STATE OF NEW MEXICO
{ERGY #43 MINCRALS DEPARTMENT

6-.00.¢0Pir0 BeERIVED

bl!!ﬂlnuv ION

P. Q. BDOX

OIL CONSERVATION DIVISION

i
{

..Form C-loi A
Revised 10-1-78

2nges8

238 Petroieum Plaza

Farmington,

_.:':',:-';'7"' R A | SANTA FE, NEW MEXICO 87501
Ut
L—A~o orrice
h—— o REQUEST FOR ALLOWABLE . - B
TasansPORTER | oo AND

QAas
ortmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPFICE
Qpetatot

Beta Development Company

Addsess =

NM 87401

Reason(s) for liling (Check proper box)

New Woll Chonge In Transporier of:
Recompletion D o D Dty Gas
Change in OvnershlpD Casinghead Gas D Zondens

Other {Please explain) -

]
we [F)

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL A\D LEASE

Lezse Name weil No.| Fool Nurr"e, Incliuding Formation Kind of Lease Federal & Fde Lease No. ‘
Fifield Federal 5 1 Basin Dakota State, Federal or Fee 1290-01
Location
1
Unit Letter N 790 Feet From The Sout h__Una and 1450 Feet From The West L
Line of Section 5 Township 29N Rang» 11w , NMPM, San Juan County k-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nexe of Authorized Trensperter of Cll or Cendernsain (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

Kcre of Authorized Transpertet of Casinghead Gas ). ot Dry Gas [3

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

Dote Spudded

El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
! N . 1 . ' . a i 1 wh
1f well produces of! or }iquids, . Unit | Sec ITw;.'s ‘Rqe Is gas actuaily cennected? \ en )
give locction of tarks. 'L N ' 5 ; 29N ¢ 11w 1 i
) 2 N !
{f this produltion is commingled with that from any other'lease or pool, give commingling order number: -
COMPLETION DATA |
1 Oll Well : Gas well INew well ' Workover | Deepen TFiug Back ' Same Res'v. Diff. Res'v,.
. . ' | [ 1
_ Designate Type of Completion — (X) | X ' X X : ' ! i
1 L I 1 Az 'l
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, Name of Producing Formation

e,

Top Ci1l/Gas Pay Tubling Depth

i J—

Pe:forations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! N

i

TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL able for thir dep:

_(Tast must be cfier recovery of total volume cf load oil and must ba _ux.al toor cx:ud top allows .

A or be for full 24 hours)

Dete First New Ofl Run To Tanzs Date of Tést

Producing Methed (£ low, pump, gas lift, etc.f . -

Length ;“!"‘Tut‘ Tubing Ptéssure

Casing Presswe Czhcko Size

H

"Actaa; Prod. During Tes! Oll-Bbls,

watet - Bhle, Gas - MCF

GASWELL _

Acignl Frod. Test=MTF/D Length of Test

Cra:ny oiACondonlalo

Bbls. Condersate/MMCF

Testing Mcmod»‘(puox, back pr.) Tubing Pressure ( Bhat-in )

Casing Pressure (Ebu{-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Jivisioa have been complied with and that the information given
bove s trus and complete to the best of my knowledge and belief.

f G&L@@? I

{Signature) ]
Production Manager
’”'TTTW. (Title) .
_.March 23, 1982 iy _Swiehna

(Dote)

OiL CONSERVAT DIVISION

L

“”""°"F-°Tg—;.—eg§1ﬁmfs-6ﬂ95@k
Origina! Mg Y

ey

, 19

”«f;?‘;‘.i‘ SIS

TivLeDERUTY {8 & 538

This form Is to be filed in compliance with muLE 1104,

1f this is » request for allowable {or & newly drilied or deepened
“well, this form wUst ‘B ®codpaniied by T fabulatlon] of the-deviation ==
tests taken on the well in accordance with RULE 1t¢t,
. -— Al sections .of this.form must be {illed.out. comphuly {or. l“bw:a
sble on new and recompleted wells, ey

Fill out only Secifdnn 1, 11, 111, and VI for changen of owner,
well name or numbar, ov ’rmn;'rtmn‘m ‘oTher tuch c}\pngo of condltions



