CSTATE OF NEW MEAICD

ZAGY en3 MINENALS DEPARTMENT T R S """“"":’.’:T,.i'%‘.}';”ja
eerteriiesteaies X OIL CONSERVATION DIVISION. .. ..U 772 R
..-:_."1'5_!'7'.!‘.17’.3-:._ 0 P. ©. BOX 2088 L.
.:L"...':_'_' SANTA FE, NEW MEXICO 87501 '
UG
L-A-D orrice ‘e - L
- ot REQUEST FOR ALLOWABLE - T C -
YAANIPORTER —— .
GAS AND
ortnatoOn ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPFICE i
Operalot
Beta Development Company !
Address . e 7_._.-7.

238 Petroleum Plaza Farmington, NM 87401 i

Reoson(s) for Tiling (Check proper box) Other (Please explain)

New Well 1o Change in Transporter of: : e e . . P e werr w
Recompletlion D o1l D Dry Ges D . a
Change m»vauhlpD Casinghead Gas D ' Condensacte m e e e PO ._E,..

1f change of ownership give name
and sddsess of previous owner

DESCRIPTION OF WELL AND LEASE ' ) . o

Lesse Nome Weil No.] Fool Name, Including Formation . Kind of [Lease Loc-o No. .
Federal "C" 1 Basin Dakota State, Federal or Fee Federal | 1470-01
Location -
Unit Letter_ F : 1800 Feet From The_NOrth tineand 1585 . Feet From The __West !F
Line of Sectton 28 Township 30N - Ronge 11W . NMPM,~- - San Juan o County !“
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo oL ' CremmTIT LTS
Nere of Authorized Treasporter of Gl [j - ~-or-Gondensate-EX ] Addzess (Give address-to which approved copy of this form ix 1o be sent) « ~» .~=n
Giant Refinery Inc. P. O, Box 256 Farmington, NM 87401 :
"No=e of Authortzed Transportet of Casinghead:Gas:f )~ ~or:Dry:Gas &] Address (Give addzess-to which.approved copy of this form is to be.sent). PINTRY
E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401 f
1 well produces ofl ar 1iquids, : Unit ; Sec. :Twp. :ch. Is gas actually connected? | When
give location of tarks. : F : 28 : 30N ' 11w ! |
ifthis production is commingled with that from any other-lease or pool, give commingling order number: . - - - ey
COMPLETION DATA
. :011 Well. : Gas Well INOW Well : Workover | Deepen "Plug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion ~ (X) | X ' X : . X X
1 1 A "l - L 1
| Date Spudded - Date Compl. Ready to Prod, Total Depth P.B.T.D. .
i
"Elevctions (DF, RKB, RT, CR, etc.; |Name of Producing Formation . Top OLl/Gas Pay . . . Tubing Depth . 0
Perrl;r;uon: Depth Castng Shoe’ T

e ] TUBING, CASING, AND CEMENTING RECORD _
. - ROLE SIZE , CASING & TUBING SIZE DEPTH SET SACKS CEMENT

v s g e

e ! i i
FEST DATA AND REQUEST FOR ALLOWABLE - (Test must be after recovery of total volume of loed oil and must de egqual to or excesd top allows .
able for thia depth or be for full 24 Aours)

01L WELL . o

Oote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Lc-nqtbl'-.m;l‘Tclt Tubing Pressure Casing ﬁrnluu h T | Choke Sizs aac s

&cxualPr;d_.buunq Teot Otl-Bbla. Water+ Bbls. o . | Gas efvcr = “ =

A o | . R — e F_ ) » ) »

FAS WELL, ' i B ) kN -
Acice} Frod, Teste MCF/D Length of Teslr : - Bbils. Cor!donaat-/v.mci' L T ae crg-n! Re N o

Testing Method (putol, back pr.) Tubing Pressurs ( Shot-in ) . Cosing Pressure (Sbut=48) . ... | Choke Size p

"ERTIFICATE OF COMPLIANCE et o OlL CONSERVATION DIVISION R e P
hereby certify that the rules and regulations of the Oil Conaervation APPROVM&&&&% o 19 ) )

:jvisioo have been complied with and that the information glven _ X .

sove is true snd complete to the beat of my knowledge-and belief, BY e ; : PP I S e o

| . rirLe DEPUTY OlL 8 GAS INSPECTOR, DIST. #£3 |
) . : This form is to be filed in compliance with mULE 1104,
&Z;ﬁ . 1f this 1s a request for allowable for & newly drilled or despened
N {Signaiwre) e n | arell) this formi st b WECORPARISE By ¥ TALTLAtIoR of the-deviation=="
R R ductis M COMpe weis LG 8L tests teken on the well In accordspce with RULE 114, -+ .« .
a e :

-—‘-“‘—"‘—'-z‘f“"Pr ocuctlop nagex e L -~ Al ections of thisform.must ba.flilad out complately. (or sliows ...
s d Tae GT LAt (Title) . . any cevcraninien » able: on new and recompleted wells. . jiwer s N
oo %s '« March 23, 1982 soni fedibas 1 Fill out only Sectiéns 1, 11. 111, and VI for changes of owner, .
— . =< ‘ {Date) e w5 | well name or numbef Sr trane porten oroTReT S TCK (e of-conditions~—=

I ' - . . R R S O TR B [ T ST




