STATE OF NEW MEXICO
IGY anh MINCRALS DEPARTMENT

*e 00 40P us BElLIINES

[J11] ; LI 1T ‘(l“
e e ———

santA
rae
- ]
v hu.b
Lamn urrice

on
IMANSPONRTEN §---—

GAd

OPEIRAYON

PADRATION OPFIICH

form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P, 0. HOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Monument Resources, Inc.
Addrens
5100 N. Brookline, Suite 700, Oklahoma City, Oklahoma 73112
Reoson(s) lor Iiling (CAech peoper bos) Other (Pleose esplain)
New Well Chanqge In Tronsporter of:
Recempletion F% (7] B Dry Cos
Chonge In Ownersh Casinghead Gas Condensaie

'l chenge of ownership give nane
snd eddress of previous owner Monument Energy Corporaiton’ One River Way, Houston, Tx. 77056
OESCR"’T‘ON OF WELL AND LEASE
Lecse Name well Mo, | Pool Name, Including Formation Kind of Leass Leaee No.
Anderson State 7 Chaveroo/San Andres State, Federal or Fee  Giate K3995

Location

Unit Letter /H/C’)/: 660 Feet From The North tine ond 1980 Feet From The West

Line of Section 36 T. amship 7 South Ronge 12 Fagt «NMPM. poocguglt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized 1ransposter of Cll & ot Condensate ]

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

Mobi Pipelin .
obil P e 9 Greenway Plaza, Houston, Texas
Name of Authorized Transportet ol Casinghesd Gos X) osDry Ges[ ] Address (Give oddress to which approved copy of this form is to be sent}
Cities Service Company Cities Service Bldg., Tulsa, Oklahoma
1) M ] i -
1t wall produces ofl or liquids, . Unit ) Sec. 'Twp. 'ch. Is gas octually connected? ) When
give locotion of torks., : : ’ : o !

1f this production

i% commingled with that from any other jease or pool, give commingling order number:

COMPLETION DATA
. : Ot} Well : Gas Well :Now Well : Workover : Deepen :Pluq Back :Same Res'v. : Diff. Ros’
Designate Type of Completion — ) ' | ' ' | ! ! X
J. A A
Dote Spudded Da‘e Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevouons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery
able for thie depth or be for

OIL WELL

of total volume of load oil and must be equal 10 or exceed top alic
full 24 hours)

"Dote First New OIl Run To Tanas Doie of Test

Producing Method (Fiow, pump, gas lifs, ete.)

Choke Size

Length of Test Tubing Presautre

Casing Pressure

Aciual Prod. During Test 01} - Bbls.

Waret- Bbls. Gas - MCF

GAS WELL

Aciual Prod. Test= MCF/D Lengih of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Melhod (puot, back pr.) Tubizg Presswre (;u;-n)

Cosing Pressure (Shlt-in) Chole Size

CERTIFICATE OF COMPLIANCE (0] CO?SE&V@W DIVISION
0\1 LD .
1 hereby certify that the rules and regulstions of the Oi1 Conservation APPROVED o V9 -
Division hsve been compliad with and thet the information given “"Df \ . , J
.BY Al (Vs 2 e

sbove is trus and compleie to the best of my knowledge and belial.

d

Y/

et /:'
7T 7
A 7 (Signotwre)

'.Larr;/P. Moore, Vice President

(Title)
1982

(Date)

October 1,

e OIL-& GAD Uibk‘\bﬂ-}h

“This form ls to La {lled In compllsnce with PULE 1104,

1€ this ia a request for altowable {or & newly drilled or despen.
wall, this form must Le sccormpenied by e tsbuletion of the devisti
tests lsken on the well in sccurdance with RuL g Y14,

All sectione of thia form must Le fUled out completely for sllc
sbtle on new and secompleted walls,

111, and VI lor changes of owni

Fill out only Sectinne 1, I
ot other such chsnye of condith

neme Of nummber, or Hranspoties,

well
C-104 must bLe flled for each pool In multly

Gepurate Yorms

rompleiod wella,






