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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tirerator

Beta Develop@ent ¢o.

Address

234 Petr. Club Plaza, Farmington, N. M.

Reoson(s‘)—f-or fi]i;gﬁf(f;};’iz_‘l preper box)

l Zhange ir. Transporter of:
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Uhemge i Townersiil i Casinghead Gas

Corniensate

Other (Please explair:
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[ ! Effective 3-3-67
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If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| ease i e i Well Tle. Fool MName, Incliuding Fermation :nd ¢ L_ease l'é'dml_
| Hancock Federal . | Basin Dakota S tte, Federdl ar Fee
I
_cczation -
nit sttﬂ'_'i”_ _ 1850 Feet Frcm The SOUth lLine and 1850 Tee: Frem Tre West
Line ¢! Seztizr 22 ., “ownship 27N marge 11W , NMPM, San Juan County

DESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

“lame of futhcrizes Tronspcorter of Cil or Condenscie T ¥

Caribou Four Corners 0il Co.(1 load only)

S U

Address (Give address to which approied

copy of this form is to be sent)

PO Box 175, Kirtland, N. M.
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If this production is commingled with that from any other lease or pool, give commingling order aumber:

COMPLETION DATA
TCll Well ' Gas Vell ]‘ lew Well TWorkover " Deerern Flug Back T Same Restv, "Diif. Res'v.
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Date Spudded Date Compl. Ready to Pred. Tctal Depth E.B3.T.D
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U

Name of Producing Formaticn

cp Ci1/Gas Pay

Eerforaticns

' Cepth Casing Shee

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL .

(Test must be after recovery of total volume of luad oil and must be equcl to or exceed tos allow-
able for this depth or be for full 24 hours)

Date First Mew Dii Run T- Tanks Date of Test

ST —

Producing Method (Flow, pump, gas lift
' .
f:

L_ength cf Test Tubing Pressure

Casing Pressure 'w,

Actual Prod, During Test Cil-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test-

MCE/D

Length of Test

Bbls. Condensate/NMMCF

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Zhoke Sizes

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original signed by:
D. E. BAXTER

(Signature)
Superintendent
(Title)
3-3-67
(Date

OIL CONSERVATION COMMISSION
1Ak

3 i,
APPROVED il 7 ,19
BY _Qzaliidl e wiv - o i
TITLE MLy <

R jﬁ
This form is to be filed in com Z'xce with RULE 1104,

If this is a request for allowable for a newly drilled or dezpened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RLLE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only Zor changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



