STATE OF NLW MEXICO . . - .
ERGY &0 MINCRAALS DEPARTMENT - ' - a ' - o -4::';,3“,’; Ve T
e ‘ OIL CONSERVATION DIVISION ... S
| _eatamurion [T - P. 0. BOX 2088
»::1"_'.':.'_' SANTA FE, NEW MEXICO 87501
“usuas,
’_-L.AIID Qrrice *
—— o REQUEST FOR ALLOWABLE
TAANSPORTEN |- —-
QAS AND
ortmavoOn _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK i
Cperalot
Beta Development Company :
‘| Address :
238 Petroleum Plaza Farmington, NM 87401 1
Reason(s) tor filing (Check proper box) Other (Please explain)
New Well .« - Chenge 1n Transporter of: . PRI e ;
Recompletion D on [j . Dty Gas D :
Change In Ovmrsh!pD Casinghead Gas [j Condensate B co- e H

If change of ownership give name
snd_address af previous owner

DESCRIPTION OF WELL AND LLEASE

Lesse Name well No.| Fool Nome, Including Formation . Kind of Lease L_ease No.
Holloway Federal 5 Basin Dakota State, Fedetal or Fee Federal | 1060-05
Locailen i
i
Unit Letter_ M H 990 Feet From The_No rth tineond 990 Feet From The East S ..,!._
Line of Section 7 Township 27N Range 11w . NMPM, : San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ° : T b
Nec—e ol Authorized Treasporter of Ot - or Gorndensate (XK Address {Give address -to whicA opproved copy of this form is to be sent) « - -~
1
]

P, O. Bex 256 Farmington, NM 87401
Address (Give address to which.approved copy of this form is to be.sent) - ~uin
Farmington, NM 87401 :

Giant Refinery Inc.
Nc~e of Avthorized Transperter of Cosinghead Gas D wor.Dry-Gas
El Paso Natural Gas Company P. O. Box 990

fUnu , Sec. !Twp. "Rge. 1s gas actually connected? , When

:M:7;27N:11W !

1 o i

if we!l produces oil or liquids,
give location of tarks.

B L Y SRS YU

If this'production is commingled with that from #ny otherease or pool, give commingling order number: - -

COMPLETION DATA
I Qfl Well TGGS well :Now well ! Workover T. Deepen "P.ug Bock ' Same Res'v.' Dilf, Res’v,;
Designate Type of Completion — (X) . X ' X X : ! ' i
1 d 4 i —l
Date Spudded Date Compl. Ready to Prod. Total Depth s P.B.T.D.
| Elevctions (DF, RKB, RT, GR, etc.; |Nome of Producing Formation : Top Ol11/Gas Pay Tubing Depth
i
Perkl.ovrctvlon;u- Depth Casing Shoe’
B . ) TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

i
e
~7| — _.i pe—

| g ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volime of load -oil ond must be equal to or axceed to0p allowe .
able for this depth or be for full 24 hours) -7

OIL WELL . . _
Date First New Oll Run To Tanks Date of Test Produeing Method (F low, pump, gas lift, uc.l),, '

N Y "‘ ) - o
Lergth of Test Tubing Pressure Casing Prsssue © T T T [ Clbke:Stre L ‘ =

R ey L
Actual Prod. During Test O1l-Bble. water - Bbls. - Gu“- MCF _ e

o S T )

- — ,‘\, —rre / .

G_AS““‘E’LL L . . %”Qr‘:s:é""/? Cem e T
Acreel Prod. Test« MCF/D Length of Tesl: : Bbls. Condensate/MMCF e Gravity of Condensate - » - 5=,
Tohan Method (putot, back pr.) Tubing Pressuwe (l'hnt--u) Casing Pressure (sbvt.-in) - -| Choke Size -
SERTIFICATE OF COMPLIANCE ’ OiL CONSERVATION DIVISION it -

hereby certify that the rules and regulations of the Oil Conservation APPROVE.Qmm o 19
Yivisioa have been complied with and that the informstion given 0"9‘ ' . "~

bove is true and complete to the best of my knowledge-and beliel. | BY
. DEPUTY GIL & GAS INSPECTOR, DIST. #3

TITLE

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

1f this is & request for allowsble for & newly drilled or deepened
N well] this Torm must Bs dEcoRPINIST by o Tabulatlod of the-deviation~~

. (Signotwe) :
eons o T T tiee Rk il KL tests taken on the well in accordence with AuLE ¥if,
‘—'—"‘-_-L""““"’P‘r oduction Manager - e W e e All-sectione:ol. lhh-,lorm.muALh-.ﬂ.lPiO\“-C‘""P""U. fqr aliows. o
ST maTm e © (Title) R A A able on new and recompleted wells, Ve e
- . March 23, 1982 e seprie i Fill out only Sectfons 1, 11, U, and VI for changes of owner,
: Tesoer e et Ul alt nama ar nbmber. ot ane porter; or viTer sUch chpnge of conditions =

PY YN



