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AGY 240 MINGRALS DEPARTMENT ' ' S Revised 10778 = =%
it OIL.CONSERVATION DIVISION. -.o...c : ¢4 101 L... i
T Cwramution . R P.O. BOX 2088 -
mave T
s — SANTA FE, NEW MEXICO 87501
usian /
:_{é_;_o orrice b ' N ..
T REQUEST FOR ALLOWABLE - P e T
aas AND
orcmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAODRATION OPFICK " .
Qpetator .
Beta Development Co.
Address = —
238 Petroleum Plaza, Farmington, NM 87401 i
Reason(s) for filing (Check proper box) Other (Please explain) ]
NewWoll-rano Chonge in Tronsporter of: : e e e Wt ~
Recompletion D (o7}] D Dry Gas D ;
Change an»Ownenhn:D Casinghead Gos D Condenaate Q - BT -.~.';
- N N4
If change of ownership give name -
snd addcess of previous owner '
DESCRIPTION OF WELL AND LEASE
!’ Lease Noame . Well No.| Fool Name, lncl:adlnq Formation .1 Kind of Lease Lease No.
Hubbell Federal 1 Basin Dakota State, Federal or Fee Federal | 1250-01
, Locatien = .
i
Unit Letter N H 800 Fc.nj_ From The South Line and 1840 > Feet From The West : el !—
Line of Section 7 Township 29N Range 10W . NMPM; -~ - .San Juan County i

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- - B N R

I L TRINWAT
/ " : iy

Neme of Authorized Tronsporter of Ol [ - '+or Gondensatp~

Permian Corporation M(Eﬂ 9/1/

Address (Give addren-co which-approved copy of this form is to be cenu ‘s e aw

P. 0. Box 1183 Houston, TX 77001 !

!

-Nare of Authoerized Transporier of Casinghead -Guv@: - worDey.Gas [3
El Paso Natural Gas Co.

Address (Give.addressito which.opproved copy of this form is to be gent) s iunm

.

P. O. Box 990 Farmington, NM 87401
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1§4 m'.-ll produces ofl or ligquids,

give locotion of tarks. '
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Is g3s actually connected?

' When
t
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f this productivn is commingled with that from any other-dease or pool, give commingling order number:.=-

COMPLETION DATA

ety cmdmsvmernensas

“ O1l Well
!

1‘ Gas Well
'

Designate Type of Completion — (X)

INcw Well

: Workover .1 Deepen I Plug Back | Same Res’v. "Ditf. Res'v,,

L

!
i

. : I '
Date Spudded - Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

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

Top Oll/Gas Pay

i Tubing Depth

Periotations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

. HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET -SACKS CEMENT

-

.

i —f sl

.

TEST-DATA-AND REQUEST FOR ALLOWABLE - (Test must be ofter recovery of total valln;a;c—.ollo-nd}il and must.be agual to or c:cc;é. toy Al‘lmo.n _‘

JIL WELL

able for thia depth or be for full 24 hours)

Dote First New Ol Run-To Tanks Date of Test

Producing Method (Flow, pump, ‘

as lsfz. ﬂc.

1

H

Longth of Teat Tubing Fiessure

Casing Preasure

Aclu:i Pxod Dunnq Test Oll-Bbu.‘ )

Water-Bbis.

FAS W

Acrual 'Pu;d. Teste M F/D Length of Testi

Bbls. Coqd-n-cu/ﬁMCP

o b

Tulinq»Momod‘(puat. bock pr.) Tubing Puuwo(nm;-h)

Casing Pressure (Bbut-im} .. .. ...

Choxe Size

'ERTIFICATE OF COMPLIANCE

her'eby'cemly that the rules and regulstions of the Oil Conservation
ivisioa have been complied with and that the information given
sove i true. and--compleld to the best of my krowledge-and bellief.’

@c/@w

-BY

TITLE

OlL CONSERYATION DIVISION

s _APR (35 ;984

APPROVED
jMv/ v

SUPERVISOR msngm 73

‘This form {s to be filed In compliance with muLE 1108,
I! this la a request for allowable for @ newly drilled or docpcnod

I (Signatwre) et T
P o “nothee WE. i elvi
I Pr‘oductjon Cler'k :
e B GA T -‘T“h) AT lu-"m-::-;;!w:- S
liMarch 28, 1984 sy Sevasoa
E ) o {Dose) R T O T

e

well, thin Tord mintr b e e Td P arTed by 8 1TEGTa oA S thé-devistion* =
tests taken on the well in uccord-uco with RULE 11%,

Af--eee-All-sections of }MulomAmmLh.mlodml complcto{y_ !_gr ll.lv'(r...u.

(N2 ¥

able o new and recompleted wells.
Fill out un\y* Sectldns 1, 11, 111, snd VI for changes of owner,

Twall name or gumber, %i’ﬁunlpmcr’or viher- 00(‘.1) cbnngo “of- cundhlon.“"
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