INERALS DEPARTMENT Revise "1’3-1’#. o

you OlL CONSERVATION DIVISION

*9 L0 40020 RELAIVED

! -...'l"iﬁ!.‘l!?.’!..-. | - £. 0. BOX 2088
».:.‘.";':L' SANTA FE, NEW MEXICO 87501
"n
-U.l.v:—.l.
’_I..Auo orrice
P—— - o REQUEST FOR ALLOWABLE B
TYTRANYPORTER }—-- '- AND
OAS
orLRATOR _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICR .

COperaior

Beta Development Company

Address '—
238 Petroleum Plaza Farmington, NM 87401 i

Reason(s) for filing (Check proper box) Other (Please explain)

New Wel) + « - Change in Transporter of: - . e mes

Recompletion D o1l D Dry Gas D .

Change In OuncnhlpD Casinghead Gas D ) Condensate - . Pee e

1f change of ownership give nsme
and sddieas of previous owner

DESCRIPTION OF WELL AND LEASF. ' -

Lesse Name well No.| Fool Name, Including Formation . Kind of Lease Lease No.
Man Federal 1 Basin Dakota State, Federal ot Feqn o Jaral 3020-01"
Locailon .
Unit Letler J ,-' 1680 Feel From The_South Line oand 1480 Feet From The East . C _!,
Line of Section 5 Township 26N Range 11w LNMPM,- San Juan County [ .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) : T T

No~e of Authorized Trousporter of Cil [ - or Condernsate [ Address (Give address.to whick approved copy of this form is to be sent)- o .1~
. . 1
Giant Refinery Inc. P, O0.Box 256 Farmington, NM 87401
Nc=e of Authortzed Transporter of Casinghead Gas{ ). - or Dty Gas [} Address (Give address to which approved copy of this form is-to be sent}.. .« IO
El1 Paso Natural Gas Company P. O.,Box 990 Farmincton, NM 87401 '
v 1 M T R y
1 well produces ofl or liquids, , Unit ) Sec. 'Twp. .Rqe. Is g3s actually cennected? \ When :
qive Jocation of tarks. 'L J : 5 ; 26N 11w 1 i
A A
If this prodoction is commingled with that from any otheriease or pool, give commingling order number: - - . REPIE R L ee e R

COMPLETION DATA

.rOﬂ Weil Tl Gas well TNew well ! Workover Deepen :Pluq Back ' Same Res'v.:Dlu. Restv,)
1 ] N

I
f Designate Type of Completion — (X) ' X ' X X X X , i
. 1 il i - 1 -
i Date Spudded Date Compl. Feady to Prod. Total Depth P.B.T.D. L . ',
k;levcuc.':n- (DF, RKB, RT, GR, ete.; Name of Producing Formation : Tep OLl/Gas Pay Tubing Depth
I
Pe:iéruuom Depth Casing Shoe’ B

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET | .. . SACKS CEMENT

T

_ ! B i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of Iocdvcil and must be equal to or excead top allows
able for thia depth or be for full 24 hours)

OlL WELL -
Dote Firat New OLl Run To Tanks Date of Test Ptoducing Methed (Fiow, pump, gas lift, es¢.)
Length of Teat Tubing Pressure . Casing Pressuwe ’ T Choke Size . L % [~
Actual Pred. During Test Otl-Bbls. water < Bbls. f

i
SASWELL ,
Actea! Frod. Test-MCF/D Length of Test’ » Bbls. Condensate/MMCF " e
Testing Method-{pitot, back pr.) Tubing Presswe (lhnt-hl] Casing Presasurs (Sbut-in) - -} Choke Stze —
*ERTIFICATE OF COMPLIANCE - - oiL 9%5 VAT, IVISION I

, 19

hereby certify that the rules and regulstions of the Oil Conservation APPRMN -
ivisioa have been complisd with and that the information given —-
bove is true- and-complete to the best of my knowledge-and belief. BY s

+1rLe DEPUTY OlL & GAS INSPECTOR, DIST. £3

2 Z Q g . : “This form is to be filed In compliance with muUL € 1104,
P M 1 this 1s a request for allowable for a nawly drilled or deepeneod

(Signatwe) T T well, thin ford mEEr BT R ERPINIEY BY § tabUlatIon"ol the“deviation ™
. »I; df ti M Cor ol wmwos oty B teals taken on the waell in eccordance with AULE 114,

e EOGUCTION anager e || .. All-sections-of this form.musi.ba filled out.complately for allows ...
RS P {T“‘O} I e L e e able on nsw and ucomplot.d wells, L desexy .
.2 March 23, 1982 Loty horview 1 Fill out only Sectlfdns 1, 11, 111, and VI for changes of owner,

TR af s - 1l well name ot ahimber ar¥ians porter, or othar UGk Thenge ‘of conditloni~-~

{Date)



