STATE OF NEW MEXICC
ENERGY ano MINERALS DEPARTMENT

Form C-104
~Revised -1o-1-78 -

eo. 5+ toores seturonn OIL CONSERVATION DIVISION
QISTRISUT 10N P. 0. BOX 2088 ST
taura re - SANTA FE, NEW MEXICO 87501 et e
riLe - iJg-g.é PR IS
Vv.4.G.8. ) by
R B— REQUEST FOR ALLOWABLE C.C.D j
TRawusroOnrTen ryvy - AND L SRTESIA OFFICE j
OPERATOR , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[. | »eonarion orrics
Operarae
Petrus Operating Company, Inc./
Address
12201 Merit Drive, Suite G00 Dallas, Texas 75251
-rnua(s) tor tiling (Check proper box, Other (Piease expiain)
New Well Crange in Transparter of:
Recompietion o1} Dry Gas
Change in Qwnershi Casinghend Gas Candenaate

If chenge of ownership give nacme

and sddress of previous owner Santa Rita Exploration C

orp., P. 0. Box 798, Artesia, NM 88210

II. DESCRIPTION OF WELL .
Lecse Neme Well No. | Pool Name, Inclwding Formation Kind of Lease Lease Na

Moonshine 18 5 Twin Lakes SA Assoc. ~ | State, Federal or Fee Fee
Locetion
Unit Levee__ K £ - 230 Feet From The North Line and __2310 Feet From The __Last
Line of Section 18 Township IS Aange 29E , NMPM, Chaves County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of QU x Condensate Address (Give sddress io which epproved copy of tAiz form is to be sent)
' Koch 0il Company P. 0. Box 1558, Breckenridge, TX 76024
Neme of Authorized Tranepores of Caainghead Gas ] o Ory Gas (] Address (Cive address 10 which approved copy of tAiz form 3 10 be Fent)
Liguid Energy, Ccry. P. 0. Box 4000, The Woodlands, Texas 77380
If well produces ot} or liquids, , Undt | See. | Twp. | Rge. is qua actually connected ? | When
qive loestion of tanks. i K ! 18 l 9S8 : 29F YEg i 2_73-83

V. COMPLETION DATA '

If this production is commingied with that froe any other lease or pool, give commingling order number

Designate Type of Completion — (X) | , |

: O1l well :Gﬂl Well "Nw Well :\Uotlm Ceepen "Plug Back ' Same Res‘v. Diii. Res'y.
I ] ] ]

¢ ' | i )
. N

s L
Date Spudded Date Compi. Remdy to Prod.

Total Depth P.B.T.D. ‘

Elevaticas (DF, RK8, RT, CR, e1c.; |Name of Produecing Formation

]

Top OU/Gas Pay Tubing Depth

Pertorations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

i

I

'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar resovery of towal velume of load oil end must be squal 10 or enseed 109 elloe

OIL WELL able for this depeh or be for full 24 howrs) . N,
| Date First New Otl Aun Ts Tanxs Date of Tewt Producing Methad (F low, pasp, ges Lifi, stc.) fred =177
) : i Lo
fv
) - !
| enqun of Tewt Tubing Prevawrs Casing Preseare - Chote Sise R
v e 2 /
Actual Prod. During Teet Ou - Bbis Weter - Rhis. Gan - MCF
GAS WELL -
Actual Pred. Teet- MCF/D Longth of Teet: Bhis. ContensateNOCF Gravity of Condensene
Teeting Methed (piset, bask pr.) Tubtag F'moo:t-(mt-h ) Castag Pressurs ( Shwt=1is ) Choke Sise

. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with and that the information givea
above is true and complete to the best of ary knowledge and beliel.

Llnd o o4 sl
)

Signature
Operations §Egineer
{Title)
December 20, 1984
(Dete)

OIL CONSERVATION DIVISION

g1 0] SRS Tad -
APPROVED R i R
Crigine! "
IV 7 o
Tireg Ol & Gae oo

L b d

This form is to be filed ia complisnce with RULE 1104,

If this is & request for allowable for & aewly drilled or deepened
well, this form must be accompenied Dy & tabulstien of the deviatien
teuts taken om the well ia accordance with RULEK 111,

All sectioms of this form must be filled out completely for allowe
able on new snd recompleted wells.

Fill out enly Sectione 1. II. III, end VI for changes of cwner,
well name or number, of traneporter. or other such chaage of condition.

Seperate Forma C-104 must be flied for each peel ia multiply
comopleted wella,




