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£RGY £no MINERALS DEPARTMENT

it raveny OlL CONSERVA

9 82 107150 SelSIvEE

CISTRIBUY (OM

R | r-—-

SANTA FE, NEW

U.s.G.8.
b
LAnp OQFFICE

:orn clhros
TION DIVISION tvised 10-1-78.

P O. BOX 2088

MEXICO 87501

Beta Development Company

— REQUEST FOR ALLOWABLE -
TAANSPORTER —— AND

oas
oFtmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPICK )
Operoior

Addsress . R
238 Petroleum Plaza Farmington, NM 87401
eason(s) for filing fCheck proper box) Other (Please explain)
Now Well = Change in Transposter of: : S e - .
Recompletion B o1l D Dry Gas D ’
Chonge In Oun-nh!pD Casinghead Gas Condensate m - - '

Il change of ownership give nsme

snd_sddiess. of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Fool Name, Including Formation Kind of Lease Lease No. -
Sandia Federal 1 Basin Dakota State, Federal or Fee . 4 (. o | 3360~01
Location
)
Unit Letter : 1125 Feet From The_Eﬁt___ Lineand__ 995 :_Feet From The South 1
Line of Section 29 Township 30N Range 11w ,NMPM,- - San Juan County [ .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme 6f Authorized Tronsporter of Otl () - - or Cordernsate-(X]
Giant Refinery Inc.

Addrzess (Give address to which approved copy of this form is to be sent) -

P, O. Box 256 FArmington, NM 87401

B

‘Noz.e of Authortzed Transporter of Casinghead Gas {7).. - o5 Dry:-Gas &

Address (Give address.to which approved copy of this form is to be. sent).

téan
»

E1l Paso Natural‘Gas C'ompan'y . P. O. Box 990 Farmington, NM 87401
1 well produces ofl or lquids, . Unit , Sec. , Twp. 'Rqe. Is gas actually connected? ; When E .
give locotion of tarks. : P ' 29 ; 30N ' 11w : i
1fthis-production is commingled with that from any other-lease or pool, give commingling order number: = - “ e ane
COMPLETION DATA .
. IOH Well : Gas Well INow Well : Workover | Deepen VFPlug Back ' Same Res'v,' Diff, Res'v.,
Designate Type of Completion — (X) ; ' ' : ; ! ' ' ‘
B ] t i A 1
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i

Elevetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Ct1/Gas Pay

Tubing Depth

Pericrations

Depth Casing Shoe’

' Dote First New Oil Run To Tanks

Actu:l Prod. Duﬂnq Teast

| hueby certify that the rules snd regulations of the Oil Conservation

TUBING, CASING, AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

- K

I

i

TEST DATA A‘\D REQUEST FOR ALLOWABLE
DIL WELL

{Test must be ofter recovery of total volume of Ioad oil and must be cqual to or ucud top allows _
able for thin depth or be for full 24 hours)

Date of Test

Ptoducing Metnod (Flow, pump, gas lift, etc.)

l..-anhct’hhol’ Test Tubing Pressure

Caaing Presswe

Otl-Bbls.

Watez-Bbls,

Ty

GASWELL .

Aciuo: Prod. TesteMCF/D Length of Test:

Bbls. Condensate/MMCF

Gravity of Condensate

T--nm}; Method (pitot, back pr.) Tubing Presswe (nmt-u)

Cosing Presaure (Ebut-in) . - )

Choke Size |

"ERTIFICATE OF COMPLIANCE

)ivision have been complied with snd that the information given
Hove is true -and complets to the best of my knowledge.and belief,

\XJM @wa

' {Signatwre) .
Productlon Clerk
1 e e - (Title) R
:-March 23, 1982 ‘v:."‘-u’l'::-,‘

{Dote)

EbﬁOﬁSEWN DIVISION

APPROVED o 19
0nguiﬂT?E'&fBiTJﬂHﬂISFGHMtSON

By ...

TITLE 'TY Oil. & GAS INSPECTOR, DIST. £3

This form is to be filed In compliance with RULE 1104,
If this ls & requeat for allowsble for @ newly drilled or deepened

" well, this form must b~ sc¢ompinied by & Tabiulation of the-devistion~——

tests taken on the well in sccordence with ARULE 111,

w-—- All-sections of this form.must. In.llihtonl comphulx_(g;__

sble on new and recompleted wells,

Fill out only Seéctféns 1, 11 10, and V1 for changes of owner,
‘well name or Aumbed! b&‘t’unlpmm. ot OINEY lucp"qungo o(-c(mdlﬂon.

- ».



