STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM

113

Form C-104
Revised 10-1.78

0. or (o0rtn neCETIE nglL CONSERVATION DIVISION
DISTRIBUY ION :,f;;_ 5y " P.O. BOX 2088
sanvare v SANTA FE, NEW MEXICO 87501
e 44
V.8.0.8. -_
ino orfree REQUEST FOR ALLOWABLE
TranseonTen | 2'- : D AND
aas :
OPERAYON < SNITHEREEATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFFICE | s meh i vt
Operator -
PETRUS OPERATING COMPANY, INC. y
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
"Reason(s) Vor Tiling (Check proper bos) Other (Pleaze explain)
New Weil Change in Transporiee of: /\;\Q/ 3 - ' -~ 8 ‘T
Recompietion Cil Ory Gas W ‘
Change 1n Qwnershi Casinghead Gas Condensate

If change of ownership give rane
and address of previous owner

DESCRI FW AND _
Lease Neme Weli No.| Pool Name, Including Formation Kind of Leane Lease Na.
Moonshine 18 4 Twin Lakes SA Assoc. State, Federal or Fee Fee
Locatien
Unit Letter D 33€ Feet From The North Line and 330 Feet From The West |
Line of Sectton | 8 Township Q35 Range  20F . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (R or Condensate [_]

Permian Corporation

Address (Give address to which approved copy of this form (s 10 be sent)

P.0. Box 3119 Midland, TX 79702

Name of Authortzed Tranaporter of Cantnghead Gas [k ] or Dry Gas =

Liguid Fperov Coarn,

Address (Cive address to whicA approved copy of this form i3 to be sent)

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

, See. f Twp. : Rqe.

18 ,9S 20E

LI
{f well produces oil or liquida, ' “/P
Aol

give location of tanks. !

1
A

Is gas actually connected? when

YES 2-23-83

1
!
I

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
. _‘ou Well "Gas Well | New Well | Workover | Deepen "Plug Back  Same Res'v. DLL Rew’y.|
Designate Type of Completion — (X) | ! | ! ! ! ‘ !
Deate Spudded [ Date Conp).: Ready to Pn;d. Totai Doplh; ; ‘ P.B.T.D. -
Elevations (DF, RKS, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay | Tubing Depth
] ]
Perforations LDopxh Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Sizg CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
'l[-"'*/ YRV
Y
Lt Lo 4G
| [ L i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load ol (1d must be equal to or exceod top allowe
OlL WELL able for this depeh or be for full 24 hours)
Date F¢ st ‘N" Ou Run To Tanks | Date of Teet Producing Method (Flow, pwmp, gas I.fi. etc.)
Length of Teet Tubing Pressure Casing Pressure l Choke Size
Actuai Prod. During Test O1i-Bbls. Water - Bbls. { Gas - MCF
i

GAS WELL
Actual Prod. Teet-MCF/D l.ength of Teet Bbis. Condensate/MMCF Gravity of Condensate

‘-_To.nn. Method (pitos, back pr.) J Tubing Pressure (ll-t-b) Casing Pressure ( Shwt~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

y

/

I hereby certify that the rules snd regulations of the Oil Conservation
Divisiom have been complied with and that the informetion given
above is true and complete ¢ the best of my knowledge and bdeljef,

B
/
/

ya

/-

-/ S. L. JOURDAN
§ ;f (Signatwe,
g PRODUCTTION aNarvsT
iTiilay
FEBRUARY 21, 983
Cete,

FEB 281385

APPROVED 7 _
Driginal Signed By

sY fesr—r iy

TITLE Suparvizer Dt U

This (orm is to be (iled 1§ caiplfance with AULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompsanied by a tabulstion of the deviation
teete taskent on the well {n sccordance with auL L 119,

All sections of this form must be filled out completely for sllowe
able on new and recompleted wells.

Flll out only Sections I, I. (O, and VI {or changes of oviner,
well name or number, or transporter, ar other such change of conditlon.

Separate Forms C-104 must be flled for each pocl In n 'tiply
comoleted wella.




