COPY TO O. C. C.

Form 9-331 U\ _‘D STA",‘;S SUBMIY 1N TWiie T Forp upproved. .
(May 1963) AT P : : Buddet Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR ég,‘sieﬁid;';m“c“°“ OB T 5 xSt DES|ONATION AND osmnu. No.
GEOLOGICAL SURVEY NM-029) 5
6. IF INDIAN, [ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to = different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRERFMENT NAMR

oI, GAS E] : .

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

MONUMENT ENERGY CORPORATION PETROFINA FEDERAL
3. ADURESS OF OPERATOR 9. WELL No.

POST OFFICE BOX 1476 LOVINGTON, NEW MEXICO 88260

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10. FIELD ANI POOL, OR WILDCAT

AT surtace. <" 17 Pelow SOUTH PRATRIE DEVONTAN

1830 feet grom Nonth and 660 4eet from East Line T e, 1ol woorEE D —
Section 20, Township 8South, Range 36 Easi SURVEY|OR AREA
SEC. 20p T 8S, R 36t
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
4112 GR ROOSEVELT - INEW MEXICO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: . SUBSEQUENT REPORT OFf .
TEST WATER SHUT-OFF ' PULL OR ALTER CASING l__ WATER SHUT-OFF ; : T REPAIRING WELL !_I

— | —

FRACTURE TREAT l MULTIPLE COMPLETE FRACTURE TREATMENT | H “ALFERING CASING
} .
SHOOT OR ACIDIZB I ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) PRODUCE D NIAN
! (NOTE : Report results of multiple comypletion on Well
(Other) ! Completion or Recompletion Report anfi Log form.)

17. DESCRILE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimnted date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work,) * - A

Drnilled bridge plug from 12,044 and 12,100 - open Devonlan Sectipn
and swab test well. Devonian section Zfested 365 BO and 66 bbLs:| -~ . = =
water - swabbed well four houns per day 4on four days - Gas oo | .. | -
- small o measure - Lnstalling pmumping equipment at the present :
Lime. , PRI

18. I hereby ¢ ti/{y that the fo g is trye and corr e V
SIGNED Ci / )f ) W mn_ PRODUCTTON FOREMAN — b9/25/78

(This space for Federal or State office u"s/e)

APPROVED BY TITLE ‘X“'“ ‘ ._ . T -
W 5 0174

CONDITIONS OF APPROVAL, IF ANY:




