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" on REQUEST FOR ALLOWABLE -
TRANSPORTER OAt AND
CrERaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICHE
Qperarot

Beta Development Company

Address

238 Petroleum Plaza Farmington,

NM 87401

Reoson(s) for {iling (Check proper box)

New Weoll - «
L)

Chenge-in O\n\orlhlpD

Change In Transporier of:

ou ]

Casinghead Gas D

Dry Gas

Condens

Recompletion

Other (Please eaplain)

.
e wm

O

If change of ownership give name
end address_of previous owner

DESCRIPTION OF WELL AND LEASE :
Lease Name. well No.| Fool Name, Including Fesmation Kind of {_ease Lecse No. =
Tibbar Federal 4 Basin Dakota State, Federal or Feep o Geral | 1620-04
Location .
Unit Letter H 1668 Feet From The North Line and 822 Feet From The East -
Line of Section 25 Township 26N Range 9w . NMPM, San Juan County ..

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Trousporter of Ot [ » or Condensate X

| Giant Refinery Inc.

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

P. O. Box 256 Farmington, NM 87401

o

i Noeiof Avthosized Transportet of Casinghead Gas (1] . -or. Ory Gas {sa

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

!
! El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
T Y T T ; ) ; ;
1f we!l produces oil or liquida, , Unit s Sec. ! Twp. Ich. Is gas actually connected? ; When
give location of tarks. : H : 25 ! 26N YW !

If this production is commingled with that from any other lease or pool, give commingling-order number:

COMPLETION DATA

e SRR

, T O4l Well I Gas Well

Designate Type of Completion — (X) | X

Tl New Well

T'Workover Deepen : Flug Back ' Same Res'v.‘rDlﬂ. Res'v..
1 ]

!
;

I

|
.
!
Y 1

)
Date Spudded Date Compl fleady to Pxod.

Total Depth

P.B.T.D.

Elevctions (DF, RAB, RT, GR, ete.; |Name of Producing Formation

Top OL1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe’

TUBING, CASING,

AND CEMENTING RECORD

-« - -HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

(Test must be ofte

TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL

r recovery of t1otal volume of load cil and must be aqual to or exceed top allows

able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Langth gf Test Tubing Pressure Casing Pressue - Choﬂ s e

P . - ¢ P ST, .
Actu:n Prod. Dunnq Test Otl-Bbls. Water- Bbls. Gain MCF?7 -/ N :

G s} \. - :{:‘ i
s

JAS WELL, _— — e / - YO
Acivol.Frod. Test- MCF/D Length of Teat ™ Bbls., Condensate/MMCF N Gravity :‘.ngdon-mo R .
Teouing-Method (piros, back pr.) Tubing Pressuwe { Shut-in } Cosalng Presaurs ( hut-in) Choks Size ——

'ERTIFICATE OF COMPLIANCE

heredy Tertify that the rules and regullﬂon; of the Oil Conservation
ivision have been complied with and that the informstion given
bove -is true-and complete to the best of my knowledge and belief,

R (Suulwo)
e

tre el

R - gguﬁc,ta, on Clerk

LRI S SINRRS S TN

ATile)
1982

tNased

L TR REESY IR s

Y Y M

LRI

Doraamarceh 23,

- == All-sbetions-of this-form must be {Uisd out completely for e

" well name or pumber, or trans porter, or-other such change of condition.

oiLcC ﬁRVATlDN DIVISION

APPROVED ..
Original Signed by CHARLES GHQL;QN
DEPUTY OR & GAS INSPECIOR, Disi. §d

This form ls to be filed in compliance with mULE 1104,
If this e & request for allowable for a newly drilled or deepened

S

8y

TITLE

““well, this form-must-bv sccomparnied by s tabulatton of the-deviatica

110 o

teats taken on the well in sccordapce with. rulE 1y,

abls on new and recompleted walls. ey

Fill out only Sectiéne I, 11, 1II, and V1 for changes of owner, .

i



