STATE OF NEWwW MEXICU
ERGY £n0 MINERALS DEPARTMENT

OIL CONSE

l’grn c-104

RVATION DIVISION

Revised 10-1- n

Beta Development Co

mpany

..:"’.'!—'.?""".?.:::..._., ] - . 0. BOX 2088 o -
Tt i SANTA FE, MEW MEXICO 87501 °

v

LAND OFPICE -
"’ oI REQUEST FOR ALLOWABLE - -

TRANSPONMTERN -

GAS AND

ortmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OFPICE

QOperaior

Address
238 Petroleum

Plaza Farming

ton, NM 87401

Reason(s) for filing (Check proper box)

New Wel)
0]

Change $n meuhlpD

Recompletion

Change in Tronsporter of:

oul J

Casinghead Gas D

Dry Gas

Condensate [ﬂ

Other (Please explain)

0

.
e maw e

If chsnge of ownership give name
and sddiess_of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Fool Name, Including Formation Kind of Lease Lease No..
Fogelson 27 1 Basin Dakota Stote, Federal or Fee Federal [1320-01
Locetion - —
!
Untt Letter P ;950 Feet From The__s_o_u_ir_’_l_lno ond 980 Feet From The East o
] '
Line of Section 27 Township 30N Range 11w .NMPM, San. Juan County - ~-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Treasporter of Ot [

| _ =

! Giant Refinery Inc.

or-Cordensate [ R

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

P, O. Box 256 Farmington, NM 87401

; Nexe of Avthortzed Transporter of Casinghead Gas (=)

.o Dry Gusa

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

DR V)

! El Paso Natural Gas Company P. O, Box 990 Farmington, NM 87401
T Y T -7 . ' '
U well produces oil of liquids, . Unit , Sec. h Twp. ‘Rqe. Is gas actually connected? ' when
Qive locotion of tarks. : P : 27 ; 30N ' 11w |
{{ this production is commingled with that from any other-lease or pool, give commingling order number:. - L ere ety e ame
COMPLETION DATA .
: Oil Well : Gas Well :New Well : Workover lTDeepen "'Flug Back " Same Res'v. : Diff. Restv..
Designate Type of Completion — (X) ! ' ! ! : ' . |
i 1 1 s 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, ezc.;

Name of Producing Formation

Top Ot1l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe’

TUBING, CASING,

AND CEMENTING RECORD

.HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST FOR ALLOWABLE

DIL WELL

(Test must be after recovery of tatal volume of losd ail.and must be nqnyao--ar rxcud top cllaw-
able for this depth or be for full 24 hours)

Dote Firat New Oll Run To Tanks

Date of Test

Producing Method (F low, pump, gos lift, etc.} J

Length of Test Tubing Pressure Casing Pressure Chokd
Actual Prod, During Test Oll-Bbls. Watet - Bbls. Gn-: {'f, e CCOM.

a— e “At):\ RS ;‘j ;' e - CRIE
JASMELL e o _ _ L
Aciyal Prod. Test- MCF/D Length of Test " re Bble. Condensate/MMCF i Gravity of Condensate Ll
Testing-Method (pitos, back pr.) Tubing Pieasure (lhnt-l.l] Casing Presswe (Shwt-il) Choke Size BN .

'ERTIFICATE OF COMPLIANCE

hneby certify thst the rules and xcgulluon; of the 0Oil Conservation

jvisioa have been complied with and

bove is true and complete 1o the best of my knowledge and beliel.

that the information given

OIL CONSERVATION DIVISION

nernguE APR 2 1 L1

8y
DEPUTY OIL & GAS INSPECTOR, DIST. 43
TITLE

“This form ls to be [iled In compliance with mRULE 1104,

tests taken on the well in nccordunco with RULI 1||.

{Signature) _
.’Twﬂ_mP;pductlon Manaqer s E—
PP L e Le {T“l.' - S rws e 2%
_MArch 23, 1982 LI L e . -
T {Dote) )

c 2 hene

able on new and recompleted wells.
_ " Fill outonly Sectibns 1, 11, 11,

1 IR (1 1

If this is a request for allowable for & newly drilled or deepened
"1 “well, this form must be-wcconpanted by e tabulerionTol the-devistion™

|}~ -~-~-All: voctions-of-this-form must. QLIUKOd out. :omhl.lxm‘ﬁl u°"ﬂm

lnd V1 for changes of owner,
“‘well name or number, or: tunlporter-oro!htt such" chlnao ol eondtﬂon.' i




