STATE OF HitwW MEXICO

AGY 240 MINCRALS DEPARTMENT : : - ' :2:7:531?£ 1-78 -~
" JI.'.ZZ‘.:JI.’.. "OIL.CONSERVATION DIVISION . 7. ' o N-.,..’.
T eatamution —__E #. 0°vOX 2088
».:‘f;'“'_ SANTA FE, NEW MEXICO 87501 ) T
"
-u—l :.I
Ll-.D Qrrice —‘ - -
T o 111 REQUEST FOR ALLOWABLE -
TAANIPORTER }J‘: AND
orrmatOn AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
PACRATION OFFICHK
(.Jp(ralol- _
Beta Development —ompany
Address - ae
238 Petroleun Plaza Farmington, NM 87401
Keason(s) Tor filing (Check proper box} s TOther (Pleate erniain] .
New Well - Change In Transporter of: ) - loe s
| Recemplellon D (o1} D Oty Gas D
’ Cherqe in O-ncrshlpD Casinghead Gas D Condensate E] . . - A

f change of ownership give nare
and a2dress af previous owner

NPFSCRIPTION OF WELL AND LLEASE

: Lezze hame ‘well No.| Fool Nar.e, Incivding Fermation Kind o _ease i Leane No. - -
] Douthit Federal 3 Basin Dakota State Tederal or Fee Federal | 1020-03

i Lozaton B -
L Untr Cetter L : 1320 Feet From The South Line and 790 ‘Fee: From The " VWest b ese o Tega
| ;

{ i

! Line of Section 26 Township 27N~ Range 11W . NMPM, San Juan County -~
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s LY TETTEONRET

: t.o—e bl Authorized - reaspciter ¢f Tl [ - -orCondensute | z Aacdress (Give address o which approved copy of this form s to te semt)== v _w-

Giant Refinery Inc.

P. 0. Box 256 Fearwuingtorn, NM 87401

Na~e ol Awhorized Transperter ¢f Casingnead Gas 5] .« rer.Dry Cas Cg

Address (Give address to whica approved copy of this form is 50 2esent)~-

i E1 Paso Natural Gas Company P. 0. Box 990 Farmzington, NM 87401
T * T T T = T
I well produces oil or liguids, , Unit ; Sec, I‘I‘w;::. ‘Rqe. Is gas actually connected? , When
give location of larks. 'L L : 26 ; 27N ¢ 11w !
i e
f thiw produttion is commingled with that from:any otherdease or pool, give commingling order numberis- Sa ane emQien
ZOMPLETION DATA -
X Otl Well ’TGus well TNaw well Twerkever ' Deezen "F.ug Back 'Same Res’n Dif{. Res'v..
. . 1 H 1 1
Designate Type of Completion — (X) \ \ ‘ . ! ' ! i
e 1 1 A A L —
Dote Spudded -  Date Compl. Ready to Frod, Total Depth P.B8.T.D. —f
'
‘Elncuaa'; (DF, RAB, RT, CR, e:c., Name of Producing Formction Tep Ctl/Gas Pay ... ..... - Tubing Depth L3 :4-_;-:;:,,:.?'
’ 1
e Sdcsm i = - T T
Pei.crations Depth Casing Shos ;
TUBING, CASING, AND CEMENTING RECORD .
= e — ﬂm-.'..
- _HOLE SIZE CASING & TUBING SIZE DEPTH SET SACHS CEMENT | L.
— B ar-cales ol 4l.~,
‘ i

1

it

TEST DATA AND REQUEST FOR ALLOWABLE-. -(Tast must be ofter recovery.of 1otal.voluma.cf Jozd ml ond must bs nqml to or ex 4ed wp alla«- -
able for thin depth or be for full 2¢ hours) P .

L WELL

®ye

;)c:. Titet New Qi Run To Tanks

Cate of Test

L gas Lift, eted)

Froducing Method (Flow, pump

P i

Length of Teet . - -

. Tublng Riessure

F )
Cgsing Pressuws ) cmugszn .

Actudi Prcd Duunq Teat

’OIL-BM-. 4

Water~Bbls.

TAS WELL

PRy,

Acteci Frod, Tesl=-MCZF/D

Length of . Test: . )

FarT v s g

Bbls, Condensate/MMCF Grmu;é( Condensate Wi e, s P

T estzg-Method {pitos, back pr.)

Tubing Pressure ( Shot-4in )

Chore Size tn

Casing Presscre (Sm—ib)

_ERTIFICATE OF COMPLIANCE

hereby tertify that the rules and regull!lonro! the-Oit Conservation

ivisioo have beten complied with and that the informaticn given
sove-is-qrue-snd complete to the best of my knawiedge.and belief.

Armdta TN be 1173

Jt $ v e

e (S.uumn)

T e

: v e ~ e vl
)  Production Mznager heve
el N e e i
D N X R T T‘l’t} o e A
.. March 23, 1932 Voeieir .
(Dote) ’ 'r' T

DIL CONSERVATION DIVISION LT OUIAY
._APPROVED — — . ¢ Vo
: 1 g m,J ARk P (o) 'R e anen
NETERIEE | ' 5 'f R T Y) t.-)--u 1% IRPRE LY RS-y ¥
BY e . . - ~ - T L —iw 118D i
TITLE :

This form is.to be filed in compliance with muULE 104, - .. - -

1f this is & requuvfm allowable for a newly drillec or despened
““well, thls formmimst beetcompsniet by s -tsbulation of ‘nedeviation™>™
tesis teken on the well in accordsnce with RULE 114, . .

e —- All vectione of thin™form tnyst: bc,ﬂu‘pd ous gamplet <nx,,[0_§¢llo&_,
able on new and recomplsted wells. s

Flil out only. Sectisns 1, 11, 11, und V1 for changses o! owner,
well name or number,or transporter of- other such chnn(. of condittons

- - o N L e I S b mltlaten



