7

STATE OF NEW MEXICO

/
Form C-104

FRGY #n3 MINCRALS DEPARTMENT - “ 7 Revised 10-1-
Prarr it a OIL CONSERVATION DIVISION evived 10-1-78
..._"L!"‘"”‘ "E::,_v.__ e : P. 0. BOX 2088 .
il SANTA FE, NEW MEXICO 87501 '
usca
’_;..‘ID orrice .
- o REQUEST FOR ALLOWABLE
TAANSPORTEN |-~
oAt AND
ortARTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPPICE
Operalot
Beta Development Company
Address ———
238 Petroleum Plaza Farmington, NM 87401
Reason(s) for [iling (Check proper box) Other (Please explain)
New Wel} - Change In Tronsporter of: : - Clee v

Recompletion D (o]} D . Dty Cas D
Change in O-neuhlpD Casinghead Gas D Condenaate . -

1l change of ownership give name
and s3dsess_of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Nome Wwell No.| Fool Name, Including “crmation Kind of LeaseFeocderal & Fea Lease No.
Fifield Federal 1 Basin Dakota State, Federal or Fee 1500-01
Location
G 1620 North 14 . :
Unit Letter : Feet FromThe__________ lLine and 75 Feet From The East s
Line of Section 5 Township 29N Range 11w » NMPM, San Juan County - .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i LT
| Ncme of Authorized Treusporter of Otl :J or Cordensate [X]) Adcress (Give address to which approved copy of this form is to be -sent) -+ -
! Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401
icre of Authorized Transperter of Casinghead Gas-{"}.. -or Ory Gas [} Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P. O. Bbx 990 Farmington, NM 87401
T Y T T - ;
1t well produces oll or liquids, .Unn ) Sec. ‘Twp. ‘Rqe. ) Is gas actually cennected? ) When
Qive locatton of tarks. : G : 5 ; 29N+« 11W [
If thig production is commingled with that from any other 1ease or pool, give commingling order number: LT
COMPLETION DATA
. *Oil well : Gas well INew Well [Workover ' Deepen TFlug Back ' Same Res'v.' Dtff. Res'v,.
Designate Type of Completion — (X) | ! ' ! ' ! : : '
J 1 L I L i 4
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. . 4
Eievcitons (DF, RKB, RT, CR; esc.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth .
' {
Perforations Depth Casing Shos’ -
|
e TUBING, CASING, AND CEMENTING RECORD i
- HOLE SIZE CASING & TUBING SIZE ! CEPTH SET SACKS CEMENT .
i
f o
i .
, | - ! i !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of.load oil and must bs equal 1o or exceed top allows .
OIL WELL able for thia depth or be for full 24 hours)
Dcte First New Ot Run 7o Tanks Date of Test i Producing Methed (Fiow, pump, gas lift, ete.)
Lergth of Test Tubing Presswe Casing Pressure : Choke Stze .
Acrﬁil-}ar;a. ‘Dunnq Test Oti-Bbls. - Water- Bbls. ch‘- MCF LB
L R ——_ ...
'\“ -
3AS WELL N S—
Kciva: Frod, Tesl=-MCF/D Langth of Teat . Bbls, Condensate/MMCF . Gravity of Condensate  « « .» e
Tnunqﬁomod {pitos, back pr.) Tubing Pressurs ( §hut~1n } Cosing Pressure (Sbut-in) Choks Size - T
‘ERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION DIVISION ‘
- e o T qf';‘ 11,\
APPROVED |4 i¢ 3 s {18 . 19

heredby vertify that the rules and regulations of the Oil Conservation

unnon have been complied with apnd that the information given Ongmu! Szgned by CHARLES GHOl :!

Sove is true and complete to the best of my knowledge and belief.

TITLE = . .

@ Z This form Is to be filed In compliance with muULE 1104,
P O’% . Lé& _ 1If this ts & request for allowable for a newly drilled or deepened

" well, this form must be accorpurmted by wrabulurion f the=deviatiow="-

Signotwe
( ‘ / - tests taken on the well in nccordunco with mULE 111,

e Beructlon Managor w—————— || . - All-sectione of this-lorm mu-!_bo !Jllad,oul completely for, allows . .
I = (Tidle) T Lo .bl. on new and ncomphtod wells, -

[T Fill out only Sectitns 1, 11 111, and VI for changes ol owner,
' a - well name or number, cr:transporter,or-other nuch change ol-conditlon,<-

SMareh. 23, 1982
) (Date)

- - - P Sna — e ba CiVad fa. ---L manl de e telate



