STATE OF NEW MEXICO
EAGY &u3 MINERALS DEPARTMENT

- o > ————

OIL CONSERVA

-O»oh IO’ QL ITEILIY 2
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b et
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FPRORATION OFPFICR

l’prn ¢-104 . .
Revised 10-1- 73

e~

TION DIiVISION

P. 0. BOX 2088

::::"—;' SANTA FE, NEW MEXICO 87501
S
R REQUEST FOR ALLOWABLE -
TRAANSPORTEN -
GAS AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperaiot

Beta Development Company

Address = -
238 Petroleum Plaza Farmington, NM 87401 ;

Reason(s) for filing (Check proper box) Other (Please explain)

New Woll Change in Transporter of: . Cdem ee

Recompletion D o1 D Dty Gas D

Change In Ownonh(pD Casinghecd Gas D Condensate E] .- i

1f chenge of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Fool Name, Including Formation | Kind of Lease LLecse No. T
Frge*sanrn 26 1 Basin Dakota State, Federal or Fee Federal 1310-01

Location ] -

Unit Letter p H 1050 Feet From The Sout hhzno ond 1000 Feet From The bast - L
Line of Section 26 Township 30N Range 11w , NMPM, - San Juan County - L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e ol Authorized srousporter of Cil _j ©  -orCorndensate [ X

Aidress {Give address to which approved copy of this form (s to be sent) - -

Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401 l
Ncre of Authotized Transporter of Casinghead Gas {_} . - or.Dry Gas _Pi} Address (Give address.to which approved copy of this form is to be.sent) . . .1
El Paso Natural Gas Company p. O. Box 990 Farmington, NM 87401
T M T T n
1 wel produces ol or liquids, , Unit ) See. . Twp. ‘Rqe. [s gas actually connected? , When
qive locotion of tarks, : P : 26 ; 30N *11W ! ]
if"this productton is commingled with that from any other-lease or pool, give commingling order number: - .
COMPLETION DATA .
1 . 01l Well 1| Gas Well INow well : Workover ]l Deepen I Plug Back ' Same F\es'v.j'Dl.“. Res'v,,
. . ' R i
| Designate Type of Completion — (X) ! \ i . X \ X , i
1 d ' A 1
Date Spudded - Dcate Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RAB, RT, GR, etc.,

Name of Producing Formation

Top Oil/Ges Pay

Tubing Depth

Pe'!eruuon-

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

~ HOLE SIZE CASING & TUBING SIiZE

DEPTH SET

SACKS CEMENT

! i

i

TEST DATA-AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofte

r recovery of total volume of Ioad oil and must be equal to or_ mug top ollows .

able for thix dep:h or be for full 24 hours)

Dote 7irst New Ofl Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etes) .

L-nétr—. of Test Tubing Piessure Casing Pressure 7T Choke Siffe R
- }
Xeroal Prod. Dunnq Test Otl-Bbis. Water- Bble. GassMCP -
Ty
o = —T— —— - p =y P ]
G A .SL ‘.‘-M s — ) s.=.u’-"*~"~ e
Actes) Frod, Test« MCF/D Langth of Test: Bbls. Condensate/MMCF . Gravity of Condensate. = . 4 “aa T

Testing Methcd {pitot, back pr.) Tubing Piessusre (lhnt-u)

Casing Pressuse (Sbut-ln )

Choke Size

"ERTIFICATE OF COMPLIANCE

hewby certify that the rules and regulstions of the Qil Conservation
sivisioo have been complied with and that the information given
bove is true and complete to the best of my knowledge-and beliel.

i fsuulwc) et
P ductlon Manager

g L0 | |

. FREIN (Title) . oo reveioom:

o.iMareh -23. 1982 s Sermbne

TITLE

ol cpy

?ERVATIMV!SION

nedbyCHARLEsm

APPROVED . 19

Original Sig
8y

e i
i s Vo

—
pesprTas DIST &

This form is to be filed In compliance with mULE 1104,

Il this Is a requesat for allowsble for a newly drilled or deepened
well. this Torm=nider B¥ TEEOMPaRTEd DY ¢ TabujaTlon of the-devistion—-—=
tests taken on the well in sccordance with RULE 1%,

— All sections: of:this-{orm . must-ha filled out complalou_(gt sllows,..c

feai 0,

able ‘on new and recompleted wells,
__Filit out cnly Snc\lénl 1, 11, 111, and VI for changes of owner,

______ i ar-wricar ATAh Fhaana Al ramdltlans——




