STAIL Ur HLVY vicaiow
FAGY 42 MINCRALS DEPARTMENT

rgrm L~iuve

l_;vtud 10-1-78

o8 60 to0ic0 ButAIVRE | OlL CONSERVAT'ON D'V'S'ON - -
.-._‘.‘:!_lﬁ;fj'fl’l—!_.‘g:-- i . - P. 0. BOX 2088 .
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Tusreas.
[ Cawo orrice
== —~ REQUEST FOR ALLOWABLE
TAANIPORTER f——- AND
aas
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Cperator
Beta Development Company
Address
238 Petroleum Plaza Farmington, NM 87401
Teoson(s) for liling (Check proper box) Other (Please explain)
Now Wel} - -~ - - Change in Tronsporter of: ’ S e me
Reccompletion D Cil D Dty Gas D
Change in O-mnhipD Casinghead Gas D Condensaote B - - -

1f change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASF

Le3ase Nome well No.| Fool Name, Including Formation Kind of Leasaderal & Indf divase No:
Platero Navajo 1 Basin Dakota State, Federal or Fee 3040-01"
Location
Unit Letter E : 1650 Feet From The North Line ond 790 Feet From The West o
i
Line of Section 24 Township 26N Range 11w , NMPM, San Juan County " &~

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%

Ne-e 0! Authorized L reasporter of Ot [ -~ or Condensate X

Giant Refinery Inc.

Asdress (Give address to which approved copy of this form is to besent)- ¢ <mw

P. O. Box 256 Farmington, NM 87401

Ne=e of Avthorized Transporter of Casinghead Gas.{] - ~or.Dry Gas (B3]

Address (Give address 10 which approved copy of this form is to besent). . it

El Paso Natural Gas Company P. O. Box 990 FArmington, NM 87401
Y Y T T ; n
I well produces oil or lquids, . Unit ; Sec. . Twp. .Rqe. Is gas actually eonnecied? | when
! give locotion of torks. : E : 24 ; 26N + 11W ! i
1f:thi¥ prodoction is commingled with that from any other-lease or pool, give commingling order number: - “r e
COMPLETION DATA
, Ol Well :Gcs well TNaw Well :Workovex " Deepen TFlug Back | Same Res’v.’ Diff. Res'v,.
. 4 i ] | ]
Designate Type of Completion — (X) X ' X : ' ' X i
. I} 1 ) 1 i 3
Dcie Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

Elev<tions (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

B

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

_(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows ..
able for thir depth or be for full 24 Aours)

DIL WELL
Dcte First New Otl Run To Tanks Date of Test Producing Method (£ low, pump, gas lift, etc.) XK" -..
Lerg:k of Test Tubing Pressure Casing Pressure Choko;ﬂf‘t‘-‘. e N
P
Otl-Bbls. Water - Bbls. Gas -4CF

Actu3i Prod. During Test

GAS WELL

Actea) Prod. Test«MCF/D Length of Teat™

Bbls. Condensate/MMCF

Teoting method-(pitol, back pr.) Tubing Pressws (;mg-u)

Casing Presaure (sbwt-&n) Choke Size

‘ERTIFICATE OF COMPLIANCE

thet the rules and ngulauon; of the Oil Conservation

{ed with and that the information gliven
t 6f my knowledge and belief,

hereby-certify
jvisios have been compl
bove- is true- and complets to the bea

Graaite Setusn

_ {Si};utwo)
Production Clerk IS
Sroon :on (T“") ' -. [ VT e .
.ooMarch 23, 1982 iy oate s
o tDate} P ¥ )

oiL Co

gﬁ%{VﬁTl%gZISION .

- gy____Original Signed hy CHARLES GHOLSQMN—
TITLE Y GIL & GAS [HSPECTOR, DIST. 43

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

1f this is a request for allowable for s newly drilled or deepened
“well, this form must be accompanied by s tabututtan~of the-devietion™
teats taken on the well in accordance with AULE V1L,
All sections-of this form must be_filled out completely, for.
able on nsw and recompleted waells. C e

FlIL out only Sectiens 1, 11, 11, .o;sd V1 for changes of owner,

19—

allaws,

“ well name of number; ortranspurteror-other such change ol :condition:

-~ - . . e e.r e



