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Other (Please explain) i

If change of ownership give name
and address ol previous owner

I1. DESCRIPTION OF WELL AND LEASE

l.euse vume Well No,: Foal Name, irciuding Formation Kind of LLease Lease No.
Culpepper Martin 19 Aztec Pictured Cliffs State, Foderal ot Fee  FEE
Location ) .
Unit Letter A 975 Feet From The NOTth ____Line and 790 Feet From The East !
|
Line of Section 29 Township 32N Ranqe 12W , NMPM, San Juan County
iI. DESIGNATION OF TRAXNSPORTFER OF OIL AND NATURAL GAS

{ Nemme of Agthorized Transporter of Ot 7] ctr Condensale ¢

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

Necme oi Asthorlzed Transporter of Casinghead Gas or Dry Gas :X,

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

P.0. Box 1899, Bloomfield, New Mexico 87413 |

Southern Union Gathgrigz

1f well produces oil cr liquids, , Unit :Sec. : Twp IP.qe Is gas actuaily connected? . When :
: xs. ) ' ) 1 ,
give location of tarks i X X : NO ! ;
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ofl Well ]l Gas Vell :New Well | Workover TDeepen " Plug Back ! Same Res’v. DIif. Res'v,
: H 0 [ i | ! )

Designate Type of Completion — (X) ! DX L x \ | ; ' ’ |

: + 1 1 '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) i

12-31-80 6-15-81 2550’ 2531"
Elevations (DF, RKB, RT, GR, etc., Name of Productng Formation Tep Ci1/Gas Pay Tubling Depth .
5955' GR Pictured Cliffs 2330’ ——— .
Perf{orations Depth Casing Shoe |

2330' - 2348' 2539"'
TUBING, CASING, AND CEMENTING RECORD ;
HCLE SIZE CASING & TUBING SIZ& | DEPTH SET SACKS CEMENT .
- [ 1 N

12-1/4" 8-5/8' 179 135 sacks
H=3/4" 2-7/8" 2539 750 _sacks i
!
|

L _ 1 | i !

.ST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep

th or be for full 24 hours;

AL WELL

Cate First New Zil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

Sl
L.engt: of Test Tublng Pressure Casing Pressure N oke Sixze
132
Actual Pied. Duting Test Cil-Bbla, Water-Bbis. i - F
— e b
TSRS
GAS WELL Al COM.

fAcztual Prod. Test« MCF/D

113 MCF/d

Length of Test

3 hours

Bbls. Condonocm/’vf\il_ ..‘i‘: $Grcyo( Condensate |
. Mot )
SLE R .

Testing Nethod (pitot, back pr.) Tubing Pressure (shut—ln )

Back Pressure

Casing Prassure (Shut-iN. L@¥oxe Size

908

3/8"

l. CERTIFICATI: OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commiasion haeve been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

- \\N\@ lo0
T y 4}1, "]/(614_____,
~ (Sl'nmtuﬂ
District Production Manager
(Title)

July 23, 1981

(Date)

Ol CONSERVATION COMMI?I“OéQB
JUL 2 1
APPROVED 19

oy __Original Signed by CHARLES GHOLSON
DEPUTY GiL & GAS INSPECTOR, DISi. #3

TITLE

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

If this is 8 requeat fo: allowable for a newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviaticn
toste taken on the well in accordence with rULE 11,

All soctions ol this form must be {illed out completely for allow~
able on now and recompleted wells.

Fill vut only Sections I, 11, 11, and VI for changes of owner,
well name or number, or trunsporter, or other such change of conditian,

Separate Forma C-104 must be filed for each pool In muliiply
rompnleted wells,




