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Revised 10- I 70 .

|

. ........I.'.T.T' QIL CONSERVATION DIVISION .,,./~ i T e
Covamurion [T . P. O. BOX 2088 o .
SANTA FE, NEW MEXICO 87501 7
Flanoorrice ] .
S or REQUEST FOR ALLOWABLE S S
TRau3PORTER o nt ‘ AND
orEmaron AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
FARURATION OFPICR
Usetaiot
Beta Development Co.
Adsrews ' = =
238 Petroleum Plaza, Farmington, NM 87401
'; Reason{s) for {iling (Check proper box) Other (Please explain}
" New Wali Change in Transporter of: : e e e - e -
; Recempletion D o D Dty Goas D
: Charge in 0~mnhlpD Casinghead Gas D Condensate E - e Troime s e
}f change of ownership give name - -
«rgd sddsess _of previous owner
DESCRIPTION OF WELL AND LEASE e
l Lezse Name Well No. | Fool Name, Inc{udan Formation ~LKind of Lease Lease No.
| Mudge Federal 5 Basin Dakota State, Federal or Fee odoprg] 1082-05
Lotetion -.
l - Unir Letter 0 790 Feet From The____so__ut'};ll_lno and 1450 . Feet From The EaSt = == ...f._.
Line of Section 33 Township 27N Range 11W » NMPM, San Juan County * -
NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T TITTUNTT
Newe ol Authorized Transporter of Cll [+ « +--omCondensate X Address (Give address-to- w‘uch approved copy cf this form is to be SERL) = e nean
Permian Corporation P. O. Box 1183 Houston, TX 77001
‘Name of-Authorized Transporter of Casinghead Gas{:3):. -onDry Gas fg ] iddrees (Glve address.to which approved copy of this form is to be sent)nr s

El Paso Natural Gas Co.

P. 0. Box 990 Farmington, NM 87401

M | Sec. T . 'Rge. W,
1 well produces oil or liquids, , Unit ) Sec , Twp. ‘Rqe Is @33 actually connected?  When
give locotton of tarks, 'L 0 : 33 ; 27N 11w !
i this production is commingled with that fronr any otheriease or pool, give commingling order numbers:- R g At
" COMPLETION DATA — -
$ Ol Well : Gas Well TNow well ! Worxover ! Deepen V' pPlug Back ; Same Res'v.: Diff. Res'v,.
. . '
Designate Type of Completion = (X) X ' ' ! ' ' ' ,
i L i el i s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. PR :.—‘f
Llevctiona (DF, RKB, RT, GR, etec.; Nome of Preducing Formation Top Cil/Gas Pay Tubing Depth o ;__
) !
‘perlorations Depth Casing Shoe’ o ‘—‘
, _TUBING, CASING, AND CEMENTING RECORD N
- .HOLE SIZE CASING. & TUBING SIZE - DEPTHM SET - _SACKS CEMENT
e _‘T_
=

]

rEST DATA AND REQUEST FOR ALLOWABLE
ML WELL

(Test must be after recovery of total volums of locd oil and must be equal to or exceed top allows _
able for thia depth or be for full 24 Aours)

Dote 7 itst New Qi Run To Tanks Date of Test

Producing Method (Flow, pump; gas lift, etc.) oA

. PP fnod e
Lergik of Test Tubing Pressure Casing Pressure - Choke Size Sl et
A,;;.aivi;rcd.-ou_;nnq Teat Watet « Bbls. Qc--M:F i =

Otl-Bbls.

148 YELL,

2civol Frod, Test«MIF/D Length of. Teal ™

Bbla. Condensate/MMCF .

T Gravity of Condensate:

B

veiing-Method {pitas, dback pr.) Tubing Preasure (l!mt-h]

Casing Pressure (Shut-in)v .

Choke Size

i:RTIFICATE OF COMPLIANCE

i.creby tertify that the rules and tegulnt!on;-oHIve"G'xl Conservation

ivisioa have been complied with and that the information given
_ove is true and complete to the best of my knowledge and bellef,

ad ‘:f/!/ui_/g/\./

{Suulwc) :
N P the Wwls U7 A
e Prodjctlon Clerk I I
“ {Title) oA 2eCLINLINUAL
. March 28, 1984 e YAV s
{Date) v o

- AlLl-nections. of Ahie . form muu,bg.l_ulod aut_campletely, for all

olL CONSERKM_Pﬁ % MISION -

APPROVED ' 19—

8Y iﬁ;y““*”/ \\// /// e
SUPERV ;@

TITLE ISOR DISTRICT 7

This form is to be filed in compliance with rULE 1104,
1f this {a a requeat for allowable for a newly drilled or deepened

well, this form must-by-sccompanted by ‘s—ratjulstion of the'deviation—!

teats taken on the well in accotdbnco with. ULE 113,

"able on new and recompleted wells. IRty

FIll out only Secttens I, II, 11, nnd V1 for changes ol owner,
well name or numbar,ior tnnlporlcr.or‘o!hur-nch th.rp of conditions- -

—_ A e . [ XN Iy e.s 8.




