NO. OF COPICE RECEIVED

DISTRIBUT ION
S -
ANTATE / REGUEST
FILE 3
/
U.5.G.5. 4
LANGC OFFICE
o /
IRANSPORTER |-
G AS /
OPERATOR 3
;.| PrROReTION OFFICE

1

NEW MEXICO OIL CONSERVATION COMMISSION

Form C+104

Supersedes Old C-104 and C-1]0
Effective 1-}1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Cperctor
SOUTHLAND ROYALTY COMPANY

Address

P. O. Drawer 570, Farmington, New Mexico 87401
Recson(s) tor tiiing (Check proper box) Other (Please cxplain)
New Yrell D Change in Transporter of:
Recompieticn D ol D Dry Gas D NAME CHANGE
Change (o Cwnersship{ Castnghead Gas D Condensate D

If change give name

Aztec 0il § Gas Company, P. O. Drawer 570, Farmington, New Mexico 874N1

and sddress of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

i Lecse iieme Well Neo.: Poo! Name, Incliuding Formation X ind i l_ease Lezse No.
Culpepper Martin #3 Blanco Mesaverde State, Federal cr Fee  Feg
Lcecatien
‘ . v
Unit Letter N H 990 Feet From The SOL'th Line and 1650 Feet Frem The West
Line cf Section 33 Township 32 North Range 12 West . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

2

[ Ncome of Authorized Transporier of Ctl { or Condernsate

Plateau, Inc.

Aid-ess (Give address to which aprroved copy of this form is to be sent)

1 P. 0. Box 108, Farmington, New Mexico 874N1

eme of Autherized Transporter of Casinghead Gos cr Dry Gas S \

; Address (ive address to which epproved copy of this form is to te sent)

Southern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
T Sec TwE Pg actually cennected? When
1{ well produces cil er liquds, , Unit ) O8C. FWE ‘P.,e. Is gas ally cennected? , Wher
give locciton of tarks. ' ! [
il 1
1{ this production is commingled with that from &ny other jease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol11 Well ; Gas Well T‘New Well ! Wecrkever i Deepen ! Plug Bact : Same Res!v.' Difi. Res'v,
. . ‘ 1
Designate Type of Completion — Xy | X : X : . .
i ] . A I b3
Date Spudced Date Compl. Ready 1o Prod. Total Derpth P.B.T.D.
Tlevations (DF, RKE, KT, GF, ftc., Name cf Freducing Formeticn Teoo CiH/Ges Py i Tuting Derth 4
T T o T - TR e
HOLE SIZE CASING & TUBIRG SiZE H LEETH SET SRS CTLvENT
T
‘ |
k | i
V. TEST DATA AXD REQUEST FOR ALLOWABLE (7es: must be after recovery of setel velume of locd cil ead must be egual to or exceed top aliou
011 WELL able for this depth or be for full 24 hours) SR
T Tate Titet New Oif Run To Tanks Dcte of Test Preducing Method (Flow, Exﬁ:a Pt liﬁ !
<Y E T ;
L ]
' |
]
!

L oLength ef Teet Tubing Fressure Cosing Pressiie 4 W e .
3 ,f" '-‘
! E Lo BT AW S 1;
[ Actuz. Prod, During Test Cil-Btls. Wcter-Bble, I "] Gae < MCF !
! SN CL DON o0
JiTA
. N, - :

GAS VELL N 7
[TKetezl Frod, Test-MCF/D Length of Test Ehie. Condenscie/MMCFE = [ Grévity of Condenaate

Tesiing Meirsd (pitor, back pr.) Tublng Pressuse (Shnt—in) Cosing Pressute [Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the 0Qil Conservation
Comcisticn heve been complied with and that the information giyen
sbove is true end complete to the best of =y kncwledge &nd belief,

-
e
/

—— '@‘“'~:.~:—».'i""%""“} // ;.'/ e -~
(::::::.~__“_“w¢iéi/134?A I\t
(Signature) D
District Production Manager
(Title)
) ) 1-1-78
{Date)

CiL. CONSERVATION COMMISSION

P ¥ f';, i »(“
APPRCOVED RIS Bia 1
I»EV Original Signed by A. R. Kendrick
‘ TITLE SUPERVISOR DIST. #3

This form is to be fiied in complisnce with RULE 1104,

1
i
1 if this is & request for allowable for a8 newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatio:
\ tests taken on the well in accordance with RULE 111,

i

All sections of this form must be filied out completely {or allow
able on new end recompleted wells.

Fill out only Sections I, I, III, end Vi for changes cf owner
well neme or pumber, or transporter, or other auch change of conditior

i .Separate Forms C-104 must be filed for each pool in multip!
iy completed wells,



