STA.. ..  NEW MEXICO
cAGY &40 MINERALS DEPARTMENT

9. 97 torieo STAIVED

ommnuuou P O. DO

}F - - ——- ——-— -

PRORATION OFFICHK

OIL CONSERVATION DIVISION
. 2088

f

Form C-108
Revised 10-1- 7!

‘_::_:;':_'_f SANTA FE, NEW MEXICO 87501

uaros.

Cano orrice ]

T:. - o REQUEST FOR ALLOWABLE T T
aCLACLY S AND

orrmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Beta Development Company

Addtess

238 Petroleum Plaza Farmington,

NM 87401

Reoson(s) for Tiling (Check proper box)

New Well
O

Chenge 0 Owncuhlp{:]

Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

e

L]
ate B

If change of ownership give nsme
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Nome, Including Formation Kind of Lecse Lease No.
Fogelson 4 1 Basin Dakota State, Federal ot Fee FEderal 3240-01
Location -
i
Unit Letter P 1190 Feet FromThe SOUEh ir0 and 1190 Feet From The East b
Line of Section 4 Township 29N Range 11w . NMPM, San Juan County l- :

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemeci Authorized Treasporter of Cil ~or Gondensate T X

Giant Refinery Inc.

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

P. O. Box 256 Farmington, NM 87401

1
¢

‘Nc=e of Authotized Transperter of Cosinghead Gas{_] . ~or Dry Gas K7}

ey

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

El Paso Natural Gas Company P, O. Box 990 Farmington, NM 87401
T ¥ T T T
1t well produces ol or liquids, . Unit ; Sec. ‘Tw2p. qui.l . Is gas octually connected? , When E
qive location of tarks. : P : 4 ; 9N, v I |
If this"prodoction is commingled with that from any other-lease or pool, give commingling order number: . .o vin
COMPLETION DATA _ )
i POl Well : Gas well :New Well | Workover | Deepen | Plug Back ' Same Res'v. DI, Res‘v.;
N " [ ' d
| Designate Type of Completion — (X) : : | X ! ! : ! i
1 ’. A 1
Date Compl. Ready to Prod Total Depth P.B.T.D.

: Dote Spudded

H

i

Elovctians (DF, RAB, RT, GR, etc.; |Name o! Producing Formation

Top OLl/Gas Pay Tubing Depth

Feriorations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

|

I {

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol1L WELL able for thia dept

{Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allows .

A or be for full 24 hours)

Dcte First New Ol Rua 7o Tanks Dote of Test

Produzing Metned (Flow, pump, gas lift, ete.)

Lengih of Test Tubing Piessue Castng Presswe ~7 7T Chroke Size _ L -
Actuzi Prod. During Test Osl-Bbls. wWater-Bbls. Gas«MCF N : -
. N 13
TEIAR -
i ivdie i
R =~ it
) ' s
GAS MELL i . o ,,
Actgal Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF - Gravity of Condensate:~ -, . .a. L
Tu-unq- Method (pitot, back pr.} Tubing Prouuu(nhnt-l_n) Cosing Fressure (Sbwt-in) . Choks Size | -

"ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conaervation
)jivisioa have been complied with and that the information given
bove is true and complete to the beat of my knowledge-and bellef,

(Suulwu) -~ -....«: .
___~_____’__ Productlon Manager
LR {T""} LB LT ey
censo. o March 23, 1982 ol fedovs [

(Dote)

olL CONSERVATION DlVISION

, 19

APPROVED b

Origiml Signed by CHARL:S GHOLSON
DEPUTY GiL & GAS INSPECTOR, DIST. #3

TITLE

This form is to be filed in compliance with mULE 1104,
1f thia (s a request for allowable for 8 newly Crilled or deepened

““well, this forin musTBe WcoHpanTed by s YaLulation 6 the devistion ™~

teats taken on the weli in accordance with nu\.: n|,
. All-sectians of this form.must_be {illed out completely. LOLIHO_'&W_,
oblo on new and recompleted walls, e,

Fill out only Sdctténs I, 11, 111, and VI for changes of owner,
well name or number “or-Mtansportes or Other With’ chpngo of ‘condition.—-

P

i




