STATE OF NEW MEXICO. . . L
“AGY 4+0 MINERALS OCPARTMENT. e C :2:'{'“;'% RTR
e arasesnseiarese | - COMLCONSERVATION DIVISION. . oo . . Ceieaiaaes
- omumuﬁ—o':_.'.—f- : : . . P. 0. BOX 2088 e
-‘—.- — -V--- - — r-—fi . .- L B
..:__;u'! SANTA FE, NEW MEXICO 87501 e
"
e ]
L_A-O orrice - ‘ - - .- PR
o T -~REQUEST FOR ALLOWABLE - ST
YTAANYPORTER - — . . - I e a C e
oas AND
"oreaaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| PrOnATON OFPICR
Qgperoiot .
Beta Development Company
Address - e
! 238 Petroleum Plaza Farmington, NM 87401
': Reoson(s) for filing (Check proper box) Other (Please explain) — -
{ Now Mol v1.vv v Change-in Tronsporter of: . M e . Vi mes wmagn
i Recompletion D ol D Dry Gas soe-
’ Chcnqnln.OwnenhlpD Casinghead Gas D Condensate eerea gt e e UL e
1f{ change of ownership give nare -
snd addiess af previous owner .
DFESCRIPTION OF WELL AND LEASFE
[ Lezse Name - well No.| Fool Name, Including Formation . ..1Kind of Lease TLoase No- <
Blanco Wash Federal 2 Basin Dakota State, Federal or Fee poderal | 3440-02
Location . L
- Uniy Cetter___ A ;400 Feet From The - .NOTth tineona__ 860 .__FeetFromThe ____East b b= "‘*;.r
Line of Section 34 Township 28N - ~ . PRange 9W ,NMPM, - -~ ---San Juan - County .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T T OATY Y ot
T Ke=e ot ‘Authorized Trcusporter ef Cil _y - -erCordersate X Address (Give addrzs; to- whch approved copy of this form is to be sent}r >0,
i Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401
Maze of Authorized Transporter of Casinghead Gas{i1}/« wonlry Gas [Q Address (Give address-to which approved copy of this form is to be:sent):  awne
: El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
1 weil croduces oil or liquids, :Unll | Sec. - !Twp. :Rqe; 1s gas actually connected? | When
qive locotion of tarks. : A : 34 ; 28N ! 9W I
{ Thiz-produttion is commingled with that from: any otherdease or pool, give commingling -order numbers:. ST ote L ar e
COMPLETION DATA
. : 01l Well 1‘ Gas Well j‘Naw Well | Workover ! Deepen TPlug Back ' Same Res'v. Diff. Res'v,.
Designate Type of Completion — (X) X H ' : ! : ' o
. g | 1 1 1 It 1
Dcte Spudded - Dote Compl. Ready to Prod. Total Depth .o P.B.T.D. i --.~..~.:.1:.
1
tlevctions (DF; RKB, RT, CR, ete,; |Name of Producing Formation . Top Oll/Gas PAY . o . -o. . Tubing Depth T izuiig _.:
’ t
F;e,:‘;:ti;;‘-' o Depth Casing Shoe’ e D

-TUBING, CASING, AND CEMENTING RECORD 3 —

. _HOLE SIZE CASING. 8 TUBING SIZE DEPTH SET SACKS CEMENT_ »
CMIRWWF _ - . - e P < - PR RS — — o gy ::‘
. 1 I ———
'TEST D‘LTA AND REQUEST FOR ALLO“ABLE .(Test must be ofter recovery of total.volume.of doad oil.and, Y fo or excesd. top allows .
L WELL able for thia depth or be for full 24 hours) \,*;\5*3 7
Dote riret New O1l Run To Tonks Date of Test - . Producing Method (7 low, pump, gos 3 33\" N T
SHv
‘_or:q.‘o( :i:cit ' Tubing Presswe Casing Pressue i ﬁ g“ N 0@ AT T T
§ ~
.
[ . _ L I\Q‘) i\ 2 G g
Aczu:. Prod. Duunq Test Ot} -Bbls. . watet - Bbls. . ) ) W GQ&QM > ;,)\ / L T
R
K S Zh s e . Rl e W
FAS WELL . e N U RIS
Actuk.Frod. Test« MCF/D ' Lengthob.Teat: ... <= Bbls. Condensate/MMCF -~ . " us Gravity ol Condensate '~ o:imsa s :20.{.
Tewvtang Method {pitat, bock pr.) Tubing Pressure { Shut-4in ) Cosing Pressuwe (Ehut=4B). ... » . | Choke Size RSP &
ERTIFICATE OF COMPLIANCE LLoouTTLan oiL CQNS;RXATIQN&VISION TITITIIITAS
;‘\ R 2 ,\9 .

) . _ APPROV ' _ L | ——
hnlbY certtfy that the rules and rezulnlcn.-c{ﬂheexl Conaervation  |{. Onganﬁglmmw%‘ - ¥ .‘.am:.’ ‘:" vi:.

ivisioa have. been complied with and that the information given . rewe
S ovesis-4rus<and complete to the best of my.knowlzdge.and bellef, BY oz mi T r~ T )

SEPUTY (ML 8 GAS [HSPECTOR, DIST. 43

- TN TITLE e
By < iy u »c Lo l1se8 . This form 1s.to be filed in compliance with AULE 104, -¢ -, ¢
: 6-(. g:. Z : : ' v . " If this is a requesitfor allowable for & newly drilled or deepened.
s (;,‘u,w,, 1 ‘-*wwune == A ell, this forad mustrbeaRcompemted by s tabulution of e deviation™
Ll w e Il e SN Ane Wadl aD 3 teats taken on the well in occord-n:o with RULE 119, A ‘
e B PI oduction Clerk o o Alleections:olapeston must be_{illed out :pmalmmgg_,_ggmg_.
Gasiseniaiea o i fTile) o oaniceionpisten - able on new and recompleted waells, f1tives .

“aFileng FIll out only Seéctidne 1, 11, 1, nnd V1 for changes ol ownet,
T well name or number, of ‘trana portef, of other such change of conditlomn =

~March .23, 1982 AL

sDarmt IR S




