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perator

Southland Royalty Company °

Arddress

P.0. Drawer 570, Farmington, New Mexico 87401

Reason(s) for filing 1(.hech proper box) Other (I'lrase explain)

HNew Ve!l LX_] Change in Trunsporter of:

Recompletion D Cil D Dey Gas [:

Change In OwnershlpD Casingherad Gas D Condensate [:]
1f change of ownership give name
and address of previous owner
DES("RIPTIOV OF WELL AND LEASE

U Lense wame ‘#ejl No.: Pool liame, Incitding Formation ¥Kind of lLease Leoase No. |

Culpepper Martin 20 Aztec Pictured Cliffs State, Federal or Fee ppp |
Location 4 ‘

Unit Letter A 790 Feet From The _North Lina and 830 Feet Ftom The East !
Line cf Section 33 Townshtp 32N Range 12W , NMEM, San Juan County !

‘I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ::::e of Authorized Transporter of Tl or Condernscte 7 |

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

L_:»'?:.-.e oi Autherlzed Trarnsporter ¢f Casinghead Gas c: Dry Gas (X,

|

Adiress (Give address to which approved copy of this form s to be sent)

Southern Union Gathering !P.Q. Box 18 B i i
1 well praduces ofl cf .;7uids, :Uml : Sec. T;".‘wp. :P.qe. Is gas actuaily connecied? , When f
g:ve location of terks, ' : ! ! Na l i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
‘Ot Well T'Gas Well Thiew Well T Workover ¢ Deepen "Plug Back ' Same Res’v. ' Diff, Res'v.
Designate Type of Completion — (X) | : X \ X : : : : : E
Daote Spudded Date CIompl.L Ready to Pro'd. Total Deplh‘ l P.B.T.D. * — ;
1-3-81 6-16-81 2630" 2615" |
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaticn Top 0Oil/Gas Pay Tubing Depth |
6037' GR Pictured Cliffs 2404 -— !
Perforations Depth Casing Shoe :
2404'-2503" 2627 |
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4" 8-5/8" 146" 125 sacks |
6-3/4" 2-7/8" 2627 520 sacks

{
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

Tate First New Ol Run To Tanks Date of Test

Producing Method (¥ low, pump, gas lift, etc.)

Length of Teat Tubing Pressure

WRoke Size

Casirng Pressure

Actual Pred. During Teat O1!-Bbls. Water - Bbls. B
o e
JUL &5 1331
GAS WELL QIL _CON._ & 04
Actual Prod, Test«MCF/D Length of Test Bbls, Condensate/MNCF e :{ Gravnﬂo( Condensate 1;
H
[P y,
825 3 hours . - 5
Testing Methed (pitot, dack pr.) Tubing Pressure (Bhut-inl Casing Pressure (Shut-%,ﬁfx’oko Size
Back Pressure = | @ —————— 862 3/8"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that thoe information given
above 18 true and complete to the best of my knowledge and belief,

e

\ (qunmw

District Productlon Man ger
(Title)

July 23, 1981

(Dute)

Ol CONSERVATION COMMISS|

JUL

APPROVED '

oy Original Signed by CHARLES GHOLSON

81981

19

TITLE ot S-GAS-NSPECTOR, 1S5 £

This form ls to be filed In compliance with RULE 1104,

If thim is & requeat for allowuble {or & nowly drilled or deepened
well, this formn must be accompanied by a tabuistion of the deviation
toats taken on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for allow-
able on new and recompleted walls,

Fill out only Sectlionm I, II, III, and VI for changes of owner,
well name or number, or truneporter, or other such chanye of conditlon.

Separate Forma C-104 must be {iled for each pool In multiply
rompleted wells,



