ERGY 20 MINERALS DEPARTMENT

... .. __Form C-104
Reviised 10-1-78

(1] .lll::lillll'." . O'L CONéERVAT'ON DlVISlON @ e e W ’ . vece

f.f):iiﬁ""'.'“" i U O . P. 0. BOX 2088 O
:::;':_'_' i SANTA FE, NEW MEXICO 87501
Ui,
P—L-n--(:; orrice J° -
"::. o o L REQUEST FOR ALLOWABLE
L1} en o—:' AND
orEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OFPICR

Qperator

Beta Development Company

Address .
238 Petroleum Plaza Farmington,

T

NM 87401

Reason(s) for liling (Check proper box)
New Wel} - .. Change In Trensporter of:

Recompletion D (o]} D Dry Gas

Change in OumnhlpD Casinghead Gaa D Condensate - ee

Other (Plecse explain)

- . B L

O

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

| Leose Nome Well No.| Fool Nome, Including Formation Kind of Leréd eral & Fee Lease No. _
Hampton "D" 1 Basin Dakota State, Federal ot Fee 1150-01
Location
Unit Letter__ B : 1010 reet FromThe__NOLth {jneanda 1760 Feet From The East : - ' .
1
Line of Sectton 10 Township 30N Range 11w ,NMPM, San.. Juan . County - ~-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Add:ess (Give address to which approved copy of this form is to be sent)-

Nere of Authorized Transporter of Ol [ or-Cordersate [ %
Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401
‘Nore.of Authosized Transporter of Casinghead Gas.{]. .or Dry Gas {7 Address (Give address to which approved copy of this form is to be sent). ..o
El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
T — T i : /|
1 wel produces oil or Hiquids, . Unit , Sec. , Twp. IF(c;c:. Is gas actually cocnnected? '\\rhen
give locotion of tarks. i B : 10 ; 30N + 11W l
1 o
!f this production is commingled with that from any other-dease or pool, give commingling order number: - [XIE TR RS
COMPLETION DATA -
“ Oil Well 'ﬁGus Well TNow well | Workover "'Deepen : Plug Back ' Same Res'v, : Diff. Res'v.
1 L] '
Designate Type of Completion - (X) | . , 0 X X X X , i
) ) L : n
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) -I;
Elevations (DF, RAB, RT, CR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth :
' {

Perforations

Depth Casing Shoe’

TJUBING, CASING, AND CEMENTING RECORD ;

~ HOLE SI12E CASING & TUBING SIZE

DEPTH SET . - SACKS CEMENT

!

t

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be lquﬂd,.jﬂ-ﬂf u;_yd top cllow-

JIL WELL able for thiz depth or be for full 24 hours) Vs y
Daote First New Oll Run To Tanks Date of Test Producing Methed (Fiow, pump, gas Lift, etc.) b -
é G Ll L ~ - A/:
Lergit of Test Tubing Pressuwe Casing Preasure ' Chokg Size - -
H '*14’1 €32 109
L] PN S5 Holord
| Attusi Prod. During Test Ctl-Bbla. Water - Bbls.
SAS WELL - ) . '
Actoak Frod. Test=-MIF/D Length of Test - Bbls. Condensate/WMCF . Gravity of Condensate - «. .1 N
Tewitng Method-(pitos, back pr.) Tublng Presswe (lhnt,-u) Casing Pressure (Shvt-ib) Choke Size

'ERTIFICATE OF COMPLIANCE T

hereby certify that the rules and regulltlon; of the Oil Conaervation
iivision have been complied with and that the information given
bove is true and complets to the best of my knowledge and belief.

(Suulwn} .
. P;ocjuctlon Mapager. R
et < . (T““) Ce L Ut gaet ke
_March. 23, 1982 . —

(Dote)

|

OiL C%l\ﬁE%VAT ZIVISION —
A P RO Y onal Sigasd by CHARLES GHOLSON ' 19—

By - s

17 DEPUTY OIL & GAS INSPECTOR, DIST. £3

This form is to be filed in compliance with RuULEZ 1104,

1f this is & request for aflowable for 8 newly drilled or deepened
“well, this form must be stcompented by s-tabulation of the deviation-
tests taken on the well in lccordlnco with RULE 111,

lblo on new and ncomphud wells, .

Fill out only Secttons I, I, 111, and V1 for changes of ownor.
well nams or number, or tnmporter. or-other wuch change of conditions==

LIRS S



