"‘;»“0—; c’;:l;‘:ﬁ(cz'vﬁo 7
{ _ DISTRIBUTION NEW BEXICO OIL CONSERVATION COMMISSION Form G104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1:
FILE A AND Effective 1-1-65
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Cther /Please explain)

Name change

Il. DESCRIPTION OF WELL AND LEASE
{ease Name i Well No T Fool Nare, Including Formatlon Kind ¢f Lease T e-ts
Culpepper Martin ; SAi Blanco Mesa Verde State, Federal or Fee SF-(078 312
Lozation ‘
F 1650 N ]
it Letter Feet From The __ ort h_Line and 1610 Feet 7rom The West
¢ _ins of 22 cuwmshly 32N fiornge 12 , NMEPM, San Ju an County j

1i1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
I’ Nzme of Authorized Tronsporter of O [ ) or Condensate 5J) Address (Give address to which approved copy of this form is to be sent)
L Plateau, Inc. iBox 108, Farmington, New Mexico
TZez of Sanorized insporter of Cusingnedd Gas @ o Doy Gn s il ive odr’re s to which apuroved copy of this form is 1o be sent)
E Southcrn Unlon Gathﬁrlng ‘Box 1899, Bloomfield, New Mexico
srduzes il or liquids ‘ Uniz Se: " Twer. Rge i 1s gas aatually connected? ;When
g ‘::;:cf (C.’l(?-‘, ’ i
Il i L L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
e it well : Gas Well IrNew Well : Workover : Deepen "Plug Back | Same Res'v. Diif, Res'v,
Designate Type of Completion — (X) | X | X . : ! !
1 r L i L 1
Dzie Spudded Date Compl. Rexdy 1o Prod. Total Depth P.B.T.D.
Elevations /D5, RKA, RT, GR, ezc.; Nzme of Produciry Teormetion Top O11/Gaes Pay Tubing Depth
Perizrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEINT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd cil and must be equal to or exceed top ailow-
Ol WELL able for thia depeh or be for fu’i 24 hours)
i Duzte First New Cil Run To Tenks | Data of Tesat Producing Msthod (Flow, pump, gas lift, etc,) 3
|
i i
Lanoin of Toal Turzing Pressure Caslng Presasure Choke Stize j
‘ |
Aciual Fred, During Test Otil-3=ls Watar-Rpls, ; Gas-MCF i
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i TITLE . SUPERVISOR-DISE.-#8-
E; Tris [rrm is to te filed in compliance with RULE 1104,
i
- FEEY qum for ailowable for @ nawly drilled or daapened
woel > wuatl ba sccompanied by a tedbulation of the covlauon
caxts in on ine well In sccordance with RULE t1Y,
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Al ue 3 of this {orm must be filled out complataly for allow=
goie on new and recompletsd walls,

Fill out only Ssctions I, II, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

i te el
clion

Separatz Forms C-104 must be filed for each pool in multiply
~omnlsted wells,



