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AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS

» rommwl

UNION TEXAS PETROLEUM CORPORATION

Adidrens

1860 Lincoln Street, Suite 1010, Denver, Colorado 80295
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Feoson(s) lor liling (Check proper box)

New Well Change in Transporter of: D/\S
Recompletion D (=71} Dry Gas .
Chonge in OwnonhlvD Casinghead Gas Condensate L

Other (Please eaplain)

If change of ownership give name
and address of previous owner

NESCRIPTION OF WELL AND L.EASE

Lecse Name . Well No.{ Fool Name, Including Formatton Kind of LLeass Leass No.
! Culpepper Martin Blanco Mesaverde State, Federal or Fee | €€
. Location
i Unit Lel‘let P 1110 Feet From Th-__S_OE_E_rl_ Line and 830 Feet From The EaSt
Line of Section 31 Township 32N Ronge _ 12W ,nwpm,  San Juan County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lerme of Authorized Treusporter of Ol ] or Condensate [X4

Plateau, Inc.

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

POB 159, Sullivan Road, Littlefield, NM 87413

‘ Yeme ol Authorlzed Transporter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy of this form is to be sent}
Southern Union Gathering Company POB 3308, Albuquerque, NM 87190
Tunit , Sec. T Twp. "Rge. 1s gas actually connecied? + When
1 well produces of] or liquids, ' ! ' P e,
¢:ve locotton of tarks. : P : 31 : 32N, 12W No |

1! this production is commingied with that from any other lease or pool, give commingling order number:

COMPLETION DATA

101l well TGas Well TNew We Pworkover T Deepen "Plug Back ! Same Res’v. ' Dil, Res'v,
Designate Type of Completion — (X) 1 S ¢ :N \3(11 :w ' :D »e :m 9 Back :sq R :Dt LR
Ccie Spudded | Date Compl: Ready 1o on:s. i Total Dopth" - P.B.T.D. *
9/19/1981 372171981 . 7065 7017
..Agvg;lgnu (gf RKB, RT, GR, ezc.; |Naome ﬁ!ePsrgd\;xél;ngcrmmxon Top O1}/Ges Pa 559" Tubing Dop$273 ,
~Festorations 4559-63, 4571-99, 4606-11, 4618-24, 4651-66, 4682, 4706, 4781, Depth Casing Shoe
4803, 4819-23 7062

TUBING, CASINRG, AND

CEMENTING RECORD

(h.nmwo}
D1v1s1on 0perat1ons ‘Manager
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Apr11 13
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This form is to Le {iled In compliance with RUL EZ 1104,

1f thie s & 1equeat for allowstile for a newly drillad or deapened
well, this furi must be accompaniad by s tabulstion of the devistion
teate tohen on the well 1n accuntenie with mULE 111,

All seitions of thia furn must e filled aut camplotely for allows
ahle o pav, and teccnpleted wolle,

Pl oot only Serttons 1, 3L UL wad VI fur chanyges of vwner,
well nee of punbies, o Genepoiten o Gthor suth thaage of « mdition,

Coparete Latms o104 st be filed for swch pond oo naltdply

vin idered e ile.

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 1/2" 10 3/4" csg 318' 275
9 7/8" 7 5/8" csg 4456 800
6 3/4" 5 1/2" liner </ h79 — 1062 300
- 2 3/8" tbg | 4273 i - |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of lood oll and must be equal 0 or excesd top allows
1L WELL able for thix depth or be for full 24 hours)
_ate First New O1l Run To Tanks Dats of Test Proaucing Method (Flow, pump, gas lift, etc.)
h ~eng@th of Test Tubjng Presswe Casing Pressure Choke Size
Acstual Prod. During Teat O4l-Bbla. Woler - Bbls, Gas » MCF
~AS WELL
“\ztual Prod. Test- MCF/D Length of Test Dbls. Condenasote/MMCF Gravity of Condensate
2373 3 hrs --- -
. eating Meihod (pitot, back pr.} Tubing Fressure (nhut_-gp) Casing Pressus (Ill\l‘t-ih) Choke Sise
back pressure 649# 682# 3/4"
X RTIFICATE OF COMPLIANCE OILC u[ﬂ%ATl?g %VlSION
Y19-§2
Lereby certify thet the rules and regulations of the Oll Conservation APPROVED ' 19
wision hsve been compliad with and that the information given %. !
sve 18 true’ and complete to the best of my knowledgo und bLelief, BY mna w"“%
TITLE SURERVISOR DISTRICT B ¥



