STATE OF HEW MEXICO
ERGY 240 MINCRALS DEPARTMENT

®8 0r 4000 BELAIVIS

OlL CONSERVA

CisrAInUTION

SANTA FE, NEW

e
“usos.
T‘D orriceE ".
*‘;:.' P oL REQUEST FOR
NITORTER Moas AN

OPILRATOR

PRORATION OFFICR

E ion'l c-104
TION DIVISION evised 10-1-78

P.O. 30X 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS

Cperolot
Beta Development Company

Address
238 Petroleum Plaza

Farmington,

NM 87401

Reason(s) for liling (Check proper box)

New Well -~
O

Chonge In- O-mnhlpD

Change in Transporter of:

ol O]

Casinghead Gas EJ ‘

Recompletion Dry Gaos

Condens

Other (Please explain)

.
- Crree o a

O

If change of ownership give name
and addreas of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ———— . i well No.| Fool Nons, l‘ncludan Formation Xind of {ease Lecse No.
Feuille Federal 3 Basin Dakota Stote, Federal or Fee padeyrgl [3460-03
Location
Unit Letter D 1125 Feet From The_NO rth Line and 840 Feet From The West
Line of Section 23 Township 28N Range IW ,NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc=¢ of Authorized Trousparter of Ot ~-ot-Cordernsate [ 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

Ncre-ol Authortzed Transperter of Casinghead Gas [} - or Try Gas E:]

Addre=s (Give address to which approved copy of this form is to be sent)

E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
: = T v T T T
{1 wel produces ofl or liquids, . Unit s Sec. . Twp. que. 1s gas actually connecied?  When
! give location of tarks, ' D : 23 l 28N ¢+ 9w !

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

COMPLETION DATA

Ionwal
]

: Gas well
]

Designate Type of Completion — (X)

t
1

:New Well

:Workover Deepen : Plug Back ' Same Res'v, Diff. Res'v,.
) ' '
t

]
1

t
|
t !
.

1
Date Compl., Ready to Prod.

Dote Spudded

Total Depth

P.B.T.D.

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

Top Oll/Gas Pay

Tubing Depth

Pe:forations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i i

TEST DATA-AND REQUEST FOR ALLOWABLE. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows .

able for this dep:

h or be for full 24 hours)

OIL WELL
Dcte Firat New Ofl Run To Tonks Daie of Test Producing Metncd (Fiow, pump, gas lift, etc.} ]
Lergth of Tni Tubing Presawe Casing Preaswe Choke Sige ﬁ""
Aélu:'&y érod.rD\;unq Test Otl-Bbls. water - Bbls. Gas ‘-M’_.."F, L St 1,

LT T

e “; - - \i :}‘7
~ . \ ) \", L
GASWELL. . I B N PV
Actca. Frod. TesteMCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condehbata a-tre, .
Tcon.-;q Method fpuot, bdack pr.) Tubing Presswe ( Shut-lm ) Coaing Pressure ( Bhut-in) Cheke Size
SERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
APPROVED ., 19

lLiereby certlfy that the rules and regulations of the Oil Conservation
livision have been complied with and that the information given
bove is true and complete to the best of my knowledge and belief.

e ow

(Signatwe) .
R i*g:oduction Manager =
T Tale) v me o omom
R SRAE March 23, 1982 cembres

fNare)

py___Original Signed by CHARLES GHOLSON

DEPUTY GiL & GAS INSPECTCR, DIST. #3

This form is to be [iled in compliance with RULE 1104,
1{ this is & request for aliowable for & newly drilled or deepened

" well, this form Must be sccofipanfed by & tabilation of the-devistion-—

tests taken on the well in eccordapnce with AULE 118,
o ~AH -sections. of-this form.must be {iiled out completely fof sllows....
able on new and secompleted walls. Lo, : .

Fill out only Sections I, I, 111, and VI fot changes of owner,
well name or nuiibér, of transporter orotker vuch ,chanje of conditlon, - ~




