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AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Address

T e 000 e G
7 Vi

Reasonii) fo' filing (Check proper box)

New We!l
]

Change In OwnershlpD

Change tn Transporter of:

ou .

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (Please

explain)

[

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

1v.

‘7

Vi, CERTIFICAT

{ Lease Name well No.: Pool Name, Inzluding Formation Kind of Lease Lease No.
Culpepper Martin 13-A | Blanco Mesa Verde State, Federal or Fee oo
Location
Unlit Letter E 1650 Feet From The North Line and 990 Feet From The West
Line of Section 29 Townshtp 32N Range 12W . NMPM, San Juan County

Ncme of Authorized Tronsporter of Ol or Condensate [X]

Plateau, Inc.

Address {Give address to which approved copy of this form is to be s?nt}

P.0. Box 108, Farmineton, New Mexico

Ncre oi Authorized Transrporter of Casinghead Gas [_] or Dry Gas X7  Addrezs (Give address to which approved copy of this form is to be sent)
Southern Union Gathering P.0. Box 1899, Bloomfield, New Mexico
TUnit " Sec. T Twp. hRge. Is gas actually connected? When
1{ well produces o!l or liquids, [ i ' )
give locatior of tarks. 1 : ! ' No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLET!ON DATA
i Oll Well : Gas Well ,rNew Well : Workover I'Deepen TPlug Back ! Same Res'v.  Diff. Res'v,
Designate Type of Completion — (X) ; X Lox . J: ! ! :
A 3 1
Date Spudded Date Compl. Ready to P.od Total Depth P.B.T.D.
3-25-77 5-1-77 4981" 4924
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Guis Pay Tubing Depth
5878' GR Mesa Verde 45 4837
Perforations Depth Casing Shoe
4515' - 4846' Ppoint Lookout 4940
>TUBlNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 212! 190 sxs
8-3/4" 7" 2557 170 _sxs
6-1/4" 4-1/2" 2412! 4940 372_sXs
2-3/8" J 4837 i '
TEST DATA AND REQUEST FOR ALLOWABLXE  (Test must be after recovery of total volume of load oil and must be cqual to or excesd top allow.
Ol WELL able for this dep:h or be for full 24 hours) T

Cate Firs: MNow Ol Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Choke Size.

L.angth of Tuast Tubing Prasaure Caaing Pressure o
i . : b )
Aztual Pred. Curing Tost Cil-8Bhla, Water - Bbls. Gas - MCF R B : ;
A . B
~ y:
e /ﬁé"/
GAS WELL . .

Aciual Frod, Test-MCF/D Length of Tast

Bbla. Condensate/MMCF Gravity of Condensate

8639 3 hrs
Testtng Martrod (pitos, back pr.) Tubing Presaurs (‘Shut-in} Casing Pressure (shnt—in) Choks Size
Back Pressure 886 psig 892 psig 3/4Am

E OF COMPLIANCE

I hereby c*r’d’y that the rules and regulationa of the Oil Conservation
Commission have been comp‘ied with and that the Information given
above is true and complete to the best of ray knowledge and belief,

1/ ‘;/
. / /,/'
P . “T:\‘\ S // J b e

: . L
. IS N e
o (.;i;n’at )
DLS’CI‘lCL Production Manacer
T (Titl:)
June 3, 1977
T T (;mz}

Oil. CONSERVATION COMMISSION

i bR : iy S
APPROVED JUE\ S | , 19
BY Original Signed by A. R. Kepdrick
SUPERVISOR DIST. #3
TITLE

’

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

1f this I» @ requaat for allowable for a newly drilled or despenad
well, this form must ba accompanied by-a tabulation of the deviation
teats taksn on the well in accordanca with muL & 111,

All sactions of this form rauat bas fillwd out complauiy for allow

able on new and recompleted walla.

Fill out only Sectiona I, II, I, and VI {or changes of owner,
well name or number, or transportar, or other such change of condition.

Separate Forms C-104 must be fiied for each pool in multiply
~omnlated wells,



