I_ #+O. OF COPIES n. _EIVeL. . o=

DISTRIBUTION

ANTA FE NEW ME X “":v D N DUWIMISSE Lo - Form C-104
QEr U ARLE - SupergedffgiOld C-104 and C-110
ILE 7 Effective 1-1-65
o 2S5 AUTHORIZAT!O: = - S ANDNA
Crnnerres A - 20 NATURAL GAS
TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE
Operator : o -
Monument Energy Corporation
Address o ST
Box 1476, lovington, New Mexico 88260
Reason(s) for filing (Check proper box) L Seuse explain)
New Well D Change in Transporter «: W of name fm
Recompletion D Oil f—' [
o ] = : S8ilver Monument Minersls, Inc.
nge in Ownership| Casinghead Gas .

If change of ownership give name
and address of previous owner .

I1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. rPom Name, I~ i Kind of Lease Lease No.
Atlantic State 1 | Todd Bnn Andm -  State, Federal oz Fee  Btate 0G 174
Location
, 5.
Unit Letter & ; 2120 Feet From Thei'@‘lh”_, ) 2033‘__«_ Feet From The West
Line of Section 31 Township 78 Funes 36E N LRI, Roosevelt County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATL & it o
[ Narmre of Authorized Transporter of Oil or Condensate —_, -~ Siress to which approved copy of this form is to be sent)
Mobil Pipe lLine 7 Box 900, Dnllu, Texas 7852321
Name oi Authorized Transporter of Casinghead Gas IE or Dry O ‘ ol to which approved copy of this form is to be sent)
Citie. Service 0il Company lilnon.nd, ltew Mexico
T T T B e
1f well produces ol or liquids, ) Unit 1 Sec. ;YR N sevied? | When
give location of tanks. : ) : 31 I‘ 78 36E Yeos '
If this production is commingled with that from any other leas- - © ol number:
IV. COMPLETION DATA —_ I
{ Oil Well e : RERSe Deepen : Plug Back : Same Res'v. : Diff. Res'y,

Designate Type of Completion — (X) ‘ ‘ | | .

il 1

1 i . . :
Date Spudded Date Compl. Ready to Prod. P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatic: o Tubing Depth
Perforations T Depth Casing Shoe

TUBING, CAS:> < :
HOLE SIZE CASING & TUBING I: -

SACKS CEMENT
o 1
s - - - )
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: Tk 2 ¢ duine of load oil and must be equal to or exceed top allows
OIL WELL able f- v el
Date First New Ofl Run To Tanks Date of Test Fion, pump, gas lift, ete.)
Length of Test Tubling Preasure oo CT Choke Size
Actual Prod, During Test Oil-Bbla. o o Gas - MCF
GAS WELL o
Actual Prod. Test-MCF/D Length of Test B S Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘Slmt-iﬁs I o ':{.'é’;ﬂ.‘:&-—in‘; Choke Size
V1. CERTIFICATE OF COMPLIANCE : 2L CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conser-2:j..
Commission have been complied with and that the informatiocr = .
above {s true and complete to the best of my knowledge and = - e

MONUMENT CORPORATION

/ < rorm .3 ic be filed in compliance with RULE 1104,
;(A R w2z @ request for allowable for a newly drilled or deepened
< (Signature) 5 a muat be accompanied by a tabulation of the deviation
President “== na the well in accordance with RULE 1114,
; o “»utions of this form must be filled out completely for allow.
(Tisle) ) . 2w znii racompleted wells.
April 11, 1974 - -~ o anly Sections I, 1, III, and VI for changes of owner,
(Date) - o® or Jumbes, or transporter, or other such change of condition.

i ~ PN Toraim N SAS Ll L Mtad far me il — e et J emeslblate



