ST UT LYY ieArLu - . . . )
ERGY 20 MINCAALS OTPARTMENT : : . : :ﬂ;’,",ﬁ;'?;_,ﬂn s
coeeaviue avtarete o | - - O .CONSERVATION DIVISION .o . L e
| _exwtamurion T . P. 0. BOX 2088 ,
:::":2 ' SANTA FE, NEW MEXICO 87501
yll_l‘(: .8, . o
LAND O”'f.f o . - -
""""" o || . REQUEST FOR ALLOWABLE -
TRantPORTER ~°—A-;—- . ‘ AND
ortaaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROARATION OFPICK
Qpetoror .
Beta Development Company
Address —a=T
238 Petroleum Plaza Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Please explain) —
New Well ~- - Change i1n Tionsporter of: : IR - S e e
Recompletion D [o]}] D Dry Gas D -
Chanqe:in OwnershlpD Casingheod Gas D ' Condenaate @ St ety R Oy

1f change of ownership give name
and sdd;ess ol previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome - wetl Na.| Fool Nan.e: Inciuding Formotion .. .4 Kind of LecseFedePal & Fee LLease Novs.
Rhoda Abrams 2 Basin Dakota State, Federal or Fee 1110-02
Location
‘Unit Letter H : 1795 Feet From The-- North Line aond 960 - Feet-From The E..aSt Lo den T »--}-_
I .
Line of Section 2 Township 3ON - Range 11W » NMPM, - San Juan County -~
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS LT Ny TR VAT
i Kcwe'ol Authotized Trensporter of Cil [ - ¢ -or Gordensate K—J Address (Give cddres: to w‘uch approved copy of this form is to be sent)- - w s
i Giant Refinery Inc. P. O. Box 256  Farmington, NM 87401
i Kerme of Authorized Transporter of Casinghead Gas.{z7) + vond¥y Gas Q) Address (Give address. 20 which spproved copy of this form is ta bessent) - 1. tr
i El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
. = T T T T - -
| U well produces ofl or liquids, , Unit ¢ Sec. ‘Twp. .Rqe. Is gas actually cennected? | When
i give locotion of torks. : H i 5 ; 30N o 11W |
. d -y
{fthis. production is commingled with that. from any othee'.lease or pool, give commmglmg ‘order numbers;- RS TN AT s L
COMPLETION DATA
; , Ol Well 'rGus Well TNow Well ' Workover | Deepen " Plug Back : Same Res'v.' Dtif. Res’v.
. H 1
Designate Type of Completion — (X) | X ' X : ' X ' C
—a A 1 I 1 1 3
Date Spudded - Date Compl. Ready to Prod. Total Depth . P.B.T.D. e
El.v'cucn( (DF; RKB, RT, GR, etc.; Name of Producing Fermation : Top OUl/Gas Pay . . .. . Tubing Depth e temn. ﬁ:-
' !
Barrae S L ——
o _TUBING, CASING, AND CEMENTING RECORD B h
- ) -HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ., :
- S

|

. . i
TESTBATA AND REQUEST FOR ALLOWABLE - {Test must be after recovery.of-tozal volume.of-load ail and
able for this depth or be for full 24 hours)

oML WELL A %E 2 A
Dtte Firat New Oll Run To Tcnzs Date of Test . Producing Method (Flow, pump, gas lift, l%“ Q(E:L Y» i =
5 O

. » - 9
L.r"'l' of Tul ) *| Tubing Pressute Caaing Preasure T
Acx:;l“lsr;d—. Dunnq Test Oti-Bbls. T . Water - Bbls. =
TS ST
GAS WELL . e i .....-. _____ s et vt
Actua. Frod. Test-MIF/D Length of Test: . Ve Bbls. Condensate/MMCF wa Gravuy of Condensate . . AT o8 a F‘ s
f»ﬁrsa&uuoa {pstot, back pr.) Tubing Pressure (nmg-u) Casing Pressure (Fbut-4n). .. , Choke Size mmr ave wibe
“ERTIFICATE OF COMPLIANCE Lt OIL CONSERVATION DIVISION TOnTINT
herebyctertify that the rules and regullt!m;—loeﬁ)‘=~€onurv¢lion APPROVED ... R 2 Iﬂ ',": TSR 2

sivision have been complled with and that the information given . m Signd by CHAREES m Ao e

bove~istruevand complets to the best of my knawledge and bellef. || BY e
DEPUITY OIL & GAS INSPECTOR, DIST. §3
e e e TITLE e
: serle trone tiied o This form is.to be filed in compliance with rULE HOA. e
i “M MC‘/Z.A_;@ iosh AW 1y If this is » request-for allowable for 8 newly drilled or doepenod
AN R ~ (Signatuwrs) ' TEMNA LT T T el this formtmust-berdecompunted-by - tahulution of the:dsviation'-:
TR P d (Itlo Manager' Y X T TP tests taken.on the well in accord-nco with RULE 111, . »
l’i
ORISR rodu B it || - All-seetions-ofithiwsorm must be (Uled. mombldy\(!y -llaﬁm,
A rRUBLI IR P CoqTide) e et nblo on new and recompleted walls, i o
-March 23, 1982 ST L Fill out only Sectibas I, II, 11, and V1 for changes of owner,
s T o well name or number, or:transporter, or other such change of conditions -

(Date)



