SAEXICO

CIATE OF nibvy /
LEIALS DCPARTMENT _ ::-;7554‘?3 V=14 -

ve oo soviaa msiiteen OlL CONSE?VATION DlVISION ) ..y.( e
é..;:_l‘:jl."\ﬂl.u;l;f::; 1 - P. O. BOX 2088 ' ~
‘.',‘."" re SANTA FE, NEW MEXICO 87501%
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b= P REQUEST FOR ALLOWABLE Lt AR
§ TasstronTEn fo- AND :
Torematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P PACRATION CPFPFICR

{ QUperaior

Beta Development CoO.

Address

238 Petroleum Plaza, Farmington, NM 87401 ' o

Keasen(s) for {iling (Check proper box)

Neoew Well -« v _
]

Cherge in O-ncuhlp[j

Change in Transporter of:

o O

Casinghead Gas

Reccmpletion

Dry Gas

Condensate E] v i mmmme e

Other (Please explain)

O

If change of ownership give name
snil addreas_of previous owner

DESCRIPTION OF WELL AND L, EAQF

Lezse Nome Well No.| Fool Name, Including Formation Xind of Lease L,Q.. No. .
Mudge FEderal 4 Basin Dakota State, Federal or Fee podepg) 1082-04
Locatien T
790 pd Zé;z s J?z, ;
*Unit Letter Feet From The - Line and 1030 Feet From The Bast /( <& '_
i
i Line of Section 33 Township 27N , Ranqe 11w + NMPM, - San Juan County- !-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o IRt E N 2

—

| Mere o1 Asthorized Trensporter of Cil [y
| Permian Corporation

- seeeonr Con dersam iJ

Address (Give address to which approved copy of this form is to be Sent) 1o 2 rem.

P. 0. Box 1183 Houston, TX 77001 !

. Necre of ‘Authorized Transperter of Costnghead Gosd -] «.«wr:Dey Gas =3
El Paso Natural Gas Co.

Address (Give.addeess to whick opproved copy of this form is to be-zent) s x..ona

P. 0. Box 990 Farmington, NM 87401

- T Y =T T Y
1 well produces ol or liquids, , Unit ) Sec. , Twp. 'Rq.. Is gas cctually connected? | When ;
qgive locotion of tarks. : D : 33 : 27N + 11W i |
1 A
l{ \hs yroduction is commingled with that fram:eany other lease or pool, give commmghng -order numbers . - S ooer meve simmssrs
YPLETION DATA _
' Oll Well : Gas weli TNew well ! Worxover I Deepen : Plug Back 'Same Res’v.' Diff. Res'v,;
. . ' . ! t i
Desighate Type of Completion — (X) : ; ' X ' ! ! ' '
1 1 A A 1 «
‘Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. IR

Elevattons (DF, RKB, RT, GR, ezc.; Name of Producing Formatica

Top Cil/Gas Pay Tubing Depth

Periciations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

, =

- - s

. . |

- | | i '

b ST DATA--AND- REQUEST -FOR ALLOWABLE.. . (Test must be after recovery of total-velume.of load oil and must be equal-to or cx:ud tap allow- .
) L WELL - able for this depth or be for full 24 hours)

D

te Firet New (il Run To Tanks Date of Test

Producing Metned (Fiow, pump, Fﬁl I

s =

L,tr.clh"ol Test Tubing FPressure

Casing Pressure Choke Size

APRO51984
A:\V.‘;l Prcd D:armq Test Oil<Bbls, ] Water- Bbls, - 1
3AS WELL , | R L i
#<iuai Prod. TesteMCF/D Lengthuof-Test .. " .. - Bbls. Condersate/MMCF o= ~su-- -+ | Gravity of Condensate: s asal: . =
) Teeting Method-(pitot, back pr.) Tubing Pu--uo(‘hng-u) Casing Pltlluotﬁbn-ln) Choke Size — 1
'URTIFICATE OF COMPLIANCE - OiL CONSERVATION DIVISION ~~ ~ -~
=~ .

Lereby certify that the rules and regulstions of the Oil Conservation
ivisioa have been complied with and that the information given
.uve is true and complete to the best of my knowledge and bellel.

2

a__d«d/b‘g/q/

(Signatwe) = G

BT I T A
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Mar‘ch 28 19*84 . Loonly s YRty
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//
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<~

APPROVED

SO N
BY

DISTRICT 3‘)
TITLE SUPERVISOR #

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

I this ia s request for allowable for a newly drilled or despened
A1, this foith MUt B accompanted By 6 (abulation, of the-devistlon~="
tests taken on the well in accordance with RULE 111, .

e~ All-sectione . of this form must ba {illed sut completely. lot -llow- e
lbh on new and recompleted wells, fesriey .

Fill “out only ‘Seétlons 1, 11, 11, and V1 for changes of aqwner,
well name or numbat, of tranwporter, Grother- vucliighange ‘of condmcn.ﬂ -
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