v —

GTATE OF NEW MEXICO . .
Form C-104

GY Ay MINERALS DCPARTMENT ) ’ o)e
e | OIL CONSERVATION DIVISION Revived 10-1-7¢

':_«'-.'.’i&‘.._‘_._G..I;"" _ ¥. 0. BOX 2088
:‘.‘:.'f_:_' SANTA FE, NEW MEXICO 87501
veus. .
Lannurrice —= REQUEST FOR ALLOWABLE
TRanseonTen Lo AND
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFrPXCE
Opetotot
Monument Resocurces, Inc.
Address
510Q_§. Brookline, Suite 700, Oklahoma City, Oklahoma 73112
Keoson(s) Tor [iling (Chech proper bos) Othert (Please esplan)
Neow Well Change in Tronsporier olt

Recempletion ol Dry Gas
Change in Ownershi Casingheod Gas Condensaie

{ch { shi ive name R .
n;:::""" :l":":“;s";‘;“:' Monument Energy Corporation, 1 River Way, Houston, Tx. 77056

JESCRIPTION OF WELL AND LEASE

Lecse Nome weil No.] Pool Name, Inciuding Fotmation Kind of Lease Lease No.
State BA 1 Todd/Upper San Andres Stots, Federal or Fee State 06-90
Locetlon
Unit Letter A ;660 Feet From The __North _ ULine and 900 Feet From The East
Line of Section 34 T mnp /South Ronqe 35East ,NuPM, Roosevelt County
YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar-e ol Authorized Transporier cf Oll [9.1] ot Condensote ] Address (Give oddress to whichA approved copy of thes form is to be seat)
International Crude Corporation 2454 Industrial Blvd,,Abilene, Tx. 79605
Name of Authorized Transporter of Cusinghesd Gas {#) ot Dry Gos (] Address (Give oddress to which approved copy of this form is to be sent)
Cities Service ‘Compar_ly : - Cities Service Bldg., Tulsa, Oklahoma
1t well produces ofl or lquide, . Unit y Sec, . Twp. .Rqo. Is Q3 actually connecied? ) when
qive locetion of tarks. ! : ‘ : L |

{ this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA

IOll Well : Gaus Well :Nov Well : Workover : Deepen :Pluq Back ' Same Res’v. : Diff. Res’
'

Designate Type of Completion — (X) ' ' ' ' ' ! ' '
L J\ s o A

Dote Spudded Daze Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevautons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Periorotions Depth Casing Shoe

YUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and muss be equal 10 or exceed top allc
able for this depth or be for full 24 Aoure)

OIL WELL
Dote First New Oil Run To Tanss Dote of Test Preducing Method {Fiow, pump, gos lifs, etc.)
Lenqgth of Tesl Tubing Pl.;'w. Casing Pressure : Choke Size
Actual Pred, During Test Oll- Bbls. Waret - Bbdls. Gas - MCF
5AS WELL
Actual Prod, Test«- MTF/D Length of Tes! Bbls. Condensate/MMCF Gravity ol Condensate
Testing Method (puos, back pr.) Tubirg Presswe ((hat-h) Cesing Presaure (sbvt-in) Choke Size
‘ERTIFICATE OF COMPLIANCE oiL 5SVEF%VAT|ON DIVISION
APPROVED 1982 V90—

hereby certify that the rules snd regulstions of the Ol Conservation

yivision heve been complind with and thet the information given g . o, J
Love s true end compirie to the best of my knowledge and beliel. || .BY AQX ; Ll 0 Gy

o
T1TLE Ol GASINSPECTOR

)
e
" -7 7 “Thie form is to ba filed In compliance with RULE 1104,
. Ay // M 1f this i{s a request for sllowseble for 8 newly drilied or deepen.
- 7 7 7 (Signaiwe) well, this forin must be accompenied by s tebulstion of the devist}
. tesis tsken on the well in accurdence with muULE 1193,
Larry P. Moore, Vice President All sections of this form must te fllled out completely lor allc
(Tule) sbLle on new and secompleted welle,
October 1, 1982 Fiil out only Sectiene 1, 1, 1L, snd VI for changes of owne
well nems or nunber, or Lrauspurter vl other such thanye uf condith

tDote)
feparate Fornmne C-104 musi be fied for esch pool in multly

roamopleted wella,




YA OF NYW R YIC) 3
THGY ey RUTHOOALS D PARTMENT :::.'.'E_‘,?;.‘-"
PRSKRUEERIN R OIL CONSERVATION DIVISICUN

TP ’ PO BOX 2ann
pawrarwy |- SANTA 'L, NLW MEXICO B7501
[EIN 4
Ulil.,--- - - -

L Amir 157 7 s @

el i RLQUEST FOR ALLLOWABLE
YoAamAPORTEN J—OA'—- P AND
et T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}V—annAlurn n_r'»:l @.
(rperiot M,Z{ /—C C{Z/‘%
. MONUMENT ﬁﬂ%%, "
Addrens

5100 North Brookline Suite 700 Oklahoma City, Oklahoma 73112
“ro|r\h(n for f.|mg /(_Aul rropee bos) Other (Please eaplain)

Noew Well Change in Tronsporter of:

(
Recompletion [;J (o] }] Q Dry Cos D
Chonge In Ownrer lhlr{_] Casingheod Gos G Condensale D

I change of ownership give nane \
snd sddrevs of previous owner

L DPSCIIPTION OF WELTAND_LEASE

Lrose Nume welil No. | ool Nn_r-v-;, Ing! gi Formaion ¥ind of Leanse Leose No
State BA 1 Todd % San Andres State, Fedetal or Fee  State 06-90
Locatton A
Unit Letier A : 660 Feet From The North ULine and 1 (r qM Feet Ftom The  _Fa gt
Line of fection 34 T -mship 7[ Range ,%{F . . NMPM, Ronceuel County
. QE:.QI_GN.-\Tl»o\'__OI‘_TR,\_‘{S_PQR;TE_RAOF Oll. .-\.\'D_.\;lT['RAL GAS -
Nere ol Acthorized Treusporter cf Cli X ot Condersote Asciess (Guve address to which approved copy of this form is to be sent)
Interna;@nal,&znd_e_aargzoration 2454 TIndustrial Blvd. Ahilene Tx. 79605
Neme o! ihertzed Trensperter of'Cestnghead Gas [7) of Dry Gas ] Addrens (Cive address to which opproved copy of this form'ts 1o be sent)
__é;-_. [ L L £LLe e~ : '
1 well grevtores o1l or “quh’/.' ; Untt ; Sec. I'l wp. :th. ls gas octually connecied? ' When
give lecotinn of tarks. t 4 ' ' |
1 3 ] 1 4

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

CCOMPLTTVION DATA
o= == - IALA

:Oll well : Gos well :an well !wortover ! Deepen TPlug Back ! Same Res'v. ' Diff, Res':
- s . (X ' [] i ¢ '
Designnte Type of Completion — (X) | X , . . : . .
_— B | Z 1 e I 1.
Date Lpudded Daie Compl. Ready to Prod. Tctal Depth P.B.T.D.
L)evauonn‘ﬁjf. RAB, RT, GR, e1c.,; Nome of Producting Formation Top O1l/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

L
HDLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otol volume of load oil and muss be equal 1o or exceed top allon
DIL WFI.1, oble for this denth or be for full 24 Aours)
-D::!o ¥ x:T;ow Ci1! Run To Tonxs Dcis of Test Preducing Method (fiow, pump, gos lift, etc.)

Length of i nel Tubing Presswe Cunirg F:essue Chroke Size

Actual #rod. During Test Oti- Bbla. water- Bble. Gas - MCF

GAS W11,

Azisal b ron. j:u-u:r/u Length of Test DBbla. Cencensate NMMCF Cravity of Condensate
’ PETIIEN L‘li’.-;d-(pxlcl, bacd pr.) Tubirg iFresswe (Shnt-—u) Casing Frenswe (nbm—iu) Chote Size
CERTIFICATE OI' COMPLIANCE 0IL CONSERVATION DIVISION
E m?
JUN & 1382
1 hereby certify that the rulre and regulntions of the Dil Conservation APPROVED — » 19
hvision Leve been conplind with and that the Infermetion given ORIGINAL SIGKEDL BY
above 18 tiun and cumjiete to the Lest of my knowledge and belief. 1334 —
TITLE Lo
/ »
/ 7 ///’ Thie form Is to Le filed in complience with PULE 1104,
-___:/,:"_/__/._’"_—;:/_,,// 7 A 1f this ta & requent for allowable for & newly d’l‘]f‘d or deepene
. o 4 {Megnature) well, this fosm muel Le accompentad Ly e tesbulation of the deviatic
/ tnels talnn un the wall in sccurdence with RULL Y11,
Vlc_?:__reSldent —_——— — —_— All sectinne of thin form must be filled out completely for allow
(1ile) stie on new snil rtecomplated wells,
June ]., 1982 i1l out enly Sections I, 1. 1N, osnd VT for thanges of owne:
S s - s well name Ut pumber, ur trensporiten ot other such change of condith

—.(“u;cl

Leparate b orme C-104 must be filod fur esth ponl in wultiy

o bt d welle,



DISTRIBUT ION
[ ANTA FE
ILE
1.5.G.S.
’;_LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMIS . N
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oI
GAS
OPERATOR
l- PRORATION OFFICE
Operator
Monument Energy Corporation
Address

Box 1476, lovington, New Mexico 88260

Reason(s) for filing (Check proper box)

New Well
Il

Change in OwnershlpD

Change in

Recompletion Otl

Casinghead Gas D

-

Transporter of:

]

Dry Gas

Condensate D

Other (Please explain)

Change of name from
8ilver Nomment Minerals, Inc.

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well NO.F—:DO. MName, Inciuvding Fermation Kind of Lease Lease No.
BA 1 | Todd iewer San Andres State, Federaler Fee  State | 0G 90
Location St
Unit Letter A : m Feet Frcm The N ine and 900 Feet r'rom The x
Line of Section 34 Township 78 Hange 35K » NMPM, MIt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter cf Cil j

Lobii 011 Corporation--Truck

—

or Condensacte !

[ Address (Give address to which approved copy of this form is to be sent)

!Box 900, Dallas, Texas

Ncme of Authorized Transporter of Casinghead Gas X

Cities BService 011 Company

or Ory Gas [

. Address (Give address to which approved copy of this form is to be sent)

' Bex 300, Tulsa, Oklshoma 74103

T+ T
1f well produces otl or liquids, . Jnlt : Sec.
give location of tanks. A !

i

34 7

"Twr,. .

38

i

' Rge.

. Is gas actually connected?

! Yes

; When

Prior to scquisition

1V. COMPLETION DATA

If this production is commingled with that from any other lease cr pool, give commingling order number:

T

Designate Type of Completion — (X) |

T~

P Oil Well Gas Well

TNew Wel. TWorkover T Deepen T Plug Back ' Same Res'v. Diff, Restv,
: 1 i { ! !

! i ' 1 '
e 1 1

Date Spudded

Date Compl. Ready to Pred.

i i
i Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

op Zi/Gas Pay Tubing Depth

=
T
i

|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING

& TUBING SIZE

DEPTH SET SACKS CEMENT

{

I
1

+

i "

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

! Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Presaure Choke Size

Actual Prod, During Test

Cil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (mt-in )

Casing Fressure (Shut—ln) Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

4 QJ@/MJ 4

(Signature)
President
(Title)
April 11, 1974
(Date)

OlL CONSERVATION COMMISSION

. I iy ot
APPROVED .
Qrig. Sipn=d DY

19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanansrata Barma F.1NA wmoat ha filad fre aank manl {n multiale




