I1. DESCRIPTION OF WELL AND LEASE

“U. OF COPIES W. .E§VL_
"‘ DISTRIBUT ION
ANTA FE
ILE

}_. -$.G.S.
LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

Nemment Energy Corperation

Address

Box 1476, lovington, New Mexico 88260

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershipD

Change in Transportec 7

oul ]

Casinghead Gas ':]

Recompletion

If change of ownership give name
and address of previous owner

{ Name of Authorized Transporter of Oil &) or Condersate [_|

Mobil Pipe line

COMPLETION DATA

01l Well TI:

l
Designate Type of Completion — (X)
1

Date Spudded Date Compl. Ready to Prod

Name of Producing Formcxiiorm

Elevations (DF, RKB, RT, GR, esc.;

Perforations

HOLE SIZE CASING & TUBING iz

Name oi Authorized Transporter of Casinghead Gas &7 or Dry G :_7 o
Citics Service 011 Company
T T EE
1f well produces oll} or liquids, , Unit i Sec. , Twp- L
give location of tanks. . A ' 31 ' 7 386

If this production is commingled with that from any other lease o -

TUBING, CASING,

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL
Date First New Oil Run To Tanks

Date of Test

L.ength of Tent Tubing Pressure

Actual Prod, During Test Oil-Bbls,

GAS WELL
Actual Prod. Test-MCF/D

Length of Teat

AUTHORIZATION 77 75

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL - .-

(Tess must b .+
able for shis .

Testing Method (pitoe, back pr.) Tubing Pressure (mt—in )

LLease Name Well No.® Pool Name, i+, d;r
State BC | 1 Todd San Andm
Location
Unit Letter L : 1980 Feet From The ME£~
Line of Section 31 Township 78 Fange 36E

Box 900 Dullu, Texas 75331
lilnuand. New Mexico

""_,,,

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservaticn |

Commission have been complied with and that the informatlo: giv

above is true and complete to the best of my knowledge and i;e.i=,

MONUMENT ENERGY CORPORATION

Q0 Lpltys

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

»‘;—;LQ%’ABLE

| Silver Monument Minerals, Ine.

LLease No.
State, Federal or Fee st‘t‘ m 114

@8.8 Feet r'rom The ".t
L NMPM, Roosevelt County

I >-ne or

STICN COMMISSI e form C- lQ‘

> - Buperge {d C-104 and C-110
Effective 1<1-6%

o 5L AND NATURAL GAS

: (isar (Please explain)

Change of name from

i Kind of Lease

N

¢ address to which approved copy of this form is to be sent)

« aaidress to which approved copy of this form is to be sent)

sianezied? , When

[, It

=y rder number:

' Deepen : Plug Back : Same Res'v. : Diff. Res'v,
i | |
— e ieea 1 1

P.B.T.D.

Tubing Depth

Depth Casing Shoe

B RECORD

SACKS CEMENT

v, pump, gas lift, etc,)

Choke Size

Gaa-MCF

Gravity of Condensate

Choke Size

CIL CONSERVATION COMMISSION

3t o~

o Orig. Signed by
JOC D PZ‘.']”( Y
o Do 1oSue

.18 form is to be filed in compliance with RULE 1104,

tnig is & request for allowable for a newly drilled or deepened
s forwm must be accompanied by a tabulation of the deviation

~=xen on the well in accordance with RULE 111,

i sactions of this form must be filled out completely for allows

:+ new and recompleted wells.

st only Sections I, II, III, and VI for changes of owner,
aumber, or transporter, or other such change of condition.

T e FN SN2 s Ll 0ad fal cn U o it la aantelata



