Loalc U ditvy MEXICO S ' N . Coaee e

o ¥ 1 T ALS DEPARTMENT S ' R FA A 1227

ST OIL.CONSERVATION DIVI ION e . T B
*” - u..-...-u".éi"“ I : . P. O. BOX 2088 : SRR
{ SANTA FE, NEW MEXICO 87501/
[vei ] / o
prommocrer o ' REQUEST FOR ALLOWABLE - e Tl
'? TRANLPONTEA fuoe AND
! O AS
[ orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK :
Qs-etator '
1
Beta Development Co. :
Addiess == -mT
238 Petroleum Plaza, Farmington, NM 87401 i
g Resson(s) for filing (Check proper box) Other (Please explain) —"
{ Noew Wel} - Change in Tronsporter of: ’ Teoe s L e s
Reccmpletion D o1l D Dry Gas D

1 Chenge in OwnerlhlpD Castnghead Gas D

Condensate e e e e - L emimae

If change of ownership give name
«nd sddsean of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.{ Fool Name, Including Formation Kind of Lease ‘;_.0.. Now
Mudge Federal 6 Basin Dakota State, Federal or Fee pogopng g 1082-06
Location .
Unit Letter :i 840 Feet From The__Nofilllnt and 1535 _ Feet From The East ' ~— -g
Line of Section 32 Township 27N - Range 11W » NMPM, -~ c®an Juan County £~
" *ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R TRV
Ne~e ol Authorized Trousporter of Cll ] - --or-Gordersate a Address (Give address-to which-approved copy of this form is to be cent) £2 e
. . 1
Permian Corporation P. 0. Box 1183 Houston, TX 77001 !
Nete ol Authorized Transporter of Cosinghead Gas [} -~ or:DeyiGas [ Address (Give address:t0 which.approved copy of this form is. to besent) + iaires
E1l Paso Natural Gas Co. P, 0. Box 990 Farmington, NM 87401 3
: "Unit | See, "Twp. 'Rge. Is gas actually connected wWhen . p
11 well produces cil or Jiquids, ' ' ) ' t i
give locotion of tarks. 'L B J‘ 32 ; 27N + 11w ! |
o A A

i thig'production is commingled with that from any other-lease or pool, give commingling .order number:. » -

COMPLETION DATA

- e e Ceim s maew

[,

A b ]

Ol Weil "Gas Well 'New Well ! Workover | Deepen "Plug Back ' Same Res’v.’ Dill, Res'v.
D te T fCom lenon e ! ' ! ! ! ! !
esignate Type of Comp - X ! ! ! ) ' ! '
| A 1 o m
Date Spudded - Date Compx Feady to Prod, Total Depth P.B.T.D. wefe -
Llevctions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth e I
PC.’((.;KCH:I-O-I’II Depth Casing Shoe' ez
L o TUBING, CASING, AND CEMENTING RECORD '
+ .HOLE SI12E CASING & TUBING SIZE DEPTH SET - SACKS CEMENT .
. I
e ~-i 2

. ] : i !

‘EST Drm AND REQUEST FOR ALLOHABLE e
1. WELL ‘
Scte Firat new Oll Run To Tonks

{Test muss-be after recovery of totel volume of load oﬂ cnd must be squal to or cxcud top sllows _
able for thisa depth or be for full 24 hours) .

Producing Method (Flow, pump, gas lift, etc.)

Date of Test

.ergth of Test Tubing Pressurs Casing Pressure Y |

~¢te3i Pred, During Test

Cil-Bbls. Water-Bbls.

"AS ¥ELL
Lcival Frod. Test-MCF/D

Length of Test: Bble. Condenscte/MMCF - - - wa - .| Gravity of cm’.m:: g ST o

ec:ng Meihod (pitot, back pr.) Tublng Preaswe { hut-1in } Casing Pressure (Ebut=in) .. ... .| Choke Size

~VRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

K

BY S ) —
SUPERVISOR DlSTRlCW 3

APPROVED - 19 —

nereby certify that the rules and regulatidns of the Oil Conwervation
vizioe have been complied with and that the informstion given
sve {8 true and complete to the best of my knowledge.and belief,

o~ TITLE : ]
. ﬁé’ 2 This form ia to be filed in compliance with RULE 1104,
.‘.". ~, 5:6‘@ G-gL Z‘-/@k/ If this s & request for allowable for a newly drilled or despened
- (Suutwo) T TR a e T “well,  this Toim tnit U B WS RPURTen by W ‘tatalatlon; 6f thedeviation =~
Pr'o'iuctlon Cl l"k GEvorae swis Lk At tests taken on the well in sccordance with RULE 111,
c - = T - —- Al sectiane.of thia form.oust ba filled out completely. for ll}
cet (Titde) . et cacoinpioes abie on new and recompleted wells, fe ey \

"T’mch 28, 1984

;N hertlEe g g
LR R

Fill out only Sdctfdns 1, 11, I, and V1 for changea of owner,
" wal).name or number, bt trans porter; or other -uch qh«np of coadnlorc."-

(Dote}

P ST . PIPOEPEN 1 P POy




