Pt

STATE OF HEW MEXICO

EAGY 2% MINCAALS GEPARTMENT : : ~ _ : St e e e -:::';’5;‘%_-‘:}". s
e eteatver OlL CONSERVATION DIVISION .......7 777 7 ST p i
.- - P. O, BOX 2088 .-
SANTA FE, NEW MEXICO 87501
Lanp OFriceE ) . .
—= ot REQUEST FOR ALLOWABLE e -
VTAANIPORTER -
Gas AND
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—’AODAYlON orrica
COperoiot
Beta Development Co. ) .
Adsress - N T : ) . ¥ e .
238 Petroleum Plaza, Farmington, NM 87401 E
Reason(s) Tor Tiling (Check proper box) ] Other (Pleate exploin) <
HNew Well « 1= Chanqe in Transporter of: ’ e e mmen
Recompletion D Oll. D Dry Gas D
Change In o-menhlpD Casinghead Gos D Condensate E - - . e e
}f change of ownership give name R
_and sddieas_af previous owner
DESCRIPTION OF WELL AND LLEASE
Lesze Ncme . well No.| Fool Name, Including Formation Kind of Lease Leuss No. . :
Hancock Federal .6 Basin Dakota State, Federal or Fedederal 1046-06
Lecation =< . 0
L]
Unlt Letter F 1680 Feel From The North Line ond 1565 Feet From The West : .- .. ‘
Line of Section 25 Township 27N . Ranqe 11w » NMPM, - San Juan County !.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Tt ot TIRTI Y
“Ner€ b1 Adthorized Treasporter of Otl | - -~ -omCondensate X} Address (Give address to which approved copy of this form is to be sent) = ~oen
Permian Corporation P. O. Box 1183 Houston, TX 77001 '
f'Neze of Authorized Transporter of Casinghead Gas-{J} ~<or:Dry Gas 3 Address (Give:address to which spproved copy of this form is to be sert) -+ =..n
El Paso Natural Gas Co, P. 0. Box 990 Farmington, NM 87401 ‘
1 we!l produces oil or liquids, :Un" ) Sec. jv Twp. T.Rq“ Is gas cctually connected?  wWhen .
give location of tarks, 'L F : 25 ; 27N ' 11W ! !
:1f this production is commingled with that fromr any ‘other lease or pool, bgive commingling-order numbex- - - - Torrem e wimemer

COMPLETION DATA
T Ol Well :Gc: Wwell “I'Nuw Well | Workover | Deepen ' Fiug Back ' Same Res'v.' Difi, Res'v.
' ] . v ) '
l ' [ ' |
d

Designate Type of Completion — (X) X . \

A 2

. . § : L
Dcte Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.Do e e ]
Elevstioas (DF, RAKB, RT, GR, etc.; |Nome of Producing Formation Top Otl/Gas Pay . Tubing Depth e s'

!

Peictations Depth Casing Shoe’ ,
e ioin . ““TUBING, CASING, AND CEMENTING RECORD !_

. - _--HOLE SRE™ * -~ CASING & TUBING SIZE DEPTNH SET Lo SACKS CEMENT i

e o pen amocam

i
T
f

a0
|
;,
|

R TRy O PPN

f | i

TEST DATA-AND-REQUEST FOR ALLOWABLE. .- (Test must be ofter recovery of rotal volume.of load oil and must be equal to or exceed top. cllouv; .
able for this depth or be for full 24 Aours)

OIL WELL ,
Date 7izat ivew Ot} Rua To Tanks Date of Test - - Produsing Method (Fiaw, pump, gas lift, etc.}
R P — ‘ i~ O PR S
Lergih of Test Tubing Presaure Casing Presswe T Choks Size" =l L,r }
i} o
A:ua‘.—F;re:D\:rlnq Test O1i-Bbls. e Water- Bbla. v GaswMCF J
| S - - _m‘,;..n' e amaaalo -,3
. ' N Lo
GASWELL. . N . . dipolld)
Aeta. Frod. Test-MIF/D Length-of Teat N . Bbls, Condensats/MMCF - - ver - | Gtavity of Condeneater . savl-
l‘ .;.-tz-.-»._q»—uolho.d'-(puol. back pr.) Tubing Presawe( shut-is ) Casing Pressuse (Sbn-in) B Choke Size N
i .
CERTIFICATE OF COMPLIANCE o QIL CONSERVATION DIVISION o

_ - ‘ APPROVED .S LX o . 19,
1 !.ereby certify that the rules and regulations of the Oil Conservation T -

Di¢isioa have been complied with and that the information given - .,<:/
sbove is-true and complete to the best of my knowledge l_nd bellef. BY Ll

TITLE

’ O ! : This form Is to be [iled in compliance with RULE 1104,
s AM W - 1f this is » request for allowable for 8 newly drilled or dospened

———— (Signatwe) - Lt “well, this foff MOLI be“sccSMPanted By s VabE[aUSA Sl the-doviation™™
B I P LI S tean L taw Wil anoa tests tsken on the well in sccordance with RULE 111, .
meuzmeaebroduction Clerk : - e |} — - —All-sections ofthis form muslba {llled out completely. for silows ,
R (Title) amd iveoamoiered - able’tn new and tecompleted wells. L -
cod tuatiia ) . Conle TEAWeL Fill our only-Seétions 1, 1l 11, end VI for changes of owner,
K “""‘,’._‘*—"ﬁ.M&rCh 28, 1934 [Date) T e M well name or fumber, oF u-nrpmm,’or'oﬂfnf‘i}a;?}j‘,é)ﬁiia‘ ol ccadltton—

- Y e AP I




