DINIL W LY TR .

"0 OF LOCIN VELRIVED
-

6"' TRIBLTION

o -

b o e o | - }—

LAnwD OZFICE
bt

OiL

TRANSPONTEN —
GAS

OrPLAAYDA

PADRATION OFPFiCR

ZRGY 2:p MINERALS DCPARTMENT

OIL CONSERVATION DIVISION

Form [C-104
Reviged 10-1-78

- P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetrator

Address

238 Petroleum Pla

Beta Development Company

-

za Farmington, NM

87401

New Weol} -«

J

Change in metlhlpD

Recompletion

Reoson(s) lor Tiling (Check proper box)

Change in Transporter of:
(o]
Casinghead Gas D

Dry Gas

Caondensate m

Other (Please expiain)

.

(]

1f change of ownership give name
snd sddiess_of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Fool Name, Including Formotion Kind of Lease Lease No.
Rock Island Federall 1 Basin Dakota State, Federal or Fee pogeral | 3390-01
Location - -
Unit Letter M : 890 Feet From The West {ineand 1090 Feet From The South aunn
Line of Section 9 Township 29N Range i0wW « NMPM, San Juan County -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) R
 Neme ot-Authorized Trensporter of Ol [ - or Condensate (X} A<dress (Give address to which approved copy of this form is to be sent) - - <. = u
Giant Refinery Inc. P, 0. Box 256 Farmington, NM 87401

i Nare of Asthortzed Transporter of Cas

inghead Gas:[-].: ..orDry Gas [

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

REatr)

! .
? El Paso Natural Gas Company P, O, Box 990 Farmington, NM 87401
L T T =1 T - q .
1 well produces ofl or liquids, . Unitt ; Sec. . Twp. ‘Rqe. Is gas actually connected? . When
" give locotion of torks., : M : 9 ;2 9N :l ow !
If this production is commingled with that from any other-ease or pool, give commingling order number:. - e e v
COMPLETION DATA
:ou Well : Gas Wwell :Now Well :Workover " Deepen : Flug Back ‘ Same Res'v. : Diif, Res'v,
H [}

Designate Type of Completion — (X) X

[ [ ' !

- -

Date Spudded

] I3
Date Compl. Ready to Prod.

4 L
Total Depth _ P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

- Top Cil/Gas Pay

4+ Tubing Depth - . b

Periorations

Depth Casing Shoe’

-HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD ;-

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

vy

t

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

DIL WELL

able for thin depth or be for full 24 hours)

Dote First New Oi] Run To Tonks

Date of Test

Producing Methed (Flow, pump, gas lift, eic.)

Length of Test

Tubing Pt‘l sure

Casing Pressure

i

Aclu:} Pr-éd. D\;ran Test Otl-Bbls. water - Bbls. Gcnﬂ-%C’ -
.TAS__X{‘ELL e — I 4 o
Aciua. Prod. Test=MCTF/D Length of Test - ¥ Bbis, Condensate/MMCF e Gravity of Con AT b B

Testing-Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure { Ebut=-4n) Choke Size

"ERTIFICATE OF COMPLIANCE

hereby Tertify that the rules and rexulluon; of the Oil Conservation
jvisioo have been complied with and that the information given

wvove-is true- and complete to the

best of my knowledge and beliel.

bt

....Praoduction Clerk

{Signatwre)

e

PR &) o7

1982

(Titde) . ... iviinein

eneMarch 23,

1. - (Dote)

o &BﬁEﬁVAmNISION

APPROVED

Orcinal Signed B CHARLES GHOESOM

SEPUTY OlL & GAS INSPECTOR, DIST. 43

-hd

TITL

“This form ls to be filed in compliance with RUL E 1104,
1f this is » request for allowable for & newly drilled or deepened

““well, this form must-be sccompanted by tabulation ol the-deviation™"

tests taken on the well in sccordspce with RULE 111,

m eeAll woctions-of -this-form must be fliled out complstely lof allows. ..

able on new and secompleted wells,

FIll out only Sections 1. 11, 111, end VI for changes of owner,
" wel} neme or numbet, or'trans porter; ot othcr-‘u;h_ __c}f\,np of condition ===



