SIALE U L év VIRAILG

Form C-*Ol

: ERGY 240 MINERALS OEPARTMENT : Revised 10-1-78
e os sesees satarves : ~OIL CONSERVATION DIVISION ... e e
| __eatamurion " | - P. 0. BOX 2088
,:.:_l":'“' SANTA FE, NEW MEXICO 87501
—Il th..
Lm0 OFFiCE N
== o REQUEST FOR ALLOWABLE
TRANSPORTIEN
GAI AND
ortmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PARORATION OFFICE
Operaiat
Beta Development Company :
Address '
238 Petroleum Plaza Farmington, NM 87401 ;
Reason(s) for filing (Check proper box) . Other (Please explain)
New Well -« .- Change in Traonsporter of: . e - e aa
Recompletion D (o]} D Dry Gas
Chonge m'O-muhlpD Casinghead Gas D Condensote ;

5 I{ change of ownership give name
j snd. addiess of previous owner
' DESCRIPTION OF WELL AND LEASFE.
Lease Name Well No.| Fool Name, Inciuding Feormation Kind of Lease Loase No. . e
| Mims 36 State Com 1 Basin Dakota State, Fedetal or Fee Fee 3300-01
i | Location °
: Unit Lstter D 790 Feet From The Nort huno ond 950 Feet From The West -
i
Line of Section 36 Township 30N Ronge 11w . NMPM, San Juan County ’L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ere of Authorized Treusporter of Gl [ - ~or-Cordensate [X]

Giant Refinery Inc.

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

P. O. Box 256 Farmington, NM 87401

" -Nc:_,eﬂol Authorized Transporter of Casinghead Gas {] . ~or Dry Gas 3
E1l Paso Natural Gas Company

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

P, O. Box 990 Farmington, NM 87401

xRL):.
1iw

) Sec.

136
3

: Unit T Twp

U we!l produces oil or liquids,
D 30N,

| give location of tarks, '

!
i

Is gqas actually connected?

| When
|

A

3 If this production is commingled with that from eny other-lease or pool, give commingling order number: -

. COMPLETION DATA

‘Bu Well
1

"'Gas well
Designate Type of Completion — (X) 0

, ]

l

T]Now Well

TDitf. Res'v,
]

: Workover " Plug Back ' Same Res'v,
. ]

] ' 1

It

T Deepen
]
'
1

-

1
Date Compl. Ready to Prod.

‘ Date Spudded
1

|

Total Depth

P.B.T.D.

: Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top OLl/Ges Pay

Tubing Depth

Per{crations

Depth Casing Shos’

TUBING, CASING, AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i o

'TEST DATA AND REQUEST FOR ALLOWABLE -
DIL WELL

fTest must be after recovery of total volume of load oil and must be cml to or excead top allowe
able for this depth or be for full 24 hours)

Deote 7irst New Ol Run To Tanks Dote of Test

Producing Method (flow, pump, gas lift, etc.}

£

Lnr:t; ol. Teet Tubing Pressure

Casing Pressure

I
[ Choke Size

Actoal Prod. During Test Oil-Bbls.

Watet- Bbls,

Gas -MCL‘.E‘ o

IASMELL

Acwis. Frod. Test-MCF/D Length=cf Test

Bbls. Condensate/MMCF -

var. o | Gravity of Condensate: 7 er

T-nl;.-:a ;muoa {pitot, back pr.) Tubing Presswe { ghut-in ] c

asing Pressure ( Ebut-in) Choke Size

'ERTIFICATE OF COMPLIANCE

e

hereBy certify thet the rules and regulations of the Oil Conservation
iivisioo have been complied with and that the information given
bove is-true and -complete to the best of my knowledge and belief.

APPROVED

8y

viTee __DEPUTY Cil & GAS INSPECTOR, DIST, 43

oiL CONSERVATION DIVISION

ALE

Original Slgned by CHARLES GHO&

This form is to be {iled in compliance with muL £ 1104,

If this ts & request for sllowable for @ newly drilled or deepened
“well, this form TUsT b accompiATed By s YALU4 (19 6T the-deviation~=-=
tests taken on the well in accordapce with RULE 111,

=

{Suulwcl '
_,._,_,.R;Qd.uctlon Clerk 7 » -
it IT“,’} TR R v
S_2tlt™arcoh 23, 1982 e

(Date)

All sections-cof-this form muat be.filled out completely. for allows, .
able on new and recompleted wells, R

~ Fill out'only Seétions 1, 11, 111, and VI for changes of owner,
“wall name of ‘numibar,’ of‘tlmlvom\'ﬁurbmﬂ Vel ¢Wange of condition,——

ey



