STATE OF HEW MEXICO
EAGY e:m MINERALS DEPARTMENT

— - ————

OIL . CONSERVA

.o .' 10000 BREAVED

DG"QO.U‘ 10n
. — e b - - ——— r___.

SANTA FE, NEW

u.h...6.
——
LAND OFFiCE

REQUEST FOR
AN

on

TAAMNSPORTER -—
TAS

OfPILRATON

PAORATION OFPICK

for: c-108
TION DIVISION evives 10-1-78

P.O. BOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qypetator

Beta Development Company
Address .

238 Petroleum Plaza Farmington, NM 87401

Reoson(s) tor filing (Check proper box) . Other (Please explain)
New Wel} -~ e Change in Tronsporter of: . - - e
Recompletion D o1l D Dry Gas D
Cheange In OUMrlMpD Casinghead Gos Condensate E

1f change of ownership give name
and addresa of previous owner

DESCRIPTION OF WELL AND LEASE

L e Name Well No.| Fool Name, Including Formation Kind of Legse
ease ) ?ederal & Indlf LoclcNo
Platero Navam 2 Basin Dakota State, Federal or Fee 3040-02
Location
Unit Letter M 920 Feet From The_SOuth tLineond 790 Feet From The West -
Line of Section 13 Township 26N Range 11W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=¢ of Authorized Lreansporter of Cil [, - -or-Cordensate [ 3

Giant Refinery Inc.

Adcress (Give address to wAich-approved copy of this form is to be sent)

P. O, Box 256 Farmington, NM 87401

“Ncre of Authorized Transporter of Casinghead Gas {_] - -or.Ory Gas (X7}

Address {Give.address to which approved copy of thts form is to be sent)

El Paso Natural Gas Company P, O. Box 990 Farmington, NM 87401
T T T = c
1 well produc-l oil or liquids, Unn ' | Sec. Twp. 'ch. Is g=s actually connected? , When
" qive location of tarks. : M : 13 : 26N '11lw !
:f thi's production is commingled with that from any other lease or pool, give commingling order number; - - IR .
COMPLETION DATA
EOH Well :Gas well ‘rNew Well : Workover ' Deepen : Plug Back ' Same Res’v.' Diff. Res'v,
. . H [
Designate Type of Completion — (X) M K l i e ' |
A ] 3 1 Iy i
Date Compl. Ready to Pred. Total Depth P.B.T.D.

Dote Spudded

Elevctions (DF, RKB, RT, GR, esc.; |Name of Producing Fprmation

Top Ol1/Gas Pay.

Tubing Depth

Periorations

Depth Casing Shos’

TUBING, CASING, AND CEMENTING RECORD

oo

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e e e

| i

i

h or be for full 24 hours)

TEST DQTA AND REQUEST FOR ALLOWABLE. -(Test must be after recovery of 1o2al volume. of load oil and must be oqul to or exceed top allown

OIL WELL able for this dept

Dote 7irat New Oil Rua To Tenks Date of Test

Producing Methed (Fiow, pump, gas lift, esc.}

Lonét; of Test Tuding Pressure

Casing Pressure

A;'t.u:x Pred. During Teat Oil-Bbls.

.

Watet - Bble.

JASVELL, .

. .

Xeeia! Frod. Test-MCF/D Lengthof Test

Bbls. Condenacte/MMCF

Gravity of Condeneate . - Serm.

-’Fon.l.-‘t; &oluod-(putot. dack pr.) Tubing Pnolu:o-(.hnt,-u)

Casing Pressure (Ebut-in )

Choke Size

'ERTIFICATE OF COMPLIANCE

hueby certify thet the rules and regulstions of the Oil- Conservation
jivision have been complied with and that the information given
bove is-1rue and complete to the best of my knowledge and bellef.

. m@wm

. _ (Signatwe) ~-
:Q,ductlon Clerk - . |
(Title) R
_.inMarch 23, 1982 h

AN st

OIL CONS|

s

sny}m%&nsm
APPROVED
g Signed by CHARIES GHOLSOM

DEFUTY Gil & GAS INSPECTOR, DIST. £#3

-2 4

TITLE

“This form is to be (iled in complisnce with AULE 1104,

I this is » request for allowable for a newly drilled or deapened
“well, lhll (orm ‘must be acc&TmPAtiled By & tabuldtlon of the-devistion:
tests tsken on the well in accordsnce with nRuLE 111,

-~ --All sections of this lom,mun_hmwhd out. ccmplonly for. nllown
able on new and secompleted walls,

. Fill out only- Sections I, I1, 1II, ena V1 for changes of owner,
‘wall name or AUMLAT,'6F tranyporter; or ottrer-sych thiange of conditlions:



