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= pry REQUEST FOR ALLOWABLE - ' e L
TAAMBPONTER - — AND
(-3 3
OrtnatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FACRATION OFPICR
G;m'mol
Beta Development Co.
Address RN
238 Petroleum Plaza, Farmington, NM 87401 5
Reason(s) for Tiling (Check proper box) ) Other (Please explain)
New Well ...« Change- In Tronsporter of: : re e e - . L war em
Fecompletion D o]} D . Dry Gas D :
Change In metahlpD Casinghead Gas D Condensate ST s S e e

Il change of ownership give name
snd sddress ol previous owner L

THESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation . . . -..{Kind of Lease :LQGIO‘N.O-‘
. LR Federal &
Platero Navajo 1 Basin Dakota State, Federal or Fee . : :
Indian 3040-01
iLocatlen LTI
Unit Letter E : ) 1650 Feet From The__NQr_th Line and 790 Feet From The West : P iarm f--o;
Line of Section’ 24 Township 26N ' Range 11W .NMPM, - San Juan County - -
NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ty o v TRV LT
Nere oi Authorized Treasporter of Ol () + -or Gordensate [y} Address (Give address to w}nch approved copy of this form is 10 be seng)r «. o
Permian Corporation : ' P. O. Box 1183 Houston, TX T77001.
“Ne=e of Authorized Transpertet of Casinghead .Gas 2] ~or.Ory Gasy{X] Address (Give address.to which approved copy of this form is 10 be xent)n.. . <
El Paso Natural Gas Co. P. O. Box 990 Farmington, NM 87401
TUnit | See. i " Twp. 'ch 1s gas actually connected? when A
1{ we!l produces ofl or liquids ] ' '
give location of tarks, ) 1 E : 24 ' 26N ! 11w ! i
A
if this:production is commingled with that.from any otherdease or pool, give commingling order number: e C e e rveNATer w o Nise
COMPLETION DATA
. : Ot Well " Gas well :Naw Well TWorkover | Deepen VPlug Back ' Same Res'v. ' Difi. Res’v,.
Designate Type of Completion — (X) ! ' ! ! ! : ' i
1 L A 1 1 L
Date Spudded - Date Compl. Ready 10 Prod. Total Depth e P.B.T.D. . -h._‘af‘
!
tlevctions (DF, RKB, RT, GR, eic.; Name of Praducing Formation : Top Ol1/Gas Pay . . . ) Tubing Depth AR ;'
. . '

Per'ioraixona Depth Casing Shoe’

) TUBING, CASlNG; AND CEMENTING RECORD o ‘
_HOLE SIZE CASING & TUBING SIZE - DEPTH SET : SACKS CEMENT ..
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and.must ba equal to or exceed wp allaw-
able for thia depth or be for full 24 hours)

-\"A!L WELL - - —
Licie First New Oil Run To Tenks Date of Test Produ:an Methed (Flaxm E @; E o
Lengt: of Test Tublng Pressure Casing Proasure Choks Size

L . APR QA5 19 §
Aetuai Prod. During Test Oil-Bbdls. Water - Bbls. Gas - s

1L CON_ DIV
Lov pver ]

;‘}w:?‘ 3

iwd o,
'AS WELL " . : oo LTt
Actwad Frod. Test=MCSF/D Length of Teal” . - Bbis, Condenscte/MMCF - .+ | Gravity of Condensote . . Awai : 2z |-
Leetling Methad (puot, back pr.) Tubing Pressuwe ( Bhut-in ) Cosing Pressure (Bhut-4n) . Choke Size i )
. “RTIFICATE OF COMPLIANCE SRR ' OIL CONSERVATION DIVISION .~ — ==

- APR A5 1984,

ereby certify that the rules and regulstions of the Oil Conservation APPROVED

;”"zioo have been complled with and that the {nformation given . ' (\/ / . - .
. av N L -

.ove §s tiue.-and complete to the best of my knowledge and bellef, 5 et

SUPERVISOR msmq}ﬁg 3

e TITLE
-
= - This form is to be filed in compliance with mULE 1104,
s (A” {‘&J ~ /_afl L& K‘ K/Q : If this is a request for sllowable for & newly drilled or despenad
{Suulwc) T TR “well, this {orm’ mutt‘bc'ﬁ:complnled* by s tabulation ot the-deviation™
PR s thr Roaid Lis & teats taken on the well in nccordnpco with muLle 118, .
e Pr‘oduntj on C] erk T——— T - All sections-of this-form muet | hllﬂlld&uﬁﬂmhhlx,ig;_g_gvru‘
R © {Title) ownT ey .bl. ‘on new and tecompleted walls. Y
~:March 28, 1984 ooeats Serteow oL Fill out only Ssctions I, I1, 111, and VI for changes ol owner, |
e {Date) SRR preo well name or numnber, vr:transporteror other uuch chlngo ol com.ltlon:*



