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PRORATION OFFICE

Cme W O

REQUES

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(ST N

AND

form C-i04
bupersedes Vid C-104 and Cellu
Eflective |-1-6%

Operator

MONUMENT ENERGY CORPORATION

Address

POST OFFICE BOX 1476, LOVINGTON, NEW MEXICO §8260

Reason(s) for filing (Check proper box)

New We!ll ! Change in Transporter of: i
Recompletion &] ou ] oryGes | . REQUEST FOR 500 BBLS TESTING ALLOWABLE
Change in OwnershipD Casinghead Gas D Condensate L_l " -

i Other (Please explain)

If change of ownership give name
and address of previous owner

[ o]
3

. DEECRIPTION OF WELL AND LEASE

Lease Name

Well No.; Poo. Name, Irncluding Formaiion

]' Kind of Lease

Lease No._!

PETROFINA FEDERAL L] ; SOuUTH PRAIRIE DEVONIAN | state Federal br Fes 29-02975
Location ;

Unlt Letter LP H 7330 Feet From The 5,",’1/"; A (’Z Line and 660 Feet F'rom The Ea/m"

Line of Section 20 Township S Souktn Range 96 EasX  nwvpy, ROOSEVELT County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

L

Naime of Authorized Transporter of Ofi [X

MOBIL 0IL CORPORATION

or Condensate !

Address (Give address to which approved copy off

this form is to be sent)

"'Ncme oi Author!zed Transporter of Casinghsad Gas ]

or Dry Gas

i Address (Give address to which approved copy o,

|
!

this form is to be sent)

Iv.

1f well produces oil or Jiquids, : Unit ,' Sec, f Twp. | Is gas actuaily connected? \ When
give location of tanks. : : 20 83 x NO !
If this production is commingled with that from any other lease or pooi, givé commingiing order number:
COMPLETION DATA
" O1l Well "Gas Well TNew Well | Workover | Despen "Plug Back 'Same Res’v.' Diff. Res'v.,
Designate Type of Completion — (X) |y | | . LX ! ! !
Date Spudded : Date Ccampl.L Ready to Pro'd. Tota. Depthl A } P.B.T.D.| I -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tubing Dppth
4112 GR DEVONTIAN ; 12867
Perforations i Depth Caging Shoe
12667 - 12885 | 12,945
TUBING, CASING, AND CEMENTING RECGRD
HOLE SI1ZE 9 CASING & TUBING SIZE DEPTH SET ! BACKS CEMENT

REPORTS FIIED BY J. M.

HUBER !

NO CHANGES TN CASTNG STRING |

]

I ]

V. TEST DATA AND REQUEST FOR ALLOWAEBLE

Ol WELL

(Test must be after recovery of sotal volume of load oil and must bel equal to or exceed top aliows
cble for this depth or be for full 24 hours)

i Date First New QOil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
09/23/78 09/23/78 SWABBING
L.ength of Test ! Tubing Preasure Casing Presaure Choke Side
3 Hours 0 0 YAl

Actua. Prod. During Test Oil«Bbls, Wataz-3Bbis. Gas - M CF
i 96 0 TSTM

GAS WELL
- Actual Prod, Test- MCF/D Length of Teat | Bbls. Condensate/MMCF Gravity of Condenaate
| |

Testing Method (pitot, back pr.) ; Tubing Pressure (Shnt-in) |Y Casing Presaure { Shut=-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of the Gil Conszervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

PRODUCTTION FOREMAN

1

OiL CONSERVATIO%?% MMISSiON

)
o 19

09/28/

(Title)
78

(Date)

TITEE

This form is to be filed in compliance

If this is a requeat for allowsble for a
well, this form must be accompanied by a t

All sections of this form must be fille
adle on new and rocompleted welis.

Fill out only Sections I, II, III, and
weli name or number, or transporter, or other

CatNA et ha filad

} Qanancata Raema

with RULE 1104,

hewly drillod or deepened
Rbulation of the deviation

tests taken on the well in accordance wlt; RULE 111,

out completely for allowe

V1 for changes of owncr,
puch change of condition.

me mank anal n minltinle




