GTATL OF NI'W MEXICO . .
Form C-104

IGY ann NINCRALS DECPARTMENT
il . s Revised 10-1-
i | OiL CONSERVATION DIVISION srised 10-tme
™ mworion | ®. O ODOX 2088
samars | — SANTA FE, NEW MEXICO 87501
e, '
L‘l -n oreice .
—— o REQUEST FOR ALLOWABLE
TRANSPONTERA P~ -~
aas AND

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION QPP ICH
Cperciof

Monument Resources, Inc.
Address

5100 N. Brookline, Suite 700, Oklahoma City, Oklahoma 73112
Reoson(s) Tor [iling (CAeck proper bos) Othet (Please explain)
New Well Change In Tronapostet ol:

Recempletion ol Dry Gon
Chanqe In Ownershi C--!nqhood Cos Condensate

If change of ownership give name Monument Ene ‘ .
«nd eddress of previous owner rgy Corporation’ One River Way, Houston, Tx. 77056

DESCRIPTION OF WELL AND LEASE

Leoss Name Well No.] Pool Name, Including Formalion - Kind of Lease Legse No.
Anderson State 8 | Chaveroo/San Andres State, Federal of FeeState K3995
L.ocation
B
Untt Letter : 660 Feet From The North Line and 1980 Feet From The __Last
Linw of Section 0 T mamp / SOuUth pamge 32East .NupM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Tronspofter ci Cil X ot Condensate [ ] Asdress (Give address 1o which approved copy of this form is to be senat)
Mobil Pipeline i 9 Greenuway Plazas Houston, Texas
Nome of Authortzed Transporter of Cusinghead Gas &) ot Dry Gas[] Address (Give addréss 1o which approved copy of this form is to be s¢nt)
Cities Service Company . Cities Service Bldg., Tulsa, Oklahoma
T v T ) ;
I well produces ofl or liquids, . Unit y Sec, . Twp. ‘ch. 1s gas octually connected? , When
give locotion of torks, : : . : .o i

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

. :Oll well : Gas Well :Now Well :WQrkovcr : Deepen : Piug Back :Somc Res'v. : Ditf. Res'
Designate Type of Completion — xX) : . i . ' ! . '
L 1 i A A
Date Spudded - Da-e Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevattions (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotol volume of load oil and must be equal to or sxceed top ollc
oble for this depth or be for full 24 hours)

OIL WFELL
Dote Firet New Oil Run To Tonz» Date of Test Froducing Method (#low, pump, gos lifs, ate.}

Length of Test Tubing Ptoo;wo Casing Pressure Chohe Stize

Actual Prod. During Test 01l - 8bis. watet~ Bbls. Gaas-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test . Ebls. Condenaate/MMCF Cravity of Condensate
Tesiing Method (prrot, bock pr.) Tubicg Pressure (‘hn;-h) Coasing Pressuse (Shllt-ill) Choke Sise
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o e ————

Y )
NOV & ¢ 1982 .
! hereby certlfy that the rules snd regulations of the Oll Conservation APPROVED . .
Division hsve been compliad with and thet the informstion given % '\L ) ; !
«bove is trus and complete to the best of my knowledge and beliel. || . BY B At it iy

- OIL & GAS INSPECTOR

4

“This form Is to ta {iled in complisnce with mULTE 1104,

- v
e 27 .
" » /// I 1t this is a request for ailowable for 8 newly drilled or deepen:
/ g ted by a tebulstion of the devistl.

4 {Signatwe) well, this forin musi be sccompen
Sp. M . tosle Lsken on the well In accurdsnce with RULE 118,
Larzy . °0re > Vice President All sections of this form must Le fliled out completely for sllc:
(Tirle) . sbis on new and recomplated walls.
October 1, 1982 : Fill out only Sectione 1, 11,11, end vl for chsnges of owns
or nuinber, or treneputies ol other such chiange of conditi.

(Date) well nene
Separste Jarnns C
comoletod wella,

.104 must be flled for ssch pool In mualtdy




