STATE OF NEW MEXICO

TAGY 240 MINENALS OTPARTMENT - ' o i :2:75541?3 1-74
- J:.—..’.;:If.:.'. OIL.CONSERVATION DIVISION. ..., [/~ O ..-,.,‘..
T ewraimurion . P. O. BOX 2088 :
amtAr AR R A :
:“...'._'..3 ) SANTA FE, NEW MEXICO 87501 o
s
Llu.o orrice —1 . e
[ - o REQUEST FOR ALLOWABLE o
YTAANSPORTER }u- - — . e we
oAt AND
OrrmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PFPADRATION OPPICR °
Qgetator _ .
Beta Development Company :
Address _——
238 Petroleum Plaza Farmington, NM 87401 i
Reoson(s) loﬁng {Check proper box) . Other (Please caplain] U, __,
New Wel) - .« Change in Transporter of: ’ e e e s
Recompletion [:] (o]} D Dry Gas D - . :
Change in OumuhlpD Casinghead Gas E] Condensote I R Colnnree et
if change of ownership give name
snd sddresa nl previous owner _
DESCRIPTION OF WELL AND LEASE
Lease Name : weil No.| Pool Nar.e, Including Formation . Kind of Lease Federal “Lease No..
Aztec Federal 1 Basipn Dakota State, Federal or Fee 3370-01
Location
i
Unit Letter J : 1560 Feet From The-- South |ineond 1850 - __Feet From The North *CT' . v . '-L
! |
¢
I Line of Section 24 Township 30N . Range 11w ,NMPM, -~ San Juan -+ County L.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s LT T TINLTE Y
i Neme of"Authorized Treasporter of Cli J - -or-Cordersate « X Address (Give oddress to u.‘uch cpproved copy of this form is to be sent) - o
Giant Refinery Inc. P, O. Box 256 Farmington, NM 87401
Nc=eipt Authorized Transporter ol Casingread Gas:{i 5« ror Dry-Gas i Address (Give address.to which approved copy of this form is to be_sent) . - TR
El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
u Q;:] ptoducell oil or lquida, :Unn ISec. N {Twp. :Rq.. 1s gqas octually connected? | When .
qive locotion of tarks. : J : 24 : 3 ON: 11w ! ]
if this'production is commingled with that from-any: other dease or pool, give commingling order number: . G sgve ey idgepn

COVPLETION DATA

, Oil Well T' Gas Well :Naw well ! Workover Deepen TI Plug Back ' Same Res'v. Diff. Restv,.
| ' fl N

1
Designate Type of Completion — (X) X . . ' ' ' ! i
oo N 1 L L L 1 1 - .
: Date Spudded - Date Compl, Ready to Prod. Total Depth L P.B.T.D. UL 2
élev:llcnl (DF; RAB, RT, GR, ete., Nome of Producing Formation Tep Otl/Gas Pay e . Tubing Depth o Semiamra %
|
Pl loruuom . o i Depth Casing Shoe T

TUBING, CASING, AND CEMENTING RECORD

..

. “_HOLE §IZE CASING-& TUBING SIZE DEPTH SET - SACKS CEMENT il

) — T
e —: ™
= 1
—_— ' l I - i.4»-—
fEST—DQTA -AND REQUEST-FOR ALLOWABLE-.(Test must be ofter recovery of total volume olload osl and must be 2 allosws _
DIL WELL able for thia depth or be for full 24 Aours)
Dete First New Oil Run To Tcrxs Date of Test .. Producing Method {Fiow, pump, gos lift, ete.) r T
Lor..éx:o?-"r‘ul . . Tubing Pressure Casing Pressure c T
Ac'l:aj ;t‘od. Duunq Test Oul- Bbls. = Water - Bbls. ) o
GAS \’«'EEL, . ~ et :
Aciwes Fzod. Test« MTF/D L.ength.-of Tesl’™ x Bbls. CoqdonlaloNMCF s Gravity of Condensate . ». RTINS
Teeting Method (pitor, back pr.) Tubing Pressuwe { ghint-4in ) Casing Pressure (Sbut-i8) . . . | Choke Size Y e e .T -
"ERTIFICATE OF COMPLIANCE ST OIL CONSERVATI VISION TILTIIITAT
,’lPR 2 |
hevebyrcertify that the rules and regulations—of the-OilConservation: APPROVED — . ' 19, AT eI
sivisioa -have 'been complied with and that the information given ongmcl ngned by CHARLES Gﬂm . o mEve
sovei{s tras«and complete to the best of my-knowledge.and belief. e,
e TITLE P R SRR BT
g ALEL IS SEATE AN L This form i@ to be filed in compliance with AULE 1104, :- ¢ - (..«
MM . ALt B If this is 8 request:for sllowable for & newly drilled or deepensd
[Signatwe) | 7 AR REECOSTIYIE - wiell, this ford*mByrIstEBesmpaniad by ¢ Tabulation of !hrdov{dim.

T Aru i A S o Ge wEl LG AT tests taken -on the well in accordance with muLE 113, L
=Rroductiopn C Le,r K preiiiiipufisgeiemee—— |1 A}l sections of thisform .musi be filled out. complor.oty_..(o; oll_q_‘
seLian i (Title) FRG ieLun et Sl sble on new and recompleted wells, §ivesry
-MAteh 23. 1982 SRRLANS AL Fill out only Sectttns 1, 11 111, and V1 for changes of ARSI




