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.......... Form C-104
-~ Revised 10- l 7! :

IC)N

(.:;»c mol

Beta Development Co.

" ALl eS8

238 Petroleum Plaza, Farmington, NM 87401

“Feouon(s) lor {iling (Check proper box)

J

Charnge An-OvneuhlpD

Chanqe in - Tronsporter of:

on O

Casinghead Gas D

New wWeli -

Recumpletion

Dty Gas

Condensate @

Other (Please explain)

O

.
R R T

if change of ownership give nsme
1nd wddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation Kind of LLease Lecss No.
Shults Federal 1 Basin Dakota State, Federal or FeeFederal 1390-01
‘Location - ~ - )
1610 West i
Unit Letter F 1767 Feet From The North Line and 6 Feet From The . ‘ -
. i
Line of Section 1 Township 29N Range 11W ,NMPM, San Juan County iﬂ
- ~ soesr

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- of-Cordeasate [X

‘Pawarr . 541 /8H

‘Nere of Authorized S rcusporter of Cil [
Permian Corporation

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

P. O, Box 1183 Houston, TX 77001

Ncre of Authorized Transporter ot Casinghead Gas [ 7} « +or-Dry Gas X7 Address (Give address to which approved copy of this form is to be sent] - o »ow
El Paso Natural Gas Co. : P. 0. Box 990 Farmington, NM 87401
T Y T T >
1 well produces ofl or liquids, , Unit ) Sec. , Twp. Rqe. Is gas cctually connecied? , When :
give jocotion of tarks. : F ; 1l J' 29N 11W | i
{ thi4 production is commingled with that from any other-lease or pool, give commingling order numbers - T LT
"OMPLETION DATA
TO1l Well T Gas Well New Well ' Workcver | Deepen "Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ! ! ' ' o ' ' -
g Yp np : ' ! ] : ' ' ' |
1 3. e i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

tiov:u;_n‘l (DF, RKB, RT, CR, etc., Name of Producing Formation

Top Ci1l/Ges Pay Tubing Depth

PRGN T

recicrations

Depth Casing Shoe'

TUBING, CASING, AND CEMENTING RECORD

W

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

t

T

i

'EST DATA AND REQUEST FOR ALLOWABLE - _(Test must be ofter recovery of total volume of load oil and must be equal to or excrad top nllaw- .

able for this depth or be for full 24 hours)

JIL WELL

First New QOil Run 7o Tanks Oate of Test

Zate

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

_-E.:ar. ot.Tut Tubing Pressure

Casing Presswe

\cu:l VP:;d During Test Otl-Bbls. = water-Bbis. M
PAS WELL ., o _ _ .
Reris, Frod. Test=-MZF/D Length of Test e - Bbls. Condensate/MMCF o h Gﬂrﬂly 0! Condenscle S ==
{estizg Method (pitos, back pr.j Tubing P:olnul(lhnt-u) [ Cosing Pressure (sbut-in) Choke Size - P,
LRTIFICATE OF COMPLIANCE - oiL CONS&RVATION D%ZION
3 4“ n h
herety certify that the tules and regulations of the Oil Conservation APPROVED = |
ivisivo have been complied with and that the informstion given . 7
ove |8 true and complets to the best of my knowledge and bellef. BY A
' | gy o oA Y
-/"D TITLE Y
e
/j This form is to be filed in compliance with RULE 1104,
\/ - étf.' A:Z‘A( s /L Y20 Zf’ [ ( 11 this {s » request for allowable for a newly drilled or despened )
- (Sumn.n) * well, this form mus{ be accorPAnlsd by ¥ tabulaTioy of the-devistion- -
R A S tests taken on the well in accordapce with RULE 114,
— P ﬁd\l(’tlon Clerk § g All secuions of thia fore must be filled out completely for allows .
: (Title) B AT LR able &n new and recompleted walls, fycreag

. March 28, 1984

FI1l out only Sections 1, 11, 111, snd VI for changes of ownaer,

viall wmma ne aumber artransoorter.orother ¥uch chinde of conditlon. -



