P

STATE OF NEW MEXICO . . : : o .
EAGY 44 MINEALS DEPARTMENT : U

7 Pora c-108 T
Revised 10-1-78 ° -“-_‘-;,

ov Sncemesattities | - _ : OIL CONSERVATION DIVISION el ¢ e el
T _ewtamuviow I TT1 0 - P. O. DOX 2088
_:.*.:;“_" SANTA FE, NEW MEXICO 87501
Uaa , o
SRR Tt REQUEST FOR ALLOWABLE =~ -~ ~ ————— S
TAANIPORTERN |—

GAB AND

orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK

Qperator
Beta Development Co.

Address
: !
238 Petroleum Plaza, Farmington, NM 87401 1
Reason(s) for liling (Check proper bos) ) Other (Please explain) =
New Weltar o Change In Tronsporter of: . e e W eew e s ;
Recompletion D (o7} D Dry Gas D . ,
Change lrrowmuhlpD Casingheaod Gas E] .- - Condensate B EEEE SRR

1f change of ownership give name . .

snd_addiress ol previous owner

DESCRIPTION OF WELL AND LEASF

Lezse Name Well No.| Fool Name, Including Formation . .. | Kind of Lease L.q.. Ilo.
: - . State, Federal QFW & Fee
Hartman 23 1 Basin Dakota . 1340-01
Locailon - . T
) - !
it Lettee___ M i 1086  reetrrom The__ SOULH 1 ng ana 832 .. reetFromThe __NOSL ok
Lln; of Section 23 Township - 30N B Range 11w « NMPM, - - -San Juan County: E_
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ty s TITTIT LR
[ "Nc=e 81’ Adthorized Trensporter of Ol _j+ - ~--orCondensate X Address (Give' nddms 0 which-approved copy of this fann is to be-gent) i« mam
P Permian Corporation irmssan itd. &/ 1 /87 P. O. Box 1183 Houston, TX 77601 :
CNe=r of Authorized Transporter of Caesinghead Gas{-7J ~«onley Gas d : Address (Give.address 10 whick approved copy of this form is to be:went) - et
El Paso Natural Gas Co. P. O. Box 990 Farmington, NM 87401 '
U well produces ofl or liquids, : Unit | Sec. ‘.Twp. _:ch. 1s gas actually connecied? : When :
give location of tarks. ! M ! 23 h 3ONJ 11w ! i
f txts ﬁ'd’d\xcti’on is commingled with that-from-any-otherlease or pool, give commingling order numbert- .. - - - T lroTT ey crsenes
COMPLETION DATA —

"OII Well :Ga: Wwell TNow Well ": Workover

] Deepen ' Plug Back ' Same Res'v.' Dif{, Res'v,,
Designate Type of Completion — (X) ! ' . o ' '

T
'
1
.

' : [ ' |
N = | ] i A 1 -
Date Spudded - Date Compl. Ready ta Prod. Total Depth R R P.B.T.D. e
fl'ovct'u;m' (DF, RKS, RT, CR, etc.; |Name of Productng Formation : Top Ol/Gas Pay . _ . . Tubing Depth . e T
Pe”lz;a‘:ﬁ;; . S Depth Casing Shoe’
e TUBING, CASING, AND CEMENTING RECORD _
R HOLE SIZE CASING & TUBING SIZE ' DEPTH SET - SACKS CEMENT -
: - - e - SR
. e — e srereevesmrian
_______ P '
R . |
)

) | i
FEST- DQTA AND REQUEST FOR ALLOWABLE.--(Test must br after recovery of sotol ualwu.nf Iaad ail and must be aqual to or esceed.1op. cllaw -

1L WELL able for this depth or be for full 24 Aours)
D::; Firet New Otl Run To Tankse Date of Test ol Producing Methed (F low, pump, gas hﬂ. PITY]
I:cm,-» ;l AT-Au~ Tubing Pressure Casing Pressure
:c:.;ax Ptcd..burlnq Teat DU OII.-BbIl.“ ——— Water- Bblas. .
- _ i ]
IASBELL. .. AP e e e
Attal Frod. Test« MCF/D Lanqthvof Test e . Bbis. Condeneate/MMCF - .-~ »e.-+ 1'Cravity of Condensaler .- ‘;.:"“ I e
Te ‘:;—i:d;Ihcd 1patos, dback pr.) Tubing Presswe{ Shut-4a ) Cosing Pressute ('shct;tn)-. e Choke Size PRGN S
'ERTIFICATE OF COMPLIANCE Tl : OIL"CONSERVATION DIVISION -
hncb) certify that the rules and regulations of the Oil-Conservation APPROVED o 19 . -
;visica have been complied with and that the {nformation given P
;ove is true snd -complete to the best of my knowledge and belief. 8y : o
SUPERVISOR DISTET # 3
TITLE Gt #
This form is to be filed in compliance with RULE 1104,
7}.- d’dk&/(’Z/ If this Ls & request for sllowable {or 8 newly drllled or deepened
(Signatwre) - TR R well, this (G TRDSTBE aCE SHPENTET BY § TabLIatIGR 81 the-deévietion< =
nomaLlan e * Fone wel bR el - tests teken on the well in sccordance with AULE 111, . . .
== Rroduction Clerk ; - - ---All sections: o&ih}tfom.nuuutlm.d.nuuwmuy far lllom_u
A i ' (Tile) o non seicnuieten w sble 'bn new and recompleted wells, gastsny
_.‘:.'.'."L_l\jaECh 28 ’ 1984 @ oty Neeiténa 1 G FIII oub only. Seettions 1, 11, 11, and VI for changes of owner,
T i tDote] - LRI ns T T N Ty g name of numb‘", ol'tnn'ivmcr.ul"oth‘ﬂ‘ ¥ueh, i.'?unuo of conditon.-—
i




