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Ravised 10-1-78

; -~ © 'OIL CONSERVATION DIVISION . .. . M
P. 0. BOX 2088 .
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{petaror

Beta Development Company

hddrens

238 Petroleum Plaza,.

Farmington, NM 87401 : ;

Reason(s) for liling {Check proper box)

Change-in 'OwnenhlpD

Change-in Transporter of:

o X

Casinghead Gas D

Now Wollonww "o

Recompletion

Dry Gos

QOther (Please explain)

Care e

O

[ SRS SN

f chenge of ownership give name

Condensate D R e . RS

nd addsess. of previous owner,

tESCRIPTION OF WELL AND LEASE

~t33e Name . well No.{ Fool Nome, lnr:lAudlnq Formation .| Kind of Lease Lease No. .
Douthit Federal 4 "Basin Dakota State, Federal or Fee Federal | 1020-04
~.ccation : )
Unit Lcl;e: L ;1850  Feet From The___SOUth tineanda__790 . Feet From The Wesﬁ' . -..!.
l.ine of Section 35 Township 27N Range 11W , NMPM, ~ .-8an Juan County I_
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T Ty LTy R St et
lt=e of Authorized Troasporter of Ol [ - ~orCorndensste {3 Address (Give address to which approved copy of this form {5 to be sent) - -

Permian Corporation

P. O. Box 1183 Houston, TX 77001

Tixe.of Avthosized Transporter of Casinghead Gas{ 1} «onDry--Gos [}

Address (Give addresaito whicA.approved copy of this form is 0 be.xent) 1 ~ieru

]
)

E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM 87499 ;
[ weil produces oil or Hquids, . Unn » ) Sec. 1 , Twp. Tﬁqc. Is gas octually connected? ) When i
:ive locatlon of tarks. : 1, ! '35 ; 27N '11W ves : {
this produgtion is” commmgled with that from any otherdease or pool, give commingling order number:. - . - - .- - - mneoszrenoemesomaness
OMPLETION DATA

04l Well TGas well 'New Well !Workover ! Deepen TPlug Back ! Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) | X " X X X . N

Jate ﬁ.pudd.d Date Ccmpl.LFleady to Pxo'd. Total Dtspxhl l P.B.T.D. ’ * R

Luvc:wn:l (DF, RKB, RT, CR, e1c.; |Nome of Producing Formation’

Top Otl/Gas Pay Tubing Depth e e

erlorations

Depth Castng Shoe’

TUBING, CASING, AND CEMENTING RECORD

-HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

8T DATA AND REQUEST FOR ALLOWAELE
L WELL

.(Test must be ofter recovery of total volume of load oil and must be squal to or exceed top c!l;u- ‘
abls for thiz depth or be for full 24 houre)

ste First lNew Oil Run To Tnnk- Date of Test

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

wngth of Twst Tubing Pressure Caaing Pressure I Choke Size =t
Steui Prod. Duting Test Oil-Bbls. : Water-Bbis, Gaa-MCF AR

s WELL ‘ s . ;
sisus Prod. Test=MCF/D Length of Test{ . Bbls. Cor:domau/MMCF . ie. “we -l Gravity of Condensate s e AR G ou
iNiag Method-(pitol, back pr.) Tubing Presswe ((hnt-u) Caslng Pressure (Et‘m{-'in) o Choke Size —— i wiaa

‘BTFICATE OF COMPLIANCE ' "=

neby certi{y that the rules and regulations of the Oil Conservaticn
istoa have been complied with and that the information glven.
.ve is lvue-and-complete to the best of my knowledge.and bellel,

~"§9per1ntendeﬁ/z L -

e T (Tile) .,

Ut G e el

Dok CarMivaa
absubiade-wbyr2em o

-December- 8,

OIL CONSERVATION DIVISION
DEC 10 1986,

By Originz! Signed Ly IRAK T CHAVEZ -

SUPERVISOR DISTRICT % 3

APPROVED

TITLE

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

1f this is & request for allowable for & newly drilied or deepened
“well, thia form must'be" slcenmpinlpd by a tatiulillon 61 the deviation——
tests taken on the well in sccordance with rRULE 111,

e All wactions.of Lhiaform must.ba. LUIOA nux. compl.tolwt sllqw .

e

sble on new and tecompleted walls,

Fill out only Sectisas I, 11, 11, sna VI lor changes o( owner,
el mema mr nambarlarfyans norLet: grolter €OCh

L LI SO

1986




