STATE OF NEW MEXICO
ENERGY anoc MINERALS DEPARTMENT

Form ¢-104
Revised 10-1-78

9. 90 LOMeP SlCEVED o QlL CO, ERVATION DlVlSION
CISTRIBUTION / RECSVED RY . 0. BOX 2088
tantare - SANTA HE, NEW MEXICOQ 87501
riLR L4 i S i
v.8.a.5. y ;’. ERE T e |
LANG OFPICE RE A WA
S — T 4 o D Q‘QEST PR LLOowABLE
OPERATOR ARKUTHORIZATION Ig TRANSPORT OIL AND NATURAL GAS
1. [ Pronation OrricR
Operator
PETRUS OPERATING COMPANY, INC. »
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
Reason(s) for tiling (Check proper bos) Othys (Please expiain) —
New Weil Chanqe in Transporter of: »C:LU\«“?« 5 . ' - %5
Recompletion cil Ory Gaa
Change in Ownershi Casinghead Gas Condensate

1f change of ownership give name
and address of previous owner ___

Well No.

Pool Namae, Including Formation

Kind of Lease Lease No.

Moonshine 18 3 Twin Lakes SA Assoc. State, Federal or Fee Fee
Location
Untt Lettee G 1630 Feet From The_ NOI'th  Line and <310 Feet From The Fast
Line of Section 18 Township 9S Range 29F , NMPM, Chaves County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of QU (X or Condensate ([

Permian Corporation

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

P.0. Box 3119 Midland, TX 79702

Name of Authortzed Transporter of Casinghead Gas [y or Dry Gas [

Address (Give address to which approved copy of this form 13 to be sent)

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

Liquid Energy, Corp.
, Sec.

" Unit
1f well produces oil or liquids, [
give location of tanks. ' !

n

| Twp.

18 | 95

: Rge.

' 29E

ls ga3 actuaily connected? When

YES P 2-23-83

If this production is commingled with that from any other lease or pool, give commingling order number:

1V¥. COMPLETION DATA
] IOH Well " Gas Well "Now Weil | Workover ' Deepen "Plug Back ' Same Res'v. DUL Realv,
Designate Type of Completion — (X) | ! | ! ! ! ‘ ‘ ;
Al i L A " ; i : ;
Date Spudded Date Compi. Ready to Prod. ) Totai Cepth P.B.T.D.
Elevations (DF, RXS, RT, GR, etc., Name of Producing Formation ! Top CU/Gas Pay Tubing Depth
i
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

fa'ix,’/ ».ff/‘) -

P RS

A

AN Vs

|

. L

K
&

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL _

{Test must be after recovery of total volune of load ofl t1d must
able for this depth or be for full 24 houre)

be equai (0 or exceed top allowe

Date F! st New Qil Run To Tanks Cate of Teet f
|

Producing Method (Flow, pump, gas [.ft. etc.)

Length of Teet . Tubing Presswe

Caesing Pressure Choke Size

!
L

Actuai Prod. During Test Oll-Bbla.

i
1

wWater - Bbls. | Gase=MCF

}
L

GAS WELL

Actual Prod. Teste MCF,/D Length of Test i

Bble. Condensate/MMCF Gravity of Condeneate

'_Tnnna Method fpitos, back pr.) Tubing Pressurs ( Shut-im )

Casing Pressurs ( Shwe=in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisios have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

S !
Uy e S. L. JOURDAN
(Signatwre)
PRODUCTTION ANALYST
(Title)
FEBRIFARY 271, 14985
(Date) i

OIL CONSERVATION DIVISION
FEB 281385

APPROVED 19
Original Signed By

ay —testerA —CromenTs

TITLE Supervisor District I

This form is to be filed In compliance with AayL E 1104,

If this is a request for allowable for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with ayL g 111,

All sections of this form must bs filled sut completely for ellcws
sble on new and recompleted wells.

Fill out only Sections I. I, I, and VI for changee of ovner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for eech pocl in n 'tiply

comoleted welila.



