STATE OF L/ Mealla

%

ENGY £43 MINERALS DCPARTMENT ° ' s 1474 = 3
r:T:-'T.'»I:T.'G:." : OIL CONSERVATION DIVISION .,......-.' T SR
L..—...".Bii‘.'-”‘ll'°.'_‘.::‘,_. | . P. 0. UOX 2088 e
‘::1":':'" SANTA FE, NEW MEXICO 87501 - s
ue T
\.-A;D orrice ‘~ B .
- o REQUEST FOR ALLOWABLE o

TAANIPORTER - - e Y
Gas AND
OPLRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I prORAYION OFFICK

| Operatot =
Beta Development Company

| Address s o
| .
‘ 238 Petroleum Plaza Farmlngton NM 87401 i
Reason(s) for fu]mg ({Check proper bos) - Other (Please explain) =
New Woll s Change in Transporter of: ' e e e g
Recompletion D (1] D Dty Gas G
Chenge i menhlpD Casinghead Gas D Condensate @ - e VYTt e

If change of ownership give name
and_addiess _of previous owner

DESCRIPTION OF WELL AND LEASE

Lease.Nome - weil No.| Fool Name, Including Formation .. JKind of Lease Loease Now . -
Choke Cherry Canyon 1 Basin Dakota State, Federal or Fee  Federal | qc03g g7
Location -
i
“Unjt Letser P : 790 F,e_el_f_r_o_r_n__'t_he'_-_"__-s_g& Line and 1050 Feet_From The - East STy _
i
Line of Seciion 9 Township 31N .. . Range 12w . NMPM, ~ . San Juan County '-

DESIGNATION OF TR»\\SPORTER OF OIL AND NATURAL GAS

Né=eof Authorized Treusporter of Cil () -+ orGondexgate [
Giant Refinery Inc.

P. O. Box 256 Farmington, NM 87401

Asdress (Give address to which approved copy of this form is to be seat)-

P\C [ ol ‘Authertzed Transperter of Casinghead Gas {7 « 7.orDry Gas @
El Paso Natural Gas Company

Address (Give-address-to waich approved copy of this form is 40 be seat) ... <

P. 0. Box 990 Farmington, NM 87401
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H-we:l produéas oll or liquids,

i qive location of tarks. !

L

1s gas actually cennected? ' when

if tKis pesduttion is commingled with that:from:any other lease or pool, give commingling-order number: -

COMPLETION DATA

Tolro WAy ot

‘fouwuL
l

: Gas Well

Dcsxgnate Type of Completion — (X)

:Now Well

: Workover T Deepen : Pluqg Back

" Same Restv.’ Diff. Res'v,.

L.

Daxe Spudd-d Date Compl. FReady to Prod.

.
Total Depth

P.B.T.D.

E'l:;cuans {DFE,.RKB, RT, GR, etc., |Name of Producing Formation

Teop Oil/Gas Pay. . ..o+

Tubing Depth

Pesforations

srtgen epea s oo

P

| Depth Casing Shos’

" "TUBING, CASING, AND CEMENTING RECORD

 HOLE SI2E

-CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L e ——————— e g oo

"EST"‘DATA AND REQDEST FOR ALLOWARBLE---{Testmust be ofter recovery of total volume.of load axl an-d must.bs equal to or u:ud.wp allcun_

NMLWELL, ...

able for this depth or be_for full 24 hours)

Dote 7irst New Ol Ru; A o Tonh Date of Test: o Producing Method (F iow, pump, gos lifs, _ v, - -
Eii??!h' N
L anoe - N e -~ “\'l
Length of Test ’ Tubing Presswe Casing Presswe } ¥ \ X =
Actuai Prod. During Teat Oll«Bbls. Water-Bble. .7 ] o) @Rﬁ;yCF “’.) R -
- L O, ZQQD
an e ey sy e . ), & ‘ "
D“\ V »{.}f. f
. iQ :1’: ~ l',i /,

GASRELL . ... b i R o S I
A%ria: Prod. Teste MCF/D Length of Test . Bbls. Condersate/MMCF - ..~ w» W"“"" ba TAwel 1
T;M-r:a;;:t;mdqpll’ol. back pr.) Tubing Pnnun(;‘hnt-u) Casing Pressure (-Ebutrin)... ... ] Choke Size BT S
"ERTIFICATE OF COMPLIANCE ~ _ —TmLliwi OIL CONSERVATION DIVISION CELT LA

St i i APPROVED PR 2 ‘!98[' 19
Heieby- cerlifythatsthe rules and regulstionsrof-the Oil~Conservation |} ¢ / T TR e T e

‘ivision have been complied with and that the information glven
hovet i AFie-‘and complete to the best of my.knowledge and belief.
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By 0riqi'nuISngi-B[CHARLES GHOLSON
Tivee _DEPULY Gil & GAS INSPECTOR,-DIST. 43

This formsis to be filed In compliance with- RULE $1104,:¢
1f this is & requeatifor allowable for & newly drilled or deepened -

“weil, thls fofmust beieceEmpanTed b7 S TaVUIRTIGH of (Re-dévistion+~
teatls taken on the well in lccordlnco with RULE 118, Y
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{Dote)

-Al}- wections. of1hiv form-must:he mud.nut_complouly‘ lot sllows..o
stle ‘on new and ncomplotcd wells, fisae, .

Fill out only Ssktions 1, 11, 111, sand VI for changes of owner, .
‘well name of Ruikb#l, of lun\p’cfncr.‘nr'mhnr such ch-ngo of conditloni~~
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