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Form €-104

EAGY zu3 MINERALS DEPARTMENT ‘ o oo " Revised 10-1-78 *
OIL CONSERVATION DIVISION A
T ewrmmuiiow [ ‘ . P. O. BOX 2088
h:.‘.";"" SANTA FE, NEW MEXICO 87501
"n
S
Lawo OFrice .
- Py REQUEST FOR ALLOWABLE
TRANSPORTER |-
oas AND
orrmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK
Opetoiot X
Beta Development Company
Addsess
238 Petroleum Plaza Farmington, NM 87401
Reason(s) for Tiling (Check proper box) Other (Please explain)
New Wel} - .~ Change in Tronsporter of: ; . : e e aa
Recomplelion D ol D Dry Gas D
Chenge In OumuhlpD Casinghead Gas D Condensate - Tmes e
1f change of ownership give name
snd address of previous owner
DESCRIPTION OF WELL AND LEASFE
Lease Name well No.| Fool Name, Including Formation .{ Kind of Lease Lacse No.
Holloway Federal 6 Basin Dakota Slata,F‘oderolorFoeFederal 1060-06
Location 5 '
Unit Letter K : 1650  Feet From The __pNox4t4) Line and 1650 Feet From The __ oot - e L
i
Line of Section 18 Township 27N Range 11w + NMPM, - San Juan - County +-
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T R T
Neme wi~Authorized Trounsporter of Otl [ '+ -or Cordernsate ) Adcress (Give address to which approved copy of this form is to be sent) » -
Giant Refinery Inc, P, O, Box 256 F~rmipgton, NM_ 87401 '
-Name of Authorized Transportet of Casinghead Gas.{3] - -or.Dry Gas [J Address (Give address to which approved copy of this form is to be.sens) - . wor
El Paso Natural Gas Company P, O. Box 990 Farmirgton, NM_ 87401
1 well produces ofl or liquids, TUnu , Sec. 'TTwp. :Rqe. Is gas actually ccnnected? | When
give locotion of tarks. : K : 1 :2 7N ' 11w I :
If thixproduction is commingled with that from any otherease or pool, give commingling order number: . R R R
COMPLETION DATA )
. Ol Well ‘TGc: well :New well Tworkover : Deepen "Flug Back ' Same Res’v.' Ditf, Res'v,.
Designate Type of Completion — (X) I. X i X X ' X X i
L '] 1 i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. . ‘
!
Elevctions (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth "
; ‘ !
Perforations ) ' Depth Casing Shoe’ - . i.
} TUBING, CASING, AND CEMENTING RECORD
- -. -HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
—r iw
e

e f 1 i o
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tetal volume of load oil and murt be ’

OIL WELL able for this dep:h or be for full 24 hours)
.B-c-nn First New Qi1 Run To Tanks Date of Test Prodr&nq Method (Flow, pump, gos lift, etc.) J

i
Length of-Test Tubing Pressure Casing Pressure ’ Chokg Siz
A:xu:vl ‘Prod. Duting Teat Oti-Bbls. Water « Ebls. Gas- CF

T

Aciual Prod. Test-MCF/D Length of Test - ! - Bbls. Condenscte/MMCF . Gravity of Condensate = xm

T-.«nqu‘uothod (pwtot, back pr.) Tubing Pnnun(lbnt-u) Cosing Presswe (sbn-ia) - ’ Choke Size e e mif o
“ERTIFICATE OF COMPLIANCE B OIL CONSERVATION DIVISION — =~ — - -
. Ei st -

C - WD 2 eyl

. + 3 i by e
hereby certify that the rules and regulstions of the Oil Conservation || APPROVED [’??}A 2 o 19 .
jyivisioa have been complied with and that the informetion given Ongmaf Slgned by CHARLES GHQLBON ‘ o
bove is true and complete to the best of my knowledge and belief, || BY__: & —

TS

TITLE

This form Is to be filed in compliance with RULE 1104,

/Zl/m/ If this is a request for allowable for a newly drilled or deepened

{Signotwe) ‘well, this form must be wccompunied by w tabutativn of (ho-dwuuon“‘“

Producthn Manager - SO tests teken on the well in accordsnce with muLL 11,
E— === || .. . ._All-sections of this-form must be_filled out_;_omplolq}y‘;qxﬁ_qll
Bore LT T (Tile) S tmgan e ' able on new and recompleted wells, ) o teen
M'arCh 23, 1982 s Fill out only Sectiéns 1, II. 11, and VI for changea of owner,

(Dote) S ET * N well name or number, or'transporteryor-other- 'uch thqn(o of ‘condition, -



