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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetolor

Beta Development Company

Address
238 Petroleum Plaza Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Wel] -« - Chanqe in Tronsporter of: . e e
Recompletion D [o]}] D Dry Gas D
Chenge In mershlpD Cesinghead Gas D Condensagte o= st se s

If change of ownership give name
snd addieas of previous owner

DESCRIPTION OF WELL AND LEASE

Lezse Name well No.} Fool Name, Including Formation Kind of LeoseFede ral & Fee -L.ease No.
Fogelson 8 1 Basin Dakota State, Federal or Fee 3250-01
Location -
Unit Letter J s 2510 FeetFromThe___South Lineand 1650 Feet From The _East ' - "“..'4.\
i
1
Line of Section 8 Township 29N Range 11w » NMPM, San Juan County " ~-
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : oo ATV LT
Nese of Authorized Trensporter of Ctl [j or Cordersate {x} Address (Give address to w‘uch approved copy of this form is to be sent)- «r~ox
Giant Refinery Inc. P. 0. Box 256 Farmington, NM 87401
Nome of Authosized Transportet of Casinghead Gas{ ] .- -or. Ory Gasf{] Address {Give.address:to which approved copy of this form is to beisent). .. uv. -
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
T T T g
1f well produces ofl or liquids, . Unit ) Sec. I‘I'wp. IRqe. Is gas actually connecied? | When
! give locotion of torks. : J L 8 : 29N+ 11W 1
if thiw production is commingled with that from any other iease or pool, give commingling order number:: ey s m o e
COMPLETION DATA -
: Oil Well : Gas well T'Naw Well T'Workover " Ceepen "Flug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) ! ' ' ! ! ' ‘ .
1 1 i i i 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. e

Elevctions (DF, RKB, RT, GR, ezc.;

Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Periotations

Depth Casing Shoe’ ’ F

TUBING, CASING, AND CEMENTING RECORD P

-HOULE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

! i

TEST DATA-AND REQUEST FOR ALLOWABLE

OIL_WELL

(Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top allows .
cble for thia depth or be for full 24 hours)

L =Demmy

Dete Fitet New Cil Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

ch.clh—ol Test Tubing Pressure Casing Pressure i , Choke ;’u(g‘ i
Actual Prod. During Test Oti+Bbls. Water« Bbls. Gan}ﬁ:? JER

8 oy ;

- — St
AN
Y

SAS WELL . — - — - —
XAciual Prod. Teste MCF/D Length cf Test * - Bbls. Condenscte/MMCF .« | Gravity of Condens e O R
Tesung-Method (pitoi, back pr.) Tubing -Pressue ( Shut-in ) Cosaing Pressure (Sbwt-in) Choke Size e—_ -

"ERTIFICATE OF COMPLIANCE

heredby certify that the rules and regulluon; of the Oil Conservation
jivision have been complied with and that the informstion given
bove is true—and complete to the best of my knowledge and bellef.

Skt Hestrr.

(Signaiwre)

Prodg tion Manager

TEL Il el &

.March 23, 1982

(Title) . ... v

tDate)

oiL CAWRZATquggnsmN T

APPROY £ ol by CHARLES-GHOLSON- 1
Origina

BY

TITLE DEPUTY OIL & GAS INSPECTOR, DIST. #3
{ This form is to be filed in complisnce with RULE 1104,

1f this is a requeat for atlowable for a newly drilied or deepened
“well, this {orm* must-be stcompunied by s tabulation of the~deviation—*
teste taken on the well in nccordnnco with RULE 114,

|---— -- Al}-sections -of this-form muLb_o..(ukd_nuL campletely, for,s -How-

" able on new and recompleted wells, Ty

Fill out-only Sectione 1, 11, 111, and V1 for changee of owner,
" well name or number, or' \nmportemmthaf wuch chango of conditions—=




