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AND
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Cperotor T -
Beta Development Company

Address

238 Petroleum Plaza Farmington,

NM 87401

Reason(s) for filing (Check proper box)
New Woll. .-

Change-in Tronsporter of:

Recompletion (o]} ]

Dry Gas

Other (Please explain)

0

Chaonge tn meuhipD Casinghead Gas D Condensate @ - - - et e
{{ change of ownership give name - -
and_addicss of previous owner
DESCRIPTION OF WELL AND LEASE e s . >
; Lease Name well No.| Fool Name, Including Formation ...| Kind of Lease Lecse No. }

Federal "G" 1 Basin Dakota State, Federal or Fee Federal (1540-01"
Location T
! : ‘ . : !
x “Untt Lettey c 990 Feet From The___NQr th tineand 1600 Feet From The __West cave ey
| |
| Line of Section 35 Township 31N Ronge 12W ,NMPM, - San Juan County - b

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS BRI

e . AT TN AT
R x

p——y

Ncme ol"Authorized Tronsporter of Ol (]
Giant Refinery Inc.

o »cp-Condernsate i j

Address (Give address to whlch approved copy of this form i3 10 bexsgnt) =+ u 1~
P. O. Box 256 Farmington, NM 87401

Nc=e ol-Avthorized Transporter of Casinghead.-Gas [}i+ «~op:Dty Ges [

Address (Give addeess 4o which approved copy of this form is to.bessent)r: szincn

Southern Union Gathering Co. P. O, Box 388 Farmington, NM 87401
1f well produces oil or liquids, fUnn ; Sec. : Twp. :ch.' 1s gas actually connected? } When
give locotion of tarks. : C : 35 : 3 lN: 12W f :
.['thi€ prodirction is commingled with that. from any other-lease or pool, give commingling order number: .. iy Imewm meas e sna
COMPLETION DATA
TOIl Well. | Gas Well | New Well | Workover | Deepen VPlug Back ‘' Same Res'v.' Diif. Resfv,.

Designate Type of Completion — (X) X ; ' ' o ! ! i

Dote épuddod Date Compl.. Ready to Prold. Total Depth ! P.B.T.D. ' l L mumaw

Zlevctions (DF, RKB, RT, GR, ete.; |Name of Producing Fermation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

_- HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

PRI

| B

i

TEST DQTA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total- velume of load oil and must be cquol tw‘r?e‘nd xop allaw-- .

JIL WELL

able for thiz depth or be for full 24 hours) L

Dote First New Ofl Run-To Tonks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

&
& .

i Tl s

Length of Teat Tubing Pressure

Choke ngo

T

Casing Pressure

. P - [T
Actual Pred. During Teat Ol]+Bbls. Water- Bbis. Gao:McE‘}: I
JAS RELL, At : . .
Actuol Prod. Tesl-MCIF/D Length of Teet? Ve CoT Bbls. Condensate/MMCF - Ty Gravity of Condensate - .i-

Testing Method-(pitos, back pr.} Tubing Pressure (ghng-u)

Cosing Pressure (Shut-in) . Choke Size P

'ERTIFICATE OF COMPLIANCE

nueby ‘certify that the ruln and tezulnlom of the Oil Conservation
vision have been complisd with and that the information given
,ove is true.and complete to the beet-of my knowledge and belief.-

OoiL CONSERVAT!ON DIVISION s
LB
APPROVED L 19— ]
Original Signed by CHARLES GHOLSON .
- By .

DEPUTY C4L & GAS INSPECTOR, DIST. 3

TITL

This form s to be filed In compliance with RULE 1104,

1f this 1s a request for sllowable for a newly drllied or deepensd
“well, this form-most Heaccompemied-by s tabulstion”of thedevistiaa~
teals tsken on the well in -ccordant:- with mULE 118,

-——All-sections-of-this-form muet §uu19um.cm1.x-;_upuqu_w__
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e sonize P;oductlon Manager .
iv P o {Tile) o ad raCormvieise L - ;
1982 v wlive® s | I

it March 23, ARCE L
CEreirS Semmarn . {Dﬂll) A A

able' on new and recompleted wells, T NN

Fill out only Seettons 1, 11, 111, and VI for changes of owner, .
well name or flumbet;oriruns portet;or- other- tuch chnng- ol- eondlﬂon.»“’
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