STATE UF MLV MEXICG ‘
JERGY 243 MINERALS DEPARTMENT - :::';‘galt;;_l..ila
oe OlIL CONSERVATION DIVISION . . i ..

vs er-gerces sersivee

T owrmimution - P. O. BOX 2088

”:':f:-;vi‘v‘t . SANTA FE, NEW MEXICO 87501
lltu.l. R
i KT REQUEST FOR ALLOWABLE oo T
YRANIPORTER om AND '
CAS
OPLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMRATION OFFICR

Opetaior
Beta Development Company

Adasess ]
23§ Petroleum Plaza Farmington, NM 87401

eoson(s) for filing (Check proper box) ) . ; Other (Please explain)
‘New Wel}: - - Change in Transporter of: . e e e
Recompletion D o1l D Dry Gas D {
Change In O-mnhlpD Casinghead Gas D ' Condensate E - -

1f change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASF

Lesse Name well No.| Fool Name, Including Formation . Kind of Lease v Lease No.
ti 34 2 Basin Dakota State, Fed Ingeral & Fepe ‘
ate, Federal or
Martin i ratortee 1360-02
Location ]
{
Unit Letter 9] H 990 Feet From The _SOuUt h Lineons 1850 Feet From The East '
i
Line of Section 34 Township 30N - Ronge 11w , NMPM, .San Juan County L
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nerm.e 6t Authorized - reusporter of Gl -+ ot-Condensate X Address (Give address to which-approved copy of this form is to be sent)
Giant Refinery JInc. P. O. Box 256 Farmington, NM 87401
No~e of Authorized Transporter of Casinghead Gas [} - or'Ory Gas [ Address (Give address to which-approved copy of this form is to be sent) B
El Paso Natural Gas Company P, O. Box 990 Farmington, NM 87401
S * T M T T -
1 well produces ofl o 1iquids, . Unit | Sec. . Twp. que. Is gas actually connected? , When .
give location of tarks. : 0 : 34 : 30N ! 11w 1 !
If this préduction is commingled with that from any otherlease or pool, give commingling order number: i N
COMPLETION DATA . .
. : O4l Well : Gas well :Now Well : Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,.
Designate Type of Completion — (X) ’ " ! ; v : : :
N N -~ 1 2 1 1 i i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
E:.\Qmuoxu (DF, RKB, RT, GR, ete.; Name of Producing Formation : Top Ot}/Gas Pay Tubing Depth !
e e i
| Perforations -- - . o Depth Casing Shoe'
i
e TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE B CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e j
i
- -
.

i ! | i
TEST DATA AND REQUEST FOR ALLOWABLE . -{Test must be after recovery of total volume of load oil and must be equal to or excesd top allows .

OIL WELL able for this depth or be for full 24 hours) .
Date First New Ol Run 7o Tanks Date of Test Produeing Method (Flow, pump, gas lift, etc.) ’

’ Lcr;c.t}.. ol T-at = Tubing Presswe Casing Pressute "7 I'Choke Size ) N
Acxu:{Pro;—Bunnq Test~ Otl-Bbls. — Water - Bbls. . ‘| Gea~MCF ‘\ . ‘
GASHKELL .. N S e
Actua, Frod. Test=MCF/D Lengthof Test Bble., Condenscte/MNMLCF e - Gravity of Co‘hi_on:u(: ‘ﬁ,__,;‘/." b
T—nu.m‘q Method fputal. back pr.) Tubing Ptessure { Shut-4n } Costng Pressure (Ebut-4in) Choke Size R

!

"ERTIFICATE OF COMPLIANCE : o C%W@TIWISION

hereby certify that the rules and regulations of the Oil Conservation || APPROVED - » 19

ivisioa have been complied with and that the information given Ofiglﬂ0| S]gned by CHARLES GHOLSON

bove is true and complets to the best of my knowledge l.nd belief. ay . -

1oL cQEPUTY OL & GAS INSPECTOR DT #3

This form is to be filed in complisnce with RULE 1104,
o, @ M/‘/A/’Z ” 1f this is » request for allowable for a newly drilled or dsepened
- - T T his'forin acESMpInIEd by §YabulaTlon of the devistlon =

well, this'form most b a

{Signotwe)
Poee . CoTE MR e teats taken on the well in accordance with RULE 1%,
mom——roduction ¢ le_r K e e w— ~ All-seciione of:Ahis- lorm_muat be. filled. out-complately for sllows, ..
e i Siwen (Title) e e ur ey able on new and recomplsted wells, AP
ety el . 2 s S s ] Fill out only -Sections .1, 11, 111, and VI for changes of owner,
Mareh 23 128 T T e well neme or ‘nGmbeY, 6F Lrans POITELBY BINSY WYCH {Hangs of condition.—

{Dote)



