W rrTr e wer rrem e vo=

___Fform C-104

EAGY 29 MINCRALS DEPARTMENT S - s T T  evised 1015 .
i OIL CONSERVATION DIVISION .07 lehediocle =
" ewtamurion Y . " P.O. BOX 2088 - : e
,.:‘.";':.:! SANTA FE, NEW MEXICO 87501 ‘
U.I‘.:‘.l.
._I..AQD orrice y ' - e L.
- o REQUEST FOR ALLOWABLE : Tt T
TRANIPORTER n—;' AND R
oPEAATOR _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPPFICR i
Cpetoror

Beta Development Company

Ad3dress

238 Petroleum Plazaz Farmington, NM 87401 A

Reoson(s) for tiling fCheck proper box) Other (Please explain)

Noew Well.:: » v Change In Tronsporter of: . ~ Lt ma 4
Recompletion D Cil D Dry Gos D ;
Change In menhlpD Casinghead Gas D ’ Condensate E - e e R e

If change of ownership give name -
and_addieas of previous owner

DESCRIPTION OF WELL AND LLEASE

Lesse Name Well No.| Fool Name, Including Formation Kind of Lease Lease No. .
Tibbar Federal 3 Basin Dakota State, Federal or FeeFederal 1600-03
Location -
!
Untt Letter D ;990 Feet From The__ NOrth Lineond 790 - _FeetFrom The _West - St
Line of Section 24 Township 26N - Ronge  9W +NMPM,- -- San Juan County I
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - - oo -
Neme of Aulthorized Troasporter of Ol [ - - orGordensater xx Address (Give address-to which approved copy of this form is to be seat) - = .
s . - !
Giant Refinery Inc. P, O. Box 256 Farmington, NM 87401 :
t-Nc=e of Authorized Transporter of Casinghead Gas:[ 7).+ ~op Dry Gas [} Address (Give addressito which approved copy of this form s to be sent} - .. rru
El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
T M T T - .
[ 11 we!l produces oil or liquids, , Unit ) Sec. 'Twp. IRqe. Is gas actually cennected? , When ;
! give location of torks. : D J 24 ; 26N « 9W 1 i
! i'e d
{fthi¢ prodaction is commingled with that fram any other-iease or pool, give commingling order number: B R

COMPLETION DATA
; :Oll Well TGus well T'Naw Well : Workovet ! Deepen IPluq Back " Same Res'vj' Dilf, Res'v.,

Designate Type of Completion — (X) | X ' X X X X X i
. 1 i 1 i 1 I .
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. L
| o
Elevctions (DF, RAB, RT, GR, etc.; |Name of Producing Formation : Top Cil/Gas Pay Tubing Depth
Pe fo};t;n-l— - . Depth Casing Shoe’ -

TUBING, CASING, AND CEMENTING RECORD

[
t
- HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT i
—— -
i
e . | | 7 j I
TEST D‘\TA A\D REQUEST-FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows .
OIL WELL . able for this depth or be for full 24 hours)
Dats 7irst New Otl Run To Tonks Date of Test Producing Method (Fiow, pump, gos lift, etc.)
Lonézh'e{ Tulk Tubing Pressure Casing Presswe T Cheke
Acu:. i-’r:;d—~Dur1nq Test Oll-Bblc; — Water-Bbia. Gaa‘-t

Acties! Frod., Test«MCF/D Length of Tesl . Bbls. Cor?don'-au/MMCF o | Gravity W‘. R

Testing Method (pitol, back pr.} Tubing Presswe ( Bhut-in ) Casing Pressure (Sbut-in) ~ « - | Choke Size .-

ERTIFICATE OF COMPLIANCE : : olL COKWVQTIC)WZlS'DN R
.h!.‘v‘e.by’tenlly that the rules and regulations of the Oil Conservation APPROVQED_‘_&WW 0—

jivisioa have been complied with and that the Informstion given - . oo
bove is true and complete to the best of my knowledge.and belief. BY .

- " DEPUTY OWL & GAS INSPECTOR, BIST. 43

. ty : - TITLE
mm Te BT a0 This form is to be filed in compliance with RUL E 1104,
N m """ — 1f this {s a request for allowable for a newly drilled or deepensd
EREEIIE {Suuuﬂ) e e s o el thle lort Ut B ¥ SRpIRTE BY & TatiGlatlon; 6f (he~deviation =
e e BT T N TN ’ teats takean on the well in eccordance with RULE 111,
b ";'P*r Od uction Cle: k " = || . ——_ Al] sections of thia-lorm.must ha {liled out complately.for lllow- .
soa e ey poATHle) g ecegiees able on’new and recompleted walls, Ry .
RN Marchv 23, 1982 potnte hpetéies Fill out only Séctisne I, 11, 111, and VI for changes of owner,

{Date) AR RIS “well name ot rumbet ot trans porter; or“o(hnr'rﬁ'ch Shange of conditlon—




