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Santa Rita Exploratign, Corp. 7 A - 2D
Address . FEIRCETN -
. 7 COOFRCE
P.O. Box 798, Artesia, New Mexico 88210
H‘:’JOSO"(a Tor li]ing (Check proper box} Other (Pleose explain)
New We'l Chenge in Tronsporter of:
Recompletion D cil D Dry Gos D ©
Change In Ownﬂ-MpD Costnghead Gas D Condensole D
If chenge of ownership give name .
and address of previous owner
. DESCRIPTION OF WELL AND LLEASF
L eoss Name : viell No.: Pool Neme, Ircitding Formation Kind of L ease Lease
B Moonshine 18 #5 Twin Lakes—-SA Assoc State, Federal or Fee Fee
]_ocation
Untt Letier B ;_____;230 ____Feet From The lﬁv Y th Line ond 2310 Feet rrom The East
|- Line of Secuion 18 Township 8- Range  29F » NMPM, Chaves Cou
. DESIGNATION OF TR.A\E@RT]ER OF OIL AND NATURAL GAS
ot Condernsote { ] Asdress (Give oddress to which approved copy of this form iz to be sent)

Ncre of Authorized Tronsportes ol O [

B Navawgchas ing Company pP.C. Dawer 175 Artesia, New. Mexico 88210
“Scme oi Authorixed Transportsr of Casinghead Ges () or Dry Gas [ < Addrerz (Give oddress to which approved copy of this form is to be sent)

& Tunn
1{ well produces ot} or }iquids, fl
¢ive Jocotion of tanks.

; Sec. ITwp. :P.qn. Ia 3os aclually connected? ' when
roOK 18 1 9S8 i 29E !

3 | L

with that [rom any other lesze or poel, glve commingling order number:

1f this production is commingled

" _ng.‘-‘iPLETION DATA
. : O1} Well 1 Gos Wweli :N-w wWell T workover T Deepen T plug Back T 5ame Res'v. Diff. F
. Tmt? (X B ' [ ] ' ) [}
Designate Type of Completion (X) ' XX ; (XX : ' ' X :
] 1 1 '
Date Spudded Date Compl. Reody to Prod, Total Depth P.B.T.D.
12-21-82 2—-1-83 2805 2790
[T ievotions (DF, RKB, RT, GR, e1c.j Name o! Producing Formation Top 0O!1/Gos Pay Tubing Depth
3974 San Andres 2760

- ) Depth Casing Ehos

S
Ferlorotjons

2766',67,68,69,70, 71, 2772°

TUBING, CASING, AND CEMENTING RECORD

[ HOLE SIZE R E . {ASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
g 12 4% 8 5/8, 24# 241" 150 sxs Class C neat
B . 2% CaCl
i 7 7/8- 5 %, 15.5%# 2805 575 sxs Halliburton
| 2 3/8 | 2760 | Lite
- 7
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be agual o or excead top

01l WELL ) oble for this depth or be for full 24 hours) ) el 9
-6::10 First New Ofl Run To Tanks Date of Tes1 Producing Method (Flow, pump, 103 lift, etel) }7/57 ’T ':“_;

2-2-83 | 2-2-83 Pumpi > o
'T_-no‘h of Tesl Tubing Pressurs Cosing Pressure Choks Size /.IZ'V”77 7 77N

24 hours N/A NONE
_Acluul Prod, During Test Oil-Betls. Water - Bbls. Gas-MCF N

30 o 30 30 TST™M )
GASWELL .
Actual Prod. Teat-MCF/D Length ol Tast Bbls. Condensate/MMCF Grovily ot Condensats
e —
Tesiing Method (pitol, back i} Tubing Presswe ( Shot-in } Cosing Presaure (sbut—in) Chokxe Size
I _

olL CONSER\/ATK)N COMMISSION

1. CERTIFICATE OF COMPLIANCE

s 19

o ove,  FEB 111983
s of the Oil Conservation ED

1 hereby certify thet the ru'es and regulstion -
Commisslon have been compiled with and that the information given o;ie{“] Sma By

above is true and compleie tp the best ¢f my knowledge and beljel, BY Los! el -
. Supervisor Districi il

TITLE
- . This form is to be filed in compliance with RULE 3104,
—"M&_.;'\\“ 11 this is » request for allowsble for & newly drilled or ds:
- Tignatus) well, this form must be accompanied by 8 tabuletion of the de-
) Leste taked on the well in saccordance with nut g 114,
. ) Productior Ciers o ———————" All sactions of thls form mu=1 be filled out completsly fof
(Tic'e) abie on new and recompleted wv

Fiil out only Sections I, IL L e V] for cnangeas ©
well name or number, or trens poit- of otter such chonge «f c.

Le filed for sach pooi in

2-9-83
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Seperate Forms C-104 noowd

remoleted welle,




