EAGY 10 MINERALS DCPARTMENT

Form C-108 _
Revised 10-Te7g -

T sm et etesives olL CONSERVATION DIVISION el T oo
" eivamuion [ [ : .. boX 2088 - o
..:‘.";" re SANTA FE, NEW MEXICO 87501
"

Tutea.

[ Lawc orrice ] -
== o REQUEST FOR ALLOWABLE FE

TAANIPORTER |-~ AND

aas

Oorrmaton AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

FPADRATION OPFICR
Qperator

Beta Development Company
Address =
238 Petroleum Plaza Farmington, NM 87401 i

Reoson(s) for tiling (Check proper box) Other (Please explain) d
New Welpie- o « Change in Transporter of: ) .. e
Recompletion D cu D Dry Gas D
Change urO-mcuhlpD Casinghead Gas D Condensate m ———

If change of ownership give name

and address_of previous owner

DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.| Fool Neme, Including Formation Kind of Lease Lease No.
Ollie Sullivan 1 Basin Dakota State, Federal or Fee Fee 3200-01
Location T
‘Unit Letter. A 1190 Feet From The: Nort hLlno and 840 Feet From The East '
Line of Section 22 Township 3 OMN Range 12w . NMPM, County L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmé of Authorized Troisporter of Ctl [} -~ -ot-Condensale [X]

Giant Refinery Inc.

Adcress (Give addsess to which approved copy of this form is to be sent) - - wx-

P. O. Box 256 Farmington, Nm 87401

Neze of Authorized Transporter of Casinghead-Gas {:] ~ ~or.Cey Gas [§ Address (Give:-address to which approved copy of this form is to be sent) .. - .sia
El1 Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
- = T M T T - " -
1 well produces oil or liquids, , Unit , Sec. ITWp. . Rge. Is gas actucally connected? | When
give locotion of tarks. ' A J’ 22 ' 30N 12W ! i
AR L N i
If this production is commingled with that from any..other lease or pool, give commingling order number: e ms s
CQMPLETION DATA _
' O1l Well 7‘ Gas well TNaw well !Workover ' Deepen "Plug Back ' Same Res'v. ' Difl, Res'v..
. 3 t H ] ] 1 .
Designate Type of Completion — (X) . X ' X : ' | X i
RS L I i 1 n 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

.Elov:."t‘xon; (DF, RKB, RT, GR, etec.; |Name of Producing Formation

Teop O11/Gas Pay

Tubinq Depth

oo 8 el

HPe.—lorcuonn

Depth Casing Shoe'

" TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE 'CASING & TUBING SIZE

DEPTH SET 'SACKS CEMENT

]

i

-{Test must be afte

TEST DATA AND REQUEST FOR ALLO“ABLE
able for this dep:

OIL WELL

r recovery of total valume. of load oil and must be equal to or excesd top allows
k or be for full 24 Ahours)

Dete First New Otl Run To Tanks Octe of Test

FProducing Method (Flow, pump, gas lift, ete.)

Lergth of Test Tubing Pressure

Casing Pressure

Choke Size

.

Actusal Pred. Dunnq Test Qtl-Bbls.

Water-Bbls.

GASMELL. ..

i A A

P-?R

Atixd. FProd. Test-MCF/D L-nvlh\ol Test

Bbls. Condensate/MMCF

" G;ml\tﬁﬁme‘m '-, T

“Tostmg M;mod (pitot, back pr.) Tubing Pxo--mo(.mt-u)

Caalng Pressure (Sbw!-in )

Choke Su\

CERTIFICATE OF COMPLIANCE

heiéBy certify that-the rules sand regulstions of the-Oil ‘Conservation
jivision hsve been complied with and that the information given
bove Ie trus and-complete to the best of my know}edge l.nd t?elief.

Gt it

‘n
it

(Sunalwc) o \a
Pe sl alon ! T tna v AT o #el
,_.__...-P.x,oductlon Clerk
Te. o N L s - lT“") Bl tw.umlieled
A, ..Mzirch 23, 1982 et vaaitlies ),
R R TN

{Date)

oiL CONSEFNA
i.‘}

i)

TIO%QISION

APPROVED

......

TITLE

This form is to be filed In compliance with RULE 1104,
i lhh s & request for allowable for & newly drllled or deepencd

[ weil, this foriiMust @ ace SHpIRTed By ¥ 1aGuUlptif of the devistion —=-

tests taken on the well in accordapce with RULE 1"y,

ame=-Al] -soctione el this form_ must be {1lled out. zompletely. Jon Allow- e

able on naw and recompleted walls, IRy

Fill out only. Set(lons I, 1I, 111, and VI for changes ¢f owner,

"well name or numbat oF tran¥ron e or INur 6yth change of coadluen. e



