STATE OF NEW MEXICO
CHOGY 240 MINCRALS DEPARTMENT
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Oll.. CONSERVATION DIVISION R
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE e e
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

< form C-104 o
lci‘hed 10-1-78 =

. f ELSYY X POy

Gperator
Beta Development Co.

Address

238 Petroleum Plaza, Farmington, NM 87401

Reoson(s) for liling (Check proper box)

CJ

Cheorge In Oumr-hlpD

Change In Tronsporter of:

on A

Casinghead Gas

Now Well ia.u -

Recompletion

Dry Gas

Condensate .- - .

Other (Please explain)

B e

O

1f change of ownership give name

snd addiess of previous owner

DESCRIPTION OF' WELL AND LEASFE

{ Kind of Leose

LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-Lease Noame well No, | Fool Name, Inciuding Formation . AL.‘,.. No.
Martin "A" 1 Basin Dakota State, Federal or Fae oo 1370-01
Location R )
!
‘Unit Letter J 1775 Feet From The South Line and 1575 Feet From The East . ket ---':-_1
. i
Line of Section 3 Township 29N Ranqe 1w . NMPM, -San Juan County '
e ."""' f' 'ﬁ‘!y:-ll

‘ere of'Authorized Transporter of Cil - - -~ ~or-Condensate [3

Permian Corporation Permisn X9/ 1/87)

Address (Give address to which-approved copy of this [arm is to be sent)

P. 0. Box 1183 Houston, TX 77001

S TN

Ho~e ci-Avthorized Transporter of Casinghead:-Gas-{= ) «o5nlry Gas (3
E1l Paso Natural Gas Co.

P. 0. Box 990

Address (Give addsess 40 which opproved copy of this form is:to-dbesent)e = ccrie:

- Farmington, NM 87401

1f we'l produces oll or liquids, : Unit | Sec, T F Twp. que. | 1s 933 cctually connected? | When \
qive locotton of torks. : J : 3 : 29N ]_lw 1 1
fhisprsduction is commingled with that from any otherlease or pool, give commingling order number:: _ ... FELIRE DR T e R
OMPLETION DATA
T Ol well TGas Well | New Well ! Workover | Deepen TPlug Back ' Same Res'v. Diff. Res‘v,
Designate Type of Completlon -(X) : : ' ' ‘ ! ! ' \
Dois Spudded - Date Compl. Ready to Prod. Total Depthl ) P.B.T.D. ' ; e ,,_..;"r
]
. !
Elevctions (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top OLl/Gas Pay Tubing Depth AN 'L"
{
Pe:icrations Depth Casing Shoe' - r
. ) TUBING, CASING, AND CEMENTING RECORD 1
.-  -HOLE SIZE CASING & TUBING SIZE DEPTH SET 3 SACKS CEMENT . ‘"
|
. !

TEST DATA AND REQUEST FOR ALLOWABLE-
JIL WELL

Dcte First New Oil Run To Tanks Date of Test

Producing Method (Fiow, m P

{Test must be ofter recovery of total volume of load ail and must.be equal to or exceed top ellows.
able for this depth or be for full 24 hours) =N

Lergih of Tust Tubing Pressute m

.Casing Pressure

APRTTMY

e

P~

kcx;-;;i Pred bunnq Test Otl-Bbls. Water- Bbls. 1 cMC -
OiL JON“DIV.

. . N 110 — e

iAS WELL, N . N—— TR

Aotes Prod. Teste MCF/D - | Length of Test? . - - Bbls. Condensate/MMCF -~ ., Grovity of Condeneate i : ca. . o |

laur:nq-vMolhod (pitos, back pr.) Tubing Pressute ((Shat~ia}

Coaeing Pressure (Shvt-in) .

Choks Size

ERTIFICATE OF COMPLIANCE

hereby certify thet the rules and reguhuonc of the Oi! Conservation
ivisioa hsve been complied with and that the information given
yove §s true and complete to the best of my knowledge and belief.

(Suulwc) SoFTTe W ”
- ?roductlon Clerk memnemr
:j-:.rf. - « (Title) and secemuivies
< March 28, 1984 e menii.

- "
[Tiaved

OiL CONSERVATION DIVISION S

“\APRQ5 198

APPROVED -f;f , ' 19—
/kfﬂ,
BY ' : ,,/
SuP_E.RWSOR DISTRICT # '3
TITLE .

able on new snd recompleted wel

Fill out only Sections I, 11,
] ‘well name nr number,:of transporte

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

If this is & requeat for allowsble for & newly drilled or deepened
““welf, this form mtatbe éccom;rmtvd‘by-rnbmmmro'hho»-d-vhuba"*
teats taken on the well in lccord-nco with AULE 118,

- —---~All-sections- of-this-form _mu;!_h!..lﬂl!i.ﬂummnl-u}y‘(_‘;mg,ljp_‘y-m,

'Y

111,
r—or—othw

(e 80y .

lnd V1 for changes of owner,
sugh change of“conditions -~



