STATE OF NEW MEXICC

ENERGY ano MINERALS OEPARTMENT :::71 c;'?‘ .
T T— ... .OILCONSERVATION DIVISION 44 10-1-78
O1STRIBUY 10N : ,: CURDY BY $. 0. 80X 2088
tanva re - SANTA FIE, NEW MEXICO 87501
LA1% #’q i B
v.8.0.8. : f- 5 .
TR KT ’ _ REQUEST FOR ALLOWABLE
TRANSPORTEN Ty :
aGAS I B LI . : AND
orERaTOR ] = AMSTHORKZARION TO: TRANSPORT OIL AND NATURAL GAS
1. | »nomarion orrica Tariue e i 5 G XS a2 8 B
Operater
PETRUS OPERATING COMPANY, INC. .
Address
12201 Merit Drive, Suite 900 Dallas, TX 75251
Tnloﬁ(t) for tiling fCheck proper box)

Other (Please explain)

New Well D Change tn Transporter of: 8 N \-Q_ _% ~ ’ - 8 5
Recompletion il DOry Gas B W"

Change in Ownershi Caninghead Gas Condensate

If change of ownership give nare
and sddress of previous cwner ______

' Il. DESCRIPTION OF WELL AND LEASE

Lease Name ¥/ell No.| Pool Name, Incliuding Formation Kind of Lease Lease No.
Moonshine 18 ,5 Twin Lakes SA Assoc. State, Federal or Fee Fee
Location
Unit Letter____B o330 _restFrom The_ NOTth [ jneana 2310 Feet From The L£asSt
Line of Section 18 Township g9s Range 29F , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oll or Condensate Address (Give address to which approved copy of this form s fo be sent)
Permian Corporation P.0. Box 3119 Midland, TX 79702
Name of Authortzed Transporter of Casinghead Gas [a or Ory Gas [} Address (Give address to which approved copy of this form 13 to be sent}
Liquid Energy Ccrp. P.0. Box 4000, The Woodlands, TX 77380
T Unit Sec. " Twp. "Rge. Is gas actually cennected? when ;
{{ well produces oil or liquids, ! o ' ' B ' )
qlv:!ocmto‘:t of !:lnk.. N L ' 18 ' 98  29F YES , 2 - 2 ’5 % 3

If this production is commingled with that {rem sny other lease or pool, give commingling order number:
1¥. COMPLETION DATA

. 1 Oul Well "Gas Well TNew Weil ' Workover | Deepen "Plug Backx ' Same Rea’v. DilLl. Rea's,
Designate Type of Completion — (X) | : | : ' ! ! '
1 L s ll Y' ) :
Oate Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKS, RT, GR, exe., Name aof Sroducing Formation Top QU/Gas Pay Tubing Cegpth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CANING & TUSING SIZE OEPTH SET SACKS CEMENT
! o2 Th -3
R
1 D AE NV
| d L L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil (ud must be equel 1o or enceed top allonpe
OIL WFLL able for this depth or be for full 24 hours)
Date F! st New Ol] Run To Tanks Date of Torst ' Producing Method (Flow, pwnp, gas I.ft. etc.; |
Length of Temt Tubing Presswe Castng Pressure | Choke Size
i
[
Actuai Prod. During Test Cli-Bbls. Water - Bble. } Gas~MCF
{
GAS WELL
Actual Prod. Test- MCF/D Length of Test | Bbis. Condensate/MMCF b Gravity of Condensate
Teeting Method (pitos, back pr.) Tubing Froesurs (mg-h) Casing Pressurs { Shut~in) Cheke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED F-E—Bc 28 1385 o 19

Divisios have been complied with snd that the information given

Qriginul Signed By
sbove is true and complete to the best of my knowledge and belief, 8y

o s Soh
tﬁblia A NaTThe Ny

i Supervisor District |l

. TITLE
ey ,
/ / P This form is to be filed In compliance with AULE 1104,
LA LLLL el S, =, JOURDAN If this is a requeat for allowable [or a newly drilled or deepened
ya (Signature) well, this form must be accompanied by s tabulation of the devistica
/ tests taken on the well {n sccordance with RULEL 111,

PRODUCTZON ANALYST
(Titla,

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

FEBRUARY 2 1055 Fill out only Sections I. II. IO, snd VI for changes of oviner,
‘Date well nams or number, or transporter, ar other such change of condition.

Sepsrate Forms C-104 must be filed for each pocl in m 'tiply
comoleted wells.




