ERGY £+0 MINERALS DEPARTMENT

S 00 §00ra0 SEUSNES

DII'.CCU" (-1 4

b e —— P —

OIL CONSERVA

Form cL104
Revised 10-1- 70

te aaan

TION DIVISION

P.O. BOX 2088

Beta Development Company

~;:_:...'"' SANTA FE, NEW MEXICO 87501
':U‘.l'.b.l. B
s REQUEST FOR ALLOWABLE - —
TRANSPORTEN
GAS AND
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAODRATYION OFriCR
Cpetaior

Address .
-3g Petroleum Plaza Farmington, NM 87401 ;

Reoson(s) tor [iling (Check proper box) . Other (Please explain)

New Wol} « v~ Change In Transporter of: : A

Recompletion D o1l D Dty Gas D

Charge ln'O-mrlhlpD Casinghead Gas D Condensate @ - . '

If change of ownership give narme
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.|[ Fool Name, Including Formation Kind of Lease Lecss No.
Holloway Federal "H" 3 Basin Dakota State, Federal or Fee Federal |(1070-03 .
Location
i
S
Unit Letter A : 790 Feel From The North L.ine and 290 Feet From The East '
{
Line of Section 6 Township 26N Range 11w + NMPM, San Juan County ’—

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Kere of Authorized Tronsporter of Ol [ - ~or-Condensate [ 9

Giant Refinery Inc.

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

P. O. Box 256 Farmington, NM 87401

(

i
i Ncre of Authorized Transportier of Casinghead Gas E] «1or. Dry Gas X7}

Address (Give.addres.s to which approved copy of this form is to be sent)

87401

! E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM
i - T N T ; T - g
" 1f we!l produces oll or Jiquids, . Unit ) Sec. I’I‘wp. |Rqe. Is gas actually connected? | When )
| give location of tarks., : A ' 6 ' 26N + 11w 1 i
if thi's production is commingled with that-from any other iease or pool, give commingling order number: - e
COMPLETION DATA
;Oll Well ' T'Gas well TNaw Well : Workover | Deepen "Plug Back ' Same Res'v. Difl, Res'v,,
. . . H | . [ ' i
Designate Type of Completion — (X) ' X X ' ' ! ! \ i
’ ] 1 L 1 d
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevciions (DF, RKB, RT, CR, etc.j |Neme of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pe:lotations

Depth Casing Shoe’

TUBING, CASING, AND

-5

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTMH SET SACKS CEMENT

s e me oo

2

i l

-fTest must be oft

TEST DATA-AND REQUEST FOR ALLOWABLE
able for this dep:

OIL WELL

er recovery of total volume of lood oil and must be egual to or exceed top allowe
h or be for full 2¢4 hours)

e

Dcre F1z8t New Ofl Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.)
&

it

Lar;:{h‘oi Teat Tubing Pressure

Casing Pressuwe Chokg Size
3

[
i

Acieai Prod. Duting Teat

-

Oli-Bbls.

Watet - Bbis.

a7 SR

T
Gds '-‘ﬁcr ;

JAS WELL

\%ﬁ'&_&z‘ “""5”

Aema. Frod. Test=-MCF/D Lonqih-n!"rnl

e Gravity of Condensate ¢

Bbls. Condenscte/MMCF

Tosuing Molho; {pitot, bock pr.) Tubling Pieesusre{ ;ug-u)

Caatng Pressue { Shut-4in). Choke Size

‘ER'ﬂFlCATE OF COMPLIANCE

hueby certll.v thet the rules and regulstions of the Oil Conservation
sivisios have been complied with send that the tnformation given
sove is true and complete to the best of my knowledge and bellef.

@Zw&xx/

OIL CONSERVATION DIVISION

APPROVED AP& 2’ %882’

Qriginal Signea by (

"_—_

By

vivLeDEPUTY OlL & GAS INSPECTCR, DIST. #3
This form is to be filed In compliance with muLE 1104,

It this is » request for allowable for & newly drilled or deepened

" well, this forin MUsl Be aecSMpInTed by & TabaTation of te-deviatlion=7
tests taken on the well in accordance with RULE 113, .

~ —All-sections of-this-form.must be filled out:ompwoly for allows ..

P

able on new and recompleted wells,
-FINl out only: Sections 1, 11, 111, and VI for changes of owner,

{Signatwre) ‘
_ Productlon Manager ’ _
renEe e {T“'!) FER rie
. LR AR » : (R3] Cu ch i
L=iMaroh.23, 1082 LS.

- {Date)

"well name or numbar, of trans POt EL BT Sych chianigs of conditlons -




