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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oy«(mot

BETA DEVELOPMENT COMPANY

Kefarens

238 Petroleum Plaza, Farmington, NM 87401

Jecson(s) for liling (Check proper box)

U

Change in Owner :hlpD

New Wall

PPN

Recompletion

Change in Transporier of:

oul

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

0

Workovér- hasii't produced in 9 yrs.

“change of ownership give nsme
nd sddicss of previous owner

'FLCRIPTION OF WELL AND LLEASE

.¢33e Name well No.| Pool Name, Including Formation .{ Kind of Lease Lecsa No. .

Holloway Federal "B" 4 Basin Dakota State, Federal or Fee Fed. 1070-04

.ocqtion .
Unit Letter 1 1850 Feet From The South Line and 790 Feet From The East - !»
l.ine of Section 6 Township 26N Range 11w , NMPM, - - San Juan County l

FSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jcm.e of Authorized Tronsportetr of Otl

Permian Corp.

-or Cordernsste {j

I
i f

[ww]

LR
FRGES

i%

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

P. 0. Box 1183 Houston, TX 77001

‘c-e ol Authorized Transporter of Casinghead Gas{ 3}

.ot Dry Geas @

El Paso Natural Gas Co.

Address (Give address.to whicA.approved copy of this form is o be.sent} .+ .

P. 0. Box 990 Farmington, NM 87499

T N T T X
| well produces ofl or 1quids, , Unit ) Sec. 'Twp. 'ch. Is gas actually connected? , When j
ive lccotion of tarks. : I : 6 :26N :]_]_W Yes 1 2-4-87 ]
this produ¢tion is commingled with that from any other-lease or pool, give commingling order number:. - . se ey
OY“PLETION DATA
Toul Well 1'Gaa Vell :Now Well : Workover | Deepen "Plug Back ' Same Res'v.' Diil. Resv.
Designate Type of Completion — (X) ' , X " VX X ' POX '
1 1 k. A -1
Jute Spudded Date Campl. Ready 1o Prod. Total Depth P.B.T.D. . -
levcaions (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth _
6124' GL ' Dakota 6140 6085
ezlatations Depth Casing Shoe’
6140-6154 6245
TUBING, CASING, AND CEMENTING RECQRD-., .. v« B Bj
HOLE SIZE CASING & TUBING SIZE DEP ’Eq’a‘s‘aiu 2 il \ 5 CEMENT
Py = ;
J—J )
- !& m
FER-0Q9RT =
1V, |

|

8T DATA AND REQUEST FOR ALLOWABLE - (Test must be ofter recovery of total volumc of log‘stgnanun be equal to or exceed top cllow-
able for this dep:h or be for full 24 hours)

1L 4ELL

sie £ irst New Otl Run To Tanks

Date ot Test

Producing Method (Flow, pump, gas lift, etc.}

ingih of Test Tubing Presswe Caaing Presswe Choke Size e
g

stutii Prod. Dunnq Test Oil-Bbls. Water~Bbls, Gas = MCF .

L - -

e .

sisel Frod, Test=MCF/D

{

Length of Testi"

Crnv’ny of Condensate

PP

Bbls, Condens ate/MMCF

o i‘l::E-M-mo&{pntat. bachk pr.)

Tubing Preasue ( shut-in )

Coslng Preasute {Sbut-in) - Chole Size

A
RTfFICATE OF COMPLIANCE

ncb!« certify that the rules ond re

gulations of the Oil Conservation

isioy have been complied with and that the information given
ve io true and complete to the best of my knowledge.and bellef.

(it Frastert

{Signatwa)
Prod. Clerk

2-4-87

{Tisle)

OoiL CONSERVATION Nlél

APPROVED s ;MLTW
- EZ |

SUPERVISOR BISheT B &
TITLE

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

1f this is & request for allowable for a newly drllled or despened
‘well, this form must be’ slcompinled By w \abulatlon of the-davistion-
tests taken on the well in accordance with mULTE 118,

- All-sections.af thia-form must.he iad aut Complotoly__(o.t”lllq_w.
obl- on new and tscom;letsd wells, B

_Fill owt on\v Sections 1, 11, 111, snd VI for changes of ownasr,

Liitaarvaamannerer arathar atich éhania of condiTlar:



