STATE OF HLW MEXICU
ERGY e40 MINEAALS DCPARTMENT

. : L :grl'-cmc..
TION DIVISION ... - - - ‘ebedio-lzs

238 Petroleum Plaza Farmington,

.. .".::.llll‘vl. OIL CONSERVA
...-:..'.‘EL“’.T".“_:'E_::.‘,_ o . P. 0. 30X 2088
:::?':3 SANTA FE, NEW MEXICO 87501
Tusuas.
'_L‘A-O orrice -
- ore REQUEST FOR ALLOWABLE T
TAANIPOATER }— -
G As AND
OrEmATOR _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPFICK :
Operatot
Beta Development Company :
Address -

NM 87401

Reoson(s) for liling (Check proper box)

New Well ..o = Change In Transporter of:
Recompletion D [o}}] D Dry Gas
Change in O-neuhlpD Casinghead Gas D Condens

Other (Pleose explain)

O

If change of ownership give name
ond s»ddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Wwell No.| Fool Name, Including Formation . Kind of LecssFede ral & Fed Lease No. :
Fogelson 10 1 Basin Dakota State, Federal or Fee 3270=-01":
Location
i
Unit Letter E H 1850 Feet From The North Line and 990 Feet From The West - :~
Line of Section 10 Township 29N Range 11w , NMPM, - San Juan County t .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne-e ¢f Authorized Trensporter of Otl {1 or-Condensate - [ X

Giant Refinery Inc.

Address (Give address to which approved copy of this form is to be sent} . « w~

P. O. Box 256 Farmington, NM 87401

El Paso Natural Gas Company

.Kcre of Avthorized Transporter of Casinghead Gas [} . .. or.Dry Gas [ X Address (Give address to which approved copy of this form is to be sent).  ..-nm

P. O. Box 990 Farmington, NM 87401

COMPLETION DATA

T v T T -
1t well produces ofl or liquids, . Unit s Sec. , Twp. IRqe. Is gas actually connected? , When ;
i ' [
qgive locaotion of tarks, : E L 10 X 29N : 11w : }
if-this'prodoction is commingled with that from any other-lease or pool, give commingling order number: . . NS e e e

TOH Well : Gas well TNaw well | Workover | Deepen VPlug Back : Same Res'v, : Ditf. Res'v..
. . L v
Designate Type of Completion — (X) : X N X : ; ! ! i
. I 2 Il N 1 .
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. L -}
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation . Top Oil/Gas Pay ) ‘Tubing Depth 8
P'erbte‘::ﬁtllo.r‘u. Depth Casing Shoe’ ot
O TUBING, CASING, AND CEMENTING RECORD |
- HOLE SIZE CASING & TUBING SIZE I DEPTH SET L SACKS CEMENT

| 1

i

TEST-DATA-AND REQUEST FOR ALLOWABLE . (Test must be ofte

r recovery of total volume of load oil and must be squal 1o or axcead top allows . .

OIL WELL able for this depth or be for full 24 hours)

Date First New Ctl Run To Tenks Date of Test Producing Method (F iow, pump, gas lift, ete.)

L-nc!h;{ Test Tubing Pressure Casing Pressure R

Acxu:i Pm;i. Durtng Test Cil-Bbls. - ' watet - Bbls. Ga-; F_ ]
A N

LagY.:

GAS WELL —

Acwd. Frod, Test« MCF/D Length of Test. Bblas, Cor?donaau/MMCF' S Gr&vlly of Condensate aaam o f

Testing Method (pitot, back pr.) Tubing Pressue ( §hnt-4a) Casling Pressure { Ebut-4n) Choke Size — e

"ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
sivision have been complied with and that the information given
bove is trus -and complete to the best of my knowledge-and beliel,

) {Signatwe) ) T TETUN "‘”“"“ o
e 'Production Manager '
S N (T"", B P ars aed
-»..'».wi'M-a:rCh 23, 19}8 2 - z.,.m::“; ,’

- (Dote)

OiL CONSERVATION DIVISION T

APPROVED APR . 19

Original Signed by CHARIES GROLSON

8y

TITLE _____QAS.(NS%DEPU" oLg .

This form is to be {iled in compliance with RULE 1104,
1f this is & request for sllowable for 8 newly drilled or deepened

“well, this ford misr Bh FECERPUATed By & Yotulalion, 61 the-devistion

teats tsken on the well in sccordapce with RULE Ill.

e -Al}-sections-of thia-formmusi-ba filled out campletely.for. A_u.og\g‘___

able on new and recompleted wells, qarnee,

FiNl out-only Seécifons 1, 11, 175, end Vl for changes of ownoer,
well name or nuinber, bvm-mponz’mrmhu luth cbpng- of condittons~=



