Dl U LW LICXICD form £-108
L eme WO

: PEAALS SCPARTMENT Lt T “Revised 0478
OIL. CONSERVATION DIVISION -7, R
_ ] - P. O. BDOX 2088 -/ N
SANTA FE, NEW MEXICO 87501 '
VAN OFFICE ] s ~ e .
e i REQUEST FOR ALLOWABLE R R
. ! TRANSPORTER ~6;l AND
L’ rRATON . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
enCRATION OFPICK
i Gperator
Beta Development Co,
Adcreas - T
) 238 Petroleum Plaza, Farmington, NM 87401
i Heasen(s) for (n]mg {Check proper box) Other (Please explain)
Hew Woll oo Change in Traonsporter of: : ‘e . Y T
Fecempletion D cil D Dty Gas D
' ; Chenge in OwnershtpD Cuasinghead Gas D Condensate @ . - S e
tf change of owﬁcrship give name - - EE
ind. widress of previous owner R
OTSCRIPTION OF WELL AND LLEASE ) ’ - R
Lezse Nome well No. | Fool Name, Including Formation ..-jKind of Lease Lease No. - -
Oswell Federal 1 Basin Dakota State, Federal or Fee Federal *3330~01
Location -
B
Unit Letter F : ]AZ*OF'eet From The North Line ond 1720 Feet From The West R ..-‘;_.;A
' ' i
Line of Section 4 Township 29N Range 11w , NMPM, San Juan County * '.
NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T e ComusTIrATII
cxe ol Authorized Troasperter of O1l [ - - orcordersme %j Address (Give address to-which approved copy of this form is to be sent)-~-a:
Permian Corporation L P. O. Box 1183 Houston, TX 77001
Reoe of Avthorized Transportet of Casinghead-Gas:[ .« ~or.Dry Gas (3 Address (Give address.to which approved copy of this form is ta be sent)..: S nuthia
El Paso Natural Gas Co. P. 0. Box 990 Farmington, NM 87401
If well produces ofl or liquids, TUnu | Sec. —'[Twp. :Rqe. 1s gas octually connected? | When )
give locotion of tarks. v F v 4 ' 20N ¢« 11W ! i
. L 1 ! Il &
fthfs. production is commingled with that.from any other-lease or pool, give commingling order number::- T oemmosg aomyhes
JOMPLETION DATA .
1Ol Well 7' Gas well INew Well ' Workover ]‘ Deepen " Plug Back ' Same Res'v.:Dm. Res'y,.
Designate Type of Completion — (X) | X ‘ : : ' X X )
J. L 1 1. -k ] -
Doie Spudded Date Compl, Ready to Prod. Total Depth - P.B.T.D. L. oneun f -
. !
Zlevctions (OF, RKB, RT, GR, etc.; |Name of Producing Formation : Top Ctl/Gas Pay . - 5 Tubing Depth e : !
’ {
Pe:lorations Depth Casing Shoe’ T T

TUBING, CASING, AND CEMENTING RECORD

- HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
I ! j N
EST D-\TA AND REQUEST FOR ALLOWABLE . (Test must be ofter recovery of zotal volume of load oil and muss be equal to or ueud top allows .
)n WELL able for thix depth or be for full 24 hours) _
. Scis firat New Oll Run 7o Tanks Duto of Test Producing Methed (Flow, pump, gas lift, etc.) R
o -
Lenth 6( Teet Tubing Pressuwe Casing Pressure - Choke: SL?. ;f i i
\czu;: Pr‘cd. During Teat O1l-Bbls. - water+Bbla. ' Gaa*MCF e
—rre = e - T T o MY
B
AS WELL e : e 1 Las ot
JZiusi Prod. Test«MCF/O Length of Teal - . : Bble. Condenscte/MMCF . s | Gravity of Condensate: - .a-.ei. . .- | w
es..ng-Method (pitos, back pr.) Tubing Puuuu(nmg-u) Casing Presawe (Sbnt-in) N Choke Size A
RTIFICATE OF COMPLIANCE ST OIL CONSERVATION DIVISION T
- . » " '\ 1 !
~ereby certify that the rulee and tegulations of the Oil Conservation APPROVED (—-, — f ’j:) m)!qu o 19
visioa have been corrpllad with and that the information given (<"“A L s /
cve is {rue. and ‘tomplets to the best of my knowledge and belief. 8Y. e i \ e e - .
) TITLE ﬁsngR\!;oZ)r( r(fis AT E S
e
)[’/ 4 ( / - This form is to be filed In compliance with AuULE 1104,
> \_-_’?‘LLQ,Z'EJUK' _fC [\A,a, 1 this i a request for allowable for & newly drilled or deapened
= (Sumuwcl oo T “well) this formmust-be-stcompunted by e tabutatpa ol the-devistion™
r . . R T T N1 tests tsken on the wall in cccordanct with RULE 111,
. Preduction Clerk' e || = - All sections-of-this form must b filled_out completely_ [OI l“& -
R o (Title) Lol atcalaee able 6n new and recompleted wslls, ey .
March 28, 1384 L i e v Fill out only Sections 1, 11, 111, and VI for changes °f ownaer,
= {Dote) o — 7 I 'well name or number, or txumporscr ~or-othaer -uch chnnao ol condnlo«\. -t




