STATE OF NEW MEXICQ
ERGY ¢y MINERALS DEPARTMENT

0 @9 10740 SatNIvED

OlIL CONSERVA

Dll'ﬂl.u' IOQ

—

:ir- c-108
TION DIVISION vised 10-1-78

P. 0. BOX 2088

:.:.:;’“' SANTA FE, NEW MEXICO 87501
it
Lawp OFFiCE
- —— REQUEST FOR ALLOWABLE :
TRANSPORTENRN —
GAs AND
orLmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOARATION OFFICE
Oyreraior
Beta Development Company
Address —
238 Petroleum Plaza FArmington, NM 87401
Reoson(s) for liling (Check proper box) , Other (Please explain)
Now Wel) e Change in Transporter of: . . e ma
Recompletion D o1l D Dry Gas D
Change In O-mnhlpD Casinghead Gas D Condensate [ﬂ - ,

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.} Fool Name, Including Formation Kind of Lease Lease No. -
Ross Federal 1 Basin Dakota Stote, Federal or Fee Federal |1480-01
Location :
i
Unit Letter G 2220 Feet From They oy t h Line and 1540 Feet From The ‘East IR
Line of Section 23 Township 30N Range ]11W , NMPM, San Juan County -

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Kere of Authorized Tronsporter of Ctl ([ ‘--or- Cordersate (X)

Giant Refinery inc.

Address (Give address to which approved copy of this form is to be sent) -« ~. -

P. O, Box 256 Farmington, NM 87401

Ncre of Authorized Transporter of Casinghead Gos-{"] - or Dty Gas [ 3} Address (Give.address to which approved copy of this form is to0 be sent) .
E1l Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
=T T o - -
| 1f well produces ofl or liquids, Unll ' | Sec. Twp 'Rqe. {s gas actually connected? ' when :
qive location of torks. : G : 23 ;3 ON '11W ! i
!If this production is commingled with that from any other lease or pool, give commingling order number: . - . - e
COMPLETION DATA
: Ol Well . Gas well T.Now well : wWorkover ' Deepen : Flug Back ' Same Res'v. Diff. Rea'v,.
. B t [} X
| Designate Type of Completion — (X) ]. 1 ' X ' v | ' i
A N 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
Elevctions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth l
i
|
Perlorations Depth Casing Shoe’ ‘
L TUBING, CASING, AND CEMENTING RECORD J
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT . i
b en b oy 1 i‘.
-
1 -
-

!

]

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

- {Test must be after recovery of total volume of load oil and muast be equal to or exceed top allows .

h or be for full 24 hours)

TR e

=

DIL WELL
Dote 7irst New Oil Run To Tonks Dale of Test Producing Metned (Fiow, pump, gas lift, etc.) N -
“«
L.;él;; cl“Tut - Tubing Pressure Casing Presswe - . Cpbia Size nO:L °
3 1\3.: . a.
R . SN,
Aclu:x Prod. Dunnq Test Oll-Bbls, Watet+ Bblis. . Gq- -MCF(?\ P o / 3

JASYELL .

‘Atrial Frod, Test=MCF/D Lengthrof Test

Bbls. Condenscte/MMCF

: Gtinlly of Condensate-

ﬁunﬁ M;mod'{puol. back pr.) Tubing Puuuur(nmg-u)

Cosing Pressure (Shut-in).

Choke Size

SERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
fivision have been complied with end that the information glven
bove -is-true -and-complets to the best of my knowledge lnd bellef.

{Signatwre) )
< wE£QQQCt10n Clerk 1
- (r“'.) ‘-.'—'~ LEVE S S L A
ke March 23, 1982 ..‘:::. ?::‘:_ ,(..._..W., o

tPats?
(r

oiL ESIEISEQVAMIV{SiON

APPROVED o 19.

Signed by CHARLES GHOLSON
<17 DEPUTY OIL & GAS INSPECTOR, DIST. 3

This form is to be filed In compliance with AULE 1104,

1 this is & request for allowable for a nouly drilled or deepened
“well, this form must be accoprled By ¥ Tabulatlon ‘of the-devistion-~-~
tests taken on the well in cccord-nco with RULE 114,

All-sections of-this. lom_mu:Lht.!ulod_nuLcnmpuuly for.allows . ..

o recey

BY

able on new and recompleted wells,

Fill_out only Saéflons 1, i1, 1II, and VI for changes of owner,
“well name ar'number sl tunmncrtr‘mhor such E¢Range of conditioni—--



