |
; + -
l i | L
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volwne of locd ofl riud must be squal to o sngeed top allow=
OIL WFLL able for this depth or be for full 24 Aours) ben/ 1703
Date F! ot New Oll Run To Tanks | Date of Tem l’ Producing Method (Flow, pump, gas (.ft. etc.) T
f a2
Length of Teet Tubing Pressure ; Casing Pressure i Choke Size -~ F.T,{’M.(l
!
Aetual Prod. During Teat Ctl-Bbls. water - Bbia. i Gas=-MCF
L
GAS WELL
Actual Prod. Teet- MCF/D Length of Tem Bbla. Condeneate/MMCF ‘ Gravity of Condensate
Testing Method (piutos, back pr.; Tubing Pressurs (snat-1m) Caaing Pressurs ( Shwt=im) Choze Size
"1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oij| Conservation || APPROVED y 19

Divisios have been complied with

end that the information given
above is true and complete to the

best of my knowledge and belief,

/,' !/ /
7 o P 7
<yl 7l S. L. JOURDAXN
(Signature)
PRODUCTION ANATYST
(Titley
[ZRRUARY 21, "98%
{Date,

Origing! Signed By
sl A. Clements
. _Supervisor District If

8y

TITLE

This form is to be filed in compliance with muL & 1104,

If this is @& request for sllowable for a newly drilled or deepened
well, this form must be sccompsanied by a tabulation of the deviation
tests taken on the well {n sccordance with muLE 111,

All sections of this form must be fliled out completely for eliows
sble on new and recompleted walls.

Fill out only Sections I, U. I, and VI for changee of ovner,

weli name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In m ‘tiply
comoleted welle,




