STATE UFHNEW MEXICT
{ERGY &tp MINERALS OCPARTMENT

PROMATION OFFICR

e et _foru c-104
Revised 10- I~‘70

co sstssmeertatee. olL CONSERVATION DIVISION e T . I
:..t.‘;!*'j:'fﬂlf‘i‘:::.,_ -4 - P. 0. BOX 2088 Cee C el
..::.:_'!23 SANTA FE, NEW MEXICO 87501 '
_U.ltb.l. -
[anc orrice . ‘ - ' .
—= ore REQUEST FOR ALLOWABLE T e

TRANSPORTER ot AND
OrematoOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot

Beta Development Company

Address

238 Petroleum Plaza Farmington, NM

87401 5

Reoson(s) for Illing {Check proper box) .
1 New Wel} =+ e Chanqe in Tronsporter of:

Recompletion D o1l D . Dry Gas D

Change inv O-muhlpD Casingheod Gas D Condensate e e et

Other (Piease explain)

If change of ownership give name
-and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lezse Neme Well No.| Fool Name, Inciuding Formation . Kind of Leacse

Lease No. i
Tidewater Federal 1 Basin Dakota Stote, Federalor Fee pGeral 3310-01;
Location *
. [
“Unit Letter D . 790 Feet From The NOL th Lineand 790 __Feet From The _West '
Line of Section 12 Township 29N Range 11w  NMPM, San Juan County- .;{_
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - S e e

‘Neme o1 Authorized Tronsporter 0f Otl ) - --orCordensate &)
Giant Refinery Inc.

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

P. O. Box 256 Farmington, NM 87401

‘hq e ol ‘Authorized Transporter of Castnghead Gas ] - - o1ty Gas [ova
El Paso Natural Gas Company

Address (Give address to whick approved copy of this form is to be xent) . .. reu

P. O, Box 990 Farmington, NM 87401

1 htell produces ofl or liquids, :Unn ; See, ITwp. :Rqe. Is gas actually connected? s When -
give location of tarks, : D : 12 ' 29N 11w : i
If tKT3 production is commingled with that from any otherlease or pool, give commingling order number: R S,

COMPLETION DATA .
: “Oll Well V'Gas Well New Well ! Workover | Deepen "Plug Back ' Same Res'v. ' Diff, Res'v,.
Designate Type of Completion — (X) | ' \ ; i v ' ! :
"Date Spudded Dete Compl. Fready 1o Frod. Total Depth | ‘ P.B.T.D. E— i
L !
‘Elevctions (DF, RK8, RT, GR, ete.; |Name of Productng Formatlon Top Otl/Gas Fay Tubing Depth
|

i Pe !onmons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD :

o g i e =g e

e HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET " SACKS CEMENT i

Cmasmes i eesse g aaoo e o

T

e I 1 j .
TEST- DATA‘A\D REQLEST FOR ALLOWABLE.--(Test.-must be after recovery of total volume of load oil and must be equal to or exceed top allows .
OlL WELL able for thiz depth or be for full 24 Aours)

Dcte First New Otl Run To Tanze Date of Test Producing Metncd (Fiow, pump, gas lift, etc.) .
.’::";‘;“’; Test Tubing Pressue Casing Presswe ' i Chok % e
Actusl Prod. During Test Oll-Bbls. Water - Bbls. : G,a-:t« ] :

sm i oz a - - ey = - - o
Kcwial Frod, Tests MCF/D Lengthrof Teast Bble, Conderscte/MMCF - . va ‘Gravity of W; [PPSR
,T..;‘;;vn;mcd-;pum. back pr.) Tubing Punwo(lmg-u) —_ Casing Pisesure (Ebut-4in). Choke Size I S

"ERTIFICATE OF COMPLIANCE oo

heréby-certify-that the rules and regulstions of the Oil Conservation
.livision have been complled with and that the information given
bove -is-true -and complete to the best of my knowledge and beliel.

OiL CONSERVATION DIVISION

APPROVE 9] 10—
Origina gﬂ -

DEPUTY OIL & GAS INSPECTOR, DIST. 3

This form ls to be filed in complisnce with muULE 1104,
11 this {s a request for allowable for a newly drilled or deepened

“well, this forii WOET' b e cd SRpAMTed 57 & IaGUIRTIGH; of the-deviatlon=-:=
tests teken on tho well in sccordepce with Ayt € 113, . R

- ~~Al}-sectione.of this. form must be filled out completsly. for sllows, ..

TITLE

I'Suumc) T T
e vy L. . Ny wefl 1% Rsal o L
Productlon Clerk
WOoAwL T, A e - : ‘T"'.) oangd relurmL e el 7
¥ _sManch 23, 1982 L onlf Saitine 1

b A

{Daote) et L

lbl. ‘on new and recompleted walls, fossiny . ;

"Fin out only: Saclions 1, 11, 111, and VI for changes of owner, .
well name of AumbLAT OF tran¥poNer or V1N SUch ¢Hanue of conditlon—~—-:




