o ) . ’ . : : e e ezl _Form C-104

Lot LS L EPARTMENT . > Revised 10-1-78 s
R A R olL CONCERVATION DIV!SION / S
K2 H’j"'.\:‘-o::'_'_u T . P. 0. UOX 2088 : —// : : S e
A ] SANTA FE, NEW MEXICO 87501 e
N B /S
P BT REQUEST FOR ALLOWABLE - - e B
TrRanitPORTEIN - —— AND .
QAL
TriRivon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:_f.-_('ﬂl"“?'l OFrICK
" Qyeraior

Beta Development Co.

Add ess o
] 238 PEtroleum Plaza Farmington, NM 87401 . 5
Yilcaton(s) for filing (Check proper box) Other (Please explain) —
‘! tHow Wallk- - Change in Transporter of: : S e - C e eman '
l Recompleiion D cil D Dty Gos D
i Char.ge 1In OunershlpD . Casinghead Gas D ' Condensate [ﬂ . .
il change of ownership give name -

sid eddress of previous owner

DFCSCRIPTION OF WELL AND LEASE

Ledse Name Well No. | Fool Name, Including Formation .. ..} Kind of Lecse Lease 'No.’ g
i i i State, Federal or F
0llie Sullivan 1 Basin Dakota ate, Federal of Fee 1o 320001
Lozation
. '
Unit Letter A H 1190 Feet From The North Line and 840 Feet From The East e -'-":-,
. ) i
Line of-Section 22 Township 30N Range 12W . NMPM, - San Juan - County - ~-
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R — TR NI T
Nere of Authorized Transporter ¢f Cll [ et Condensate [y Adaress (Give address to which approved copy of this form is to be sent)
Permian Corporation |, S/ 1D P. 0. Box 1183 Houston, TX 77001 ’
Jicre of Autnorized Transporter of Casinghead Gas{:.~ ~or .Ory Gus 3 Address (Give.address £0 which approved copy of this form is to. be Sent)n - .:nrme
El Paso Natural Gas Co, - - P_0O_ Box 990 Farmipoton—NM—87403—;
1 well produces oil or liquida, . Unit ) Sec. 'Tvvp. 'Rqe. Is gas actually connected? ) i
!
give location of tarks, 'L A : 22 , 30N ! 12U J' |
. f this production is commingled with that from any otherdease or pool, give commingling order numbert«- - . Comamn e e
TOMPLETION DATA
TOil Well  TGas wWell TNew Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Rea‘y,.
Designate Type of Completion — (X) | ! | ! ! ! ! ! i
esignate iype o P - ' ' ! [ ' 1 | ' i
i ! 1 - L 1 ,
Date Spudded Date Compl. Ready 10 Prod. Total Depth : P.B.T.D. R .f—_;'*

' . . |
Elevcitons (DF, RKB, RT, GR, etc.; |Name of Producing Formation : Top Otl/Gas Pay B Tubing Depth e :—
Perictations ) " il - Depth Casing Shoa' ..

TUBING, CASING, AND CEMENTING RECORD i
-HOLE SI1ZE CASING &-TUBING SIZE DEPTH SET - SACKS CEMENT i
= e umi..h
e

, v | | : i I
"EST DATA AND REQUEST FOR ALLCWABLE . (Test must be after recovery of total volume of load cil and must be equal to or excead top allows _

L WELL able for thia dep:h or be for full 24 hours)
Zote i irst New Oil Hun To Tanks Date of Test Produzsing Method (Flow, pump, gos lift, etc.) -
=) N B . e
_engtk of Test Tubing Pressue Casing Pressure lU: D R
: k:n::'l I;’rod. During Test Otl-Bbls. Water - Bbls. ﬂ?RASFE ]984 Vvt —e
. e T T T
it leﬁiﬁ, LIV,
AS WELL - —— T . : v
Aciucr Frod. TestaMCF/D Length of Test " i : Bbls. CondenseteMMCF N Grmny of Eondensate e
Ie.11~g-Meihod (pitot, bock pr.)} Tubing Presawe (shnt-u) Caslng Pressure (Shut-inj - Choke Siae e s
£RTIFICATE OF COMPLIANCE : olL CDNSERV&H }gﬁl DIVISION S
o S 05 198¢
Lerety certify that the rules and regulations of the Oil Conservation APPROVED }/77'-««,[ A '
ivisioco heve been complied with and that the information given / [ . - R
_ave is true-and complete to the best of my knowledge and bellef. BY ;_m .
. ,./-j -~ TITLE aSUPERVlSQB mgngn-‘r e
’ ._;?l“" .y / Vi . e This form is to be [iled in compliance with mULE 1104,
5’&&"’&’{"\—" LA /ﬁ Y 4 1f this is & request for sllowable for & rewly drilled or despen.: i
= {Signatuwre) R ‘well, this {orm must be stcompented by -« ratulstion ol the deviation
.’T)I"()(.Jllcfion Clerk LR AR R tests taken on the weli in cccordnnco with nULE 111, )
e . - v ey _l{ . .~ All-sections of this-fom pust bs_ 11ad out comnl!!'LYJPLl!E -
. Core - (T“h} T PR I TR able on new and l.Compll!.d wells, 1Ay
March 28, 1984 - b Fill out only Sections I, II 11, and VI for changes of ownar,
- ' (Dote) e e ’ well name or number, of transportes; of other -uch chnngo of condnlcn. B




