STATE OF NEW MEXICO : : _ _ -/ S

ERGY 13 MINCRALS DEPARTMENT ::::s:??;-h?l
co a 400ias setitens OIL CONSERVATION DIVISION - . .
[ eavmmuion [T . © P.O.BOX 2088
| tanracre SANTA FE, NEW MEXICO 87501
riLe
-u..l.u‘l.
Sy
LAMD OQFPrFICE .
=2 - REQUEST FOR ALLOWABLE
TRANIPORTER -
oas AND
OrcravOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICH ) :
Operaior
Beta Development Company
Address
238 Petroleum Plaza Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well - - . Chanqe in Tiansporter of: ) . ¢ o e :
Recompletion D ol D ~ Dry Gus D .
Chonge in O-mtlhlpD Casinghead Gas D Condensate - e ,.;,.
If change of ownership give nsme
snd_sddiens of previous owner
DESCRIPTION OF WELL AND LLEASE
Le3se Nome weil No.| Fool Name, Including Formation .1 Kind of Lease Leoase No.
Oneda Federal 1 Basin Dakota State, Federal or Feern o 3oral 3030-01
Lecation < ) L -
1
Unit Letter K : 1850 Feet From The ____” oTth Line and 1830 Feet From The Bast . f
Line of Seetton 3 0 Township 27N Renge 1llw . NMPM, San Juan County { .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - s st
Netme of Authorized Trousporter of Ctl (- or Cordersate - X} Address (Give address to which approved copy of this form is to be sent) - » -
Giant Refinery 1Inc. P. O. Box 256 Farmington, NM 87401 '
-Nome of Authorized Transporter of Casinghead Gas.{_]. :ot.Dry Gas[X] I'Addréss (Give address.to which approved copy of this form is to be sent) RO
El Paso Natural Gas Company P, O. Box 990 Farmington, NM 87401 i
1 well produces oil or liquids, Y.Unn , Sec. TTwp. IRqe. Is gas actually connected? , When ; ;
give location of tarks. : K : 30 ; 2 7N4: 11w 1 |
if thig'production is commingled with that from any other {ease or pool, give commingling order number:. - T RPN
COMPLETION DATA -
3011 Well ‘rGus well erow well | Workover : Deepen "Flug Back ' Same Res’v.’ Diff. Res'v.:
Designate Type of Completion — (X) | ' ' : ; ! : : i

1 1 A 1

i3
! Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Tlevctions (DF, RAB, RT, GR, ete.;. |Name of Producing Formation . Top Otl/Gas Pay Tubing Depth -
Perforations i T Depth Casing Shoe’ i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - | DEPTH SET . SACKS CEMENT.
1
|
- o
-
e 1 i !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load onl ond must be -qul 0 or
o"_ WELL able for this depth or be for full 24 hours) X
Decte Fitst Mew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Lun:thr oi Test Tubing Presawe Casing Presswe
Acua-; F;xc.d Durmq Test Oil-Bbls. N Watet - Bbls. -
GAS WELL o . A » "
Actgal Prod. Test«MCF/D Length of Test: o Bbls. Condenscte/MMCF - .s» | Gravity of Condensate  =..es - .
T-niznéuotnoa;(porot. back pr.) Tublng Presswe ( Shut-in ) Casing Pressure {Sbut-n) . = Chote Size | G e
*ERTIFICATE OF COMPLIANCE : . oiL CONSERVATION DIVISION A e

’ vy
heteby tertify thet the rules and regulstions of the Oil Conservation APPROVED E = R §  J— -

:jvisioa have been complied with and that the information given it H
bove js true and completd to thé best of my knowledge and belief. 8Y_. Ongmnl S'QMd by CHAR'LES GHOLSON

ﬁ vivee  DEPUTY Gii & CAS NSPECTOR DIST 43

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

M) ; WK—/ If this is & request for sllowable (or 8 newly drilled or despened

(Signatwe) T 7T T [ well, this form must be aB¢omputied by 3 fabilation of the—devistion--
Fetoate S tests taken on the well in accordance with RULE 111,
e Eroduc tion Clerk g 1| .. .- — All -wections.of thia-form. mnnLh;JUlnLoul comphuly lor‘gj_lq_wg_m
R ' (Tisle) R R able on new and recompletad walls, .
s ch 23 1982 Sy N dte e . Fill out only Secttons 1, 11, 111, and VI for changes of owner,
HaL - (Date) Ut ey ’ well name or number, or t‘nmpmrﬂ"ov stwrsucthichange of conditlton~~-

Y - o dms P 2v 4 e ot L Y DU




