STATE OF NEW MEXICO
TAGY na MINEAALS DEPARTMENT

OIL.CONSERVATION DIVISION. vy o oot :

\

Form £-104 o
© Revised 10° r-:a o ‘_"j"_

[

. - P O. BOX 2088 o
SANTA FE, NEW MEXICO 87501 ~ STt
LA-.o orrice . o o : -
- = REQUEST FOR ALLOWABLE - o
TAANIPORNTER |- -—— T ot Phemre e
oas AND
orEnaron AUTHORIZATION TO TRANSPORT OIL AND NATERAL GAS
FROARATION OFPFICK .

COpetalor

Beta Development Company

Address

238 Petroleum Plaza Farmington, NM 87401 i

.Reoson(s) for ‘n‘mg (Check proper box)
New Wel) . o=cor Change in Transporter of:

Reccmpletion D o D . Dry Gas D

Chenge. In OunelahlpD Casingheod Gas D Condensate B ©o el aie SaLmeeem e e

Other (Please explain)

.
. w- tefte me.t

1f change of ownership give name
and addseas af previous owner

DESCRIPTION OF WELL AND LLEASE

LLease Name Well No.|] Faol Name, Including Formation .....1Kind of Leuse Federal ‘Lodss No:
.D?V]..S Fede?al AT 1 Basi_n Dakota . ) State, Federal or Feae 1440-01
Location ©
(]
Unit Letter D : 1190 Feet From The- : North Line and 1190 o+ Feet Frorm The ] West L dne =t ...i:._
Line of Secticn 25 Township 30N . - Range 11W , NMPM; - .San..Juan County ‘i_h
DESIGNATION OF TRANSPORTER OF OIL:AND NATURAL GAS R TR N
Nere' of' Authorized Trensporter of Cil [ - ~-or -Ger.der:s:te-@ Aidress {Give address:-to u,‘uch -approved copy of this form is to be seat}~-= >~ B
Giant Refinery Inc. P. 0. Box 256 Farmington, NM 87401

7-Ncrerof Authotized Transporter of Cosinghead Gosmfiili. wos.Dry:Gas E{J
! El Paso Natural Gas Company

Address (Give address.to which approved copy of this form s ta-be.seRt) ~ wuercs

P. 0. Box 990 Farmington, NM 37401

T v 1 { .
| 1f well produces ofl or liquids, , Unit ) Sec. . Twp. ‘ch. Is gas actually cennected? ; When 4
! qive location of torks. ' D ! 25 : 30N ' 11W 1 i
f this'prodattivn is commingled with that. fronr any othrerdease or pool, give commingling order number::: C LAETRE LA RLAE T

COMPLETION DATA
‘ , Oll Well " Gas Well

Designate Type of Completion — (X)

:New Well :Workover T Deepen : Plug Back ' Same ;mvv.:mu. Res'v.,
; ' H

Date Spudded Date Compls eady 10 Frod. Total Dopth. = PB.TD. = "
[

Zlevctions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay . .. . .. .. Tubing Depth RN
P-e;(o';;;onn ' Depth Casing Shoe’ o

N “TUBING, CASING, AND CEMENTING RECORD VT

"_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT - i,

— - A . LA S - i

. . o

| ' i p—

TEST DA:FA--A\D REQUEST FOR ALLOWABLE. . {Test must be after recovery.of total volume. n{Jaad oiland must be cqugh’c o sxe
')IL_ WELL cble for this depth or be for full 24 hours) v

Date Fitet New Oil Rua To Tanzs Date of Test -

y

Producing Methcd (Flow, pump, gas iift, etc.) ;

it B—— r— i
Lergth of { Teot . Tubing Pressure Caaing Pressure Chokq/Size. 1 ;. .
7 DR
®
25 ik MM LM - e —pt—apyr - —
Nciusl Prod. During Teat O1l-Bbls. .. - - | Water-Bbls. .- o - [ Gen-MCP -+ '
R _ 1 g\‘ s
. N

SAS WELL

Acizsl Frod. Teste MCF/D Length of Tesli . s Bbls, Condensate/MMCF . o

Teating Method fpator, bach pr.) Tubing Presswse (‘§hut-in ) Cosing Pressure (Bhut=in). - .. Choke Size " . '.“.'.'.31'::.1
ERTIFICATE OF COMPLIANCE IR N ot CESSERVAUON DIVISION TITTIIIUATY
herebyrcertify that the rules and regulationsof-the-Oil Consersation || APPROVED T & A T T
.ivisicn- hawe.been complied with and that the information-given "1(!! Slgned bY‘@HAR.ES GHOLSON - e nelwa v
sove issteua-and complete to the best of my knowledge.and bellef. || BY —TTE T e

b o A S —————ta

o in;e®.%C D il am 0 L
wmmuﬂe 8

{Signatwe) eI A Cor
- e . . IANERSIT I PYRNS SN IS U
...Eroduction Manager .
e oW ,‘T‘ll.) and faL c\r p‘a'aa O
o o _Ma.l.n(;h .23, 1982 ande Sl o b

DEPUTY GIL & GAS INSPECTOR, DIST. #3 _
TITLE .

This form §s to be filed in compliance with RULE 1904, r: *a .:.s
1f this Is 8 requeat¥dr allowable for @ newly drilled or deepened.

I well, this for*niietrEtatcodPunted 5y ¢ tabulitlon of 'mo‘-‘a.‘v[.ﬂss?%

teats taken on the well in sccordepce with RULE 111,

we o= All-sections of thistform muat-he. filled out completsly [o[ lll_Q&.g..c
sble on"new snd recomplsted wells, R ATY) N

_Fill out onlv Sectine 1, lX 111, and V‘l for rh-.nqu of owner, .

PPN e ¥ - S PSSR PORY P S



