& - = -

NO. OF coF;';.ES RECEIVED _—Q:ﬁ sm' 2-""11‘9‘ ('bl”",mll'm) /

___bisTRiIBUTION : 1 <HLKeNAEAGK, = o 01l CONSERVATION COMMISSION Form C-104

 SANTAFE i // X 1-F REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Thie 7777»;7;/7; AND Eifective 1-1-65 '
_Y.5.G.S. oo . i ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR /

[ L S

I PRORATION OFFICE |

7 perdator

Beta Development Co.

"“434 Petr. Club Plazs, Farmington, N. M.

"Reason(s) for filing “heck proper box) Other (Please explainy
[leow Nell “har.ge in Transperter of:
[

il D Dry Gas

I
Condensate D

teenompletion

hetruger i Cownerst Zasinghead Gas

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Le'é:;e rome a Well I»io.‘ “gol Name, Including Formation . Kind of Lease Mll!
SN J\llll 4 Mt 117 ‘{ B.“ﬂ mkot‘ : State, Federal or Fes’mm“
Location

'nit Letter ; xs“ Feet From The swth Line and 17w Feet From 'T*me‘.‘t

Lire of Secticn 10 , Township m chqe" , NMPM, R’o m‘“ County

111. DESIGNATION OF TRANSPORTER OF OIL AND NQTURAL GAS
— Addr

Nogie of Autpgrizedgyansportgr of Cil [ cr Condensatdt[] ess (Give address to which approved copy of this form is to be sent)
Tisksr Trucking, Inc. Box 1928, Farmington, N. M,

N of Authorized. Transgortar of Cgsinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
1 °bads Watural Gas Co. x 990, Farmingten, N. M.

If well preduces oil or liquids, T Unit  Sec. ' Twp. Rge. Is gas actually connected? : Wher.itim on pi"l‘”

qive location cf tanks. J ‘10 !m 6' h ! mim

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

t Cil Well TGas Well "New Well ' Workover ' Deepen T'Plug Back TSame Res?v.  Diff. Res'v.
Designate Type of Completion — (X) | X L X . ; ‘ | ,
Date Spudded Date Complf Ready to Pro’d. Total Depth‘ J W.D. l l
4-14-65 81 4-69 143 0 7728
Fool Name cf Producing Formation Tecp Qil/Gas Pay Tubing Degpth
Basin Dtkots Dakote 7538 770%°

F‘-)rforations, ' x’-zs. ,m., 2'
& 7620-33' w/2 JPF 1
TUBING, CASING, AND CEMENTING RECORD

768993, TT04=10, 75 -42, T5T6 80 Sept Casing Shos

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4 ~ 8-5/8" 09° 179
—T=T/8" 15 Vg ol - TTa 600
f .
2" EE | TT05° |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Oll. WELL able for this depth or be for full 24 hours)
gte irst New (il Kur. To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
I.ength of Test Tuking Pressure Casing Pressure Choke Sj
Actual Prod. During Test Oil-Bbls. Water - Bbls. GGS-" F 7 1965
ClIL CON. COM.
GAS WEPL e |
Actual I'rod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of’&o\nde‘ns‘c‘t‘é“
4,653 3 hrs NA NA
Testinq—géma (pitot, back prT 'F-:binq Pressure Casing Pressure 1 Choke Size o
choke 37 1251 (Y7
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
2 8 196
I hereby certify that the rules and regulations of the Oil Conservation APPROVED MAY" 9 5 19
Commission have been complied with and that the information given Oﬁginal Signed Emery C. Amo[a
above is true and complete to the best of my knowledge and belief. BY
: Supervi H
Driginal gigned by TITLE upervisor Dist. # &
JOHN T. ﬁ:‘?\MPTON This form is to be filed in compliance with RULE 1104,
e If this is a request for allowable for a newly drilled or deepened
(Signoture) well, this form must be accompanied by a tabulation of the deviation
m‘ﬂ“ tests taken on the well in accordance with RULE 111,
e - All sections of this form must be filled out completely for allow-
“lY 25’ 1’65 (Tirle) able on new and recompleted wells.

) Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
i completed wells.

" (Dates



