STATE QF NEW MEXICO . (

ENERGY ano MINERALS QEPARTMENT P ECaven g_:,u?;*‘
v o temes serere OIL CONSERVATION DIVISION ’ ' -t
CISTRIBUT 100 P. O BOX 2088 o ana
e - SANTA FE, NEW MEXICO 87501 - EG 261984
e :
v.i.a.s. 7 o5 €D
| LAn0 orricE — , REWEST FOR A‘-LOWABLE RIS O"—T'i"E
TRansrORTER hd AND 2 e as A e R
sas | -
OPERATON ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[. | »eonation orrica
Operator
Petrus Operating Company, Inc.
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251
eeson(s) tor tiling (Check proper bou) Other (Please explain)
New Weil Change in Transparter of:
Recompletion [o}1] Dry Gas
Change in Ownershi Casinghesd Cas Condensate

If change of ownership give numse
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

santa Rita Exploration Corp., P. 0. Box 798, Artesia, NM 88210

LLsase Name | Well Ne.| Pool Name, Inclwting Pret-uea Kind of Lease Leane Na.
| Moonshine 18 4 Twin Lakes SA Assoc. - _| State, Federui or Fee Fee
[ J-0Cation
KL . 350
Unit Letter SR B 018 Fest From The NOTtH  Lineand _ 330 Feet From The West
Line of Section 18 Townshp U5 Range  29E . NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r Name of Authorized Trensporter of Cil ! or Condensate 5 Addrees (Give sddress t0 which epproved copy of this form is t0 be sent)
Koch 0il Company P. 0. Box 1558, Breckenridge, TX 76024
Name of Autharized Tronspener of Casinghead Gas £] orDry Gaa[] | Address (Cive “dr.:c't. whish approved copy of this form ix 10 be sent)
Liguid Energy, Corp. P. 0. Box 4000, The Woodlands, Texas 77380
If well prod oll or 1t , Irl.)nu , See. f?\n. :Rn.. ) 1s qan actually connected ? | When
Jive location of tanks. o, 18 +9S .+ 29E YES ! 2_23_g81
1f this production is commingied with that from sny other lease or pool, give commingling order number:
V. COMPLETION DATA ' —
T o1l well 'Gas Well ' New Well | Work " Deepen i) TSame Aestv. D .
Designate Type of Completion — (X) | : i e ! il AeR, DUt Resty
N : . . . :
Cate Spudded Date Compi. Resdy to Prod. ' Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, e2c.;, |Name of Produaing Formation , Top QU/Gas Pay ‘Tu.hmq Depth
|
Perforations Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12¢ CASING & TUBSING SIZE OEPTH SET SACKS CEMENT
| i ;
. TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be after recovery of tesal veiume of load oil end be squal 006 top allows
‘gy__wgu abls for this depth or be for full 34 hewrs) - oo eme ‘::’;J'.'
| Date Firat New OU Rus To Tanks [Dmnt'rm Producing Methos (£ Low, pump, gus lft, ete.) LN B ,
" ‘ }/f,’ BN
] m— — \ /.y
; Length of Teet Tubing Presauwe Casing Presewre - ‘Chate Sizs / /' /A /
. /
Amtual Prod. During Test Qu - Bhis. Water - Bhla. Gas - MCF )
GAS WELL :
’ Actual Pred. Teet MCF/D Laongth of Teet Bhis. ContensateNnaucCr Grevity of Condencme
“Toeting Methed (pust, bask pr.) Tubing Presews ( saat-1a ) Castng Pressure ( Shwt=1a ) Choke Sise
CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
JAN 51985 -
f)h"”_b? :"1“7 that the ﬂll:: and regulations of the Oll Conservation | APPROVED o 19
ivisioa heve been complied wity d 2t o~ b .
u;on is true and complete te the ;:“u:t n:yh.k:‘::::“::mol. sy Criginal Sigred By
NURE vaams
) mivee Qi & Cas inspecior
i B e : f /s
//ﬁ//mz_ /,v-‘/ a W ’ // :/// This form is to be filed in compliance with RULE 1104,
< /. RIS C2 ! If this is & request for alloweble (or & aewly drilled or
(Signature well, this {orm must be sccompanied by » tabulstisa of the devistion

tests takean oa the well ia sccordance with RULE 111,

Operations Engineer
All sections of thia form arust be fllled cut completely for allowe

guhx . E able on new snd recompleted wella.
December 20, 1984 Fill out only Sections 1. 1. I, ane VI for changes of owner,
(Daey well name or number, or transporter, or other such change of condition.

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




