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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaior
Beta Development Company
Address =
238 Petroleum Plaza Farmington, NM 87401
Reason(s) for 1iling (Check proper box) . Other (Please explain) -
New Weoll.s - 1o Change in Tronsporter of: . lew =
Recompletion D Ci1l D Dry Gas D
Chonge IrrO-ncuhlpD Casingheod Gas D Condensate m - -y

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.’

Sibyl Federal 1 Basin Dakota State, Federal er Feepn o 3oy 5] 3050-01
Location . -

t
Unit Letter C 790 Feet From The _ NOXth Lineand 1560 Feet From The West -l
i
t

Line of Section 32 Township 27N Range 11w + NMPM, San Juan County"

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ku~¢ ot Authorized Trousporter of Otl [ --or~Cordernsate X Address (Give address to which approved copy of this form is to be sent) e
Giant Refinery Inc: P. O. Box 256 Farmington, NM 87401
Ne-e of Authorized Transporter of Casinghead Gas -] - < or.Dry Gas [ Address (Give address to which approved copy of this form is to be.sent) - - ...1,:
E1l Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 '
If wel! produces oil or liquids, T Unst , Sec. K " Twp. :Rqe. Is gas actually connected? | When )
| Give location of tarks. : C : 32 ' 27N ! 11w L H
tf thi'e production is commingled with that from :any otherlease or pool, give commingling order number: ve o
COMPLETION DATA
: - - B - *O1l Well "'Gas Weil ' New Well ' Workover © | Deepen TPlug Back ' Same Res'v, Ditf, Res‘v.
| Designate Type of Completion - (X) | X \ . , Vo : X i
Date Spudded Date Ccmplf Ready to Prod. Total Depthl l P.B.TD. * i
{
Elevstions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth ~ ) 2 -
{
Perforations Depth Casing Shos' .
l
L TUBING, CASING, AND CEMENTING RECORD |
. _HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT T
|
i

! i

A

FEST DATA-AND-REQUEST FOR ALLOWABLE.

O1L WELL able for this dep!

~{Test must be ofter recovery of total volume.of load ail and must be equal to or excesd.top allowe .

h or be for full 24 hours)

Dote st New Oil Run To Tanke Date of Test

Producing Method (Fiow, pump, gas Lift, etc.)

LA-rj;:"h"c»;.l-T-n Tubing Presswe

Casing Pressue

Acta3i Prod. Durmq Test

Oll-Bbiss

Water- Bbls.

et oo

GASVWELL .,

Aew3: Frod. Test-MCF/D Lengthro! Test

Bbls. Condensate/MMCF

/u

v

-t
9 -
| , ¥
e - Icf_cvuy Woclo .
e
T

-Tnou;,a:-u-ﬂnod ¢tpitot, back pr.) Tubing Presswe (lbnt°u)

Coaing Pressure (Sbvt-ib) .

Choke Size

ERTIFICATE OF COMPLIANCE

hereSycertify thst the rules and regulations of the Oil~Conservation
,ivision have been complied with and that the information given
»ove {s-true and complete to the best of my knowledge and beliel.

- (Signatwe) RS
T e . T-€ B A0 g
e Pro.ductlon Clerk - } )
Lt (Title) . ol tv criatas -
sooleiMarch 23, 1982 ¥ Cartkiee !
B T TR

{Dare) et

OIL CONSERVATION DIVISION

] .
APPROVED 1982
gy Original Signed by CHARLES GHOLSON
DEPUTY GIL & GAS [HIPECTOR, DIST. 43

Fhx it

TITLE

“This form Is to be filed in compliancs with muL € 1104,

B3 this is_a request for allowable for & nawly drilled or deepensd
‘well, this forin"HusfB@wccSMpAniled By & TALU(TISH, of the-devistion™=%
tests teken on the well in lccordlnco with RULE 118,

e Mt—toctlonmul—!hh.lnmmul.hc.!ﬂhd out_completely.. (o;__-llow-v_u_
able on new and recompleted wells. fiatezy

Fill outonly-Seélons I, 11, U, and VI for changes of owner,
wall nsme of nuMbaT, of transhorteror otHat’ i‘ucl_} thange of conditioni-===

.



