PEOUEST

—

t SANTA ~FE
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OPLCRATOR

-

JUPEISERT P UL Wiy
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R ALLOWAR! B
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RECEIVED
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Operotos

v _
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Santa Rita Exploration, Corp.

Addiess

P.O. Box 798, Artesia, New Mexico 88210

O. C.D.
ARTESIA, OFFICE

coson(s) Tor liling (CAeck proper box)

Recompletion D

Change in O\'MIlhlpD

Chonge In Tronsporter of:

o (]

Casinghead Gas D

New We!l

Dry Gas
Condensote

Other (Please explain)

O

If change of ownership give name

and sddress of previous owner

SF.

. DESCRIPTION OF WELL AND LEASF.
: viell Mo.. Pool Nome, Inciuding Formation
o= Twin Lakes--SA AssoC.

{_eass Noame

#4

Xind of Lease Leose

State, Federal or Fee

Fee

Moonshine 18

.

l.ocation

D 330 Feet From The North

Unit Letter :

18

Range

-95

Township

Line ond

330 West

Feet 7 rom The

« NMPM, Chaves Cow

29E

. -Lé4ne of Section

RANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T
Ncre of Authorized Transporter of O1l @

or Condersate [ ]

Crude 0Oil Purchasing Company

Asdress (Give oddress to which approved copy of this form is 1o be sent)

P O. Drawer 175 Artesia

Navaio

‘Ncme of Author ot Dry Gas{

:2ed Transporier of Cosinghrod Gos

+ Addrerz (Give address to which opproved

"copy of this jorm is to be sent)

P PO . . . .
1{ well produces ol of liquids, , Unit i Sec. , Twp- , Foe. }s gos actually connected? , When
give Jocotion of tanks, : K : 18 ; 9S8 ' 208 '
= 1
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ; l : ;
. O1) Well Gas Well New Wel} Workover T Deepen T plug Back TSame Res’v.! Diff. R
. H - . . ] } ' f 1 N ‘s N
Designate Type of Completion (X) : )( ) b ox : ! . ' _ '
! N !
Dote Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. L
12-12-82 1 1-18-83 2742 2727
Elevotions (DF, RKB, RT, GR, ctc.j Name of Producing Formation Top O11/Gos Pay Tubing Depth
3974' GL San Andres PT 2580
. Depth Coaing Shoe

Perloroijons

2698',99" 12700,01,02,03,04,05,2714"

TUBING, CASING, AN

D CEMENTING RECORD

SACKS CEMENT

B HOLE SIZE CASING & TUBING SIZE DEPTH SET
12 % 8 5/8 ‘ 213" 165 sxs. Class C neat
10 4% 5% 2742 600 sxs Class C neat
| 1 200 sxs 50/50 poz mix
ume of lood oil end must be equol 10 or exceed top o

R ALLOWABLE

{Test must be ofter recovery of total vol

'. TEST DATA AND REQUEST FO
01l wWELL ) able for this depth or be for full 24 howrs) A
Date First New O] Run To Tonks Date of Test Producing Method (Flow, pump,-gas lifs, etc.) ‘Ood' 4’;3
| ST
1-18-83 1-18-83 Pumping L.
| angth of Tes! Tubing Pressure Cosing Presswe Choks Size [
24 hours None 40# none
Actua} Prod, During Test O1l-Bbls. Water - Bbls. -Gu.-MC_F 7
35 35 1 s (L )
How %, 590 %
GAS WELL e
Bbls. Condensale/MMCF Gravily of Condensale

[ Actual Prod. Tesi-MCF/D |_angth of Test

Testing Method (pitol, back pr.) Tubing Pressure (‘Shnt—in)

Cosing Pressuse (Shvt-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

fes and regulations of the Oil Conservation
and that the information given
t of my knowledge and bellef,

at the ru
been complied with
complete to the bes

1 hereby certify th
Commiesion have
above is true and

s g‘&.}__& ;}a N
(Signatwe)

P;mucﬁ on Clerk

(Tile)
o 2-2-83 ] -
{Haie)

OlL CONSERVATION COMMISSION

erroven FEB 111983

Original Signed By
lostie A. Clements
T1TLE __ Supervisor District i

19

BY

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

allowable for s newly drilled or ds:
anjed by & tabulation of the d+-
rdance with RULE 118,

letely for

If this $u & request for
well, this form musi be accomp
tests takerd on the well in acco

All sections of this form must be fllled out comp
sble on new and tecompleted welis.
1L, »1 2 VI for changes ©

FIll oul only Sectlons 1, 1L,
or other such ch-nge « {c.

well nanie or number, or trans port=on
feprrete Forne C-104 must be flled

rnmpleted v ot

for sach pool in




