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MEXICO 87501

ALLOWABLE

AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Beta Development Company

Address

238 Petroleum Plaza Farmington,

NM 87401

Reoson(s) for filing (Check proper bos)

]

Change in Ownﬂsh!pD

Cheange In Transporter of:

on O

Casinghead Gas D

New -Weol} -~

Reccmpletion Dty Gas

Condensate

Other (Please explain)

.

O]

If change of ownership give nsme
snd address of previous owner

DESCRIPTION OF WELL AND LLEASE

Lesse Name Well No.| Fool Name, Including Formation Xind of Lease Lease No.
Harris Mesa Federal | 1 Bacsin Dakota State, Federal or Fee Federal |3470-01
Location
i
Unit Letter L : 1480 Feet From The__SoOuth tineand___ 910 Feet From The West .
|
Line of Section 28 Township 28N Range 9W .NMPM,- San. Jran County - l -

DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nere of Authorized Trensporter of Ot [ or Cordernsate 1X]
Giant Refinery Inc.

Adcress (Give address -to which approved copy of this form is to be sent) -

P. O. Box 256 Farmington, NM 87401

‘Neee of Authorized Transperter of Casinghead Gas [-). -or Dry Gas T3

Address (Give oddress-to which approved copy of this form is to be sent) -

qive location of tarks.

v L
i

E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
1f well produces oil or quids, T'Unll ;Sec. :Twp. 1Rqe. Is gas actually cennected? | When K
v 28 !' 28N, 9W 1 {

if this production is commingled with that from any other-ltease or pool, give commingling order number:. -

COMPLETION DATA

f Oil Well
1

Tl Gas Well

Designate Type of Completion — X) X i

: New Wel]

: Workover I Deepen j’ Flug Back ' Same Res'v.' Diff. Res'v.

i3

i . i
Date Spudded Date Compl. Ready to Prod,

:
Total Depth

P.B.T.D.

Elevcions (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE -

DEPTH SET SACKS CEMENT

{ i

.(Test must be afte

TEST DATA-AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dep:h or be for full 24 hours)

r recovery of total volume of load oil ond must be equal to or excead top allows ..

Daote riret New Oil Rua To Tanks Date of Test

Producing Metnod (Fiow, pump, gas lift, etc.)

LoncthAéf ;l"ll Tubing Pressure

Casing Presswe

Actual Pred. During Test Qil-Bbls.

Water - Bblas.

CFisk ©u =

=

ol ‘i:
— ‘-‘.::‘A_,.w_, =T araimd
GAS WELL . P
= —— Iy ix 14
Gravity of Condcnnc%o PR :

Aéisu! Prod. Tes1-MTF/D Length of Test’

Bbls. Condensate/MMCF

Tuu.—.—g Method- (pstot, back pr.) Tubing Pressure ( 8hut-in )

Coeing Pressure ( Shut-in) .

Choke Size

JERTIFICATE OF COMPLIANCE

‘hereby certify that the rules and regulstions of the Oil Conservation
sivisioa have been complied with and that the information gliven
bove is true and complete to the best of my knowledge.and belief.

Q ot QM,&MM

{Signotwe)
Productlon Manager
(Title) a e ot )
_...March. 23, 1982 v twer .

(Date)

oiL CONSERVATION DIVISION

This form s to be filed In compliance with mULE 1104,
1f this is a request for sllowabla for a newly drilled or doopen.d

" well, this forfmUst b dtcodipaniad by & TabuTation of the-devistion

tesld taken on the well in accordance with RULE Y114,
- All-sectione of thle:form smust. bo.luhd.out compl.toly__lqr sllows ..
ablo on new and recompleted wells,

Fill out only Seztidns 1, I I1I, and VI for changes of owner,
well name or number, or Tans porter cr othersuth chinnge of conditions——-

1




