SIAIL Ur LW MicaiLg
ERGY 2:o MINERALS DEPARTMENT

— - ——

8- 00 1040 BRtAINES

CISTRIBUT {ON

b
LAnD OFFiCE
b —

. . :cr7 C-lOCl e
OIL CONSERVATION DIVISION ¢vized 10f1-:8 -

£ O.BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

taausronren |20
aas AND
orcmayon AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
PAORATION OFFICK )
Cperciot

Beta Development Company

Address

238 Petroleum Plaza

Farmington, NM 87401

New Wel} -+ —

Recompletion D

Chenge m'O-muhlpD

Reason(s) tor filing (Check proper box)

Change
ol

Other (Please explain)
in Transporter of: : . Cme me

O DryGas [

If change of ownership give nsme
ond sddiess_of previous owner

Castngheod Gas D ' Condensate - . . '

DESCRIPTION OF WELL AND LEASF

Lease Nome well No.| Fool Name, Including Formation . ]Kind of Lease Lease Now
Pubco Federal 1 Basin Dakota State, Federal o Feep o oy 51 3350-01
Location
{
Untt Letter M ;830 Feet From The__SOuth Lineand 925 Feet From The Hest 1»
Line of Section 14 Township 30N Range 11W , NMPM, - - San Juan County 1-
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o ’ R
Neme of Authorized Transporter of Ot - -er-Condersate X ] Address (Give address-to which approved copy of this form is to be sent) . + <=~
Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401 '
Neme of Aothorized Transporter of Casinghead Gas-{=}. -or Dry Gas ] Address (Give address.to which approved copy of this form is to be sent) .. -
El Paso Natural TGas C'ompanjy : P. O. Box 990 Farmington, NM 87401
1t we!ll produces ofl or liquids, . Unit ; Sec. . Twp. 'Rqe. Is gas actually connected? | Wwhen - :
give locotion of tarks, : M 1’ 14 ; 30N * 11W f {
if this'prodoction is commingled with that from any other'lease or pool, give commingling order number: : - - Co- e eitr  crame
COMPLETION DATA -
; . fou Well X Gas Wwell INow Well : Workover : Deepen VPlug Back ' Same Res'v, Diff. Res'v,.
Designate Type of Completion — (X) k X i X X ' o v
L 1 Il 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevetions. (DF, RKB, RT, GR, ete.; |Name of Producing Formation - Top Oll/Gas Pay Tubing Depth
Pe:!omu&m Depth Casing Shoe’ -
T o » TUBING, CASING, AND CEMENTING RECORD )
__HOLE—S‘ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

] i !

TEST-DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of xotai volume of load oil and must be equal to or exceed top allows _

OlL WELL able for this depth or be for full 24 hours] ..
Dote 7itst New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) o ‘ -
Lcrqlr o'l. 'f'cct - Tubing Presswe Casing Pressuse o il
Actu:l ;rod bunnq Test O1li-Bbls. .,_ L= Water-Bbis, -
TR BPIRT ~ T gy pprog PSP |
GAS WELL i | N .
Acteal Frod. Test=-MIF/D Length of Test.” Bbis. Coqdu-.'.mo/MMCF . s+ . | Gravity of y e :
Tuun; Methad {pitot, back pr.) Tubing Presaure (nmt-u) Casing Pressure (shwt-in) Choke Size wes iea e
ERTIFICATE OF COMPLIANCE e

hereby certify that the rules and regulstions of the Oil Conservation APPROVED—W
)ivisioa have been complled with and that the information given S;gned by C

ot CONSERVATIO%ééVISIDN S e

APR

Dagial

bove is true and complete to the best of my knowledge.and belief. BY B .

?m@ww@

vrL DEPUTY OIL & GAS INSPECTCR, DIST. 43

This form is to be filed In compliance with UL E 1104,
If this is & request for allowable for 8 newly drilled or dsspened

(Signotwe)

Production Clerk
L O

=TT well) this form 'must be a€e oRpERIEY by 8 tabulatlon of the-devistion—
e .- tests taken on the well in saccordapce with AULE 114,

e Il . ... Al}-sections of this:form.must.be fillad out completely for allows . ..

e T (Title) ‘oo

_.';f}.‘.Ma‘.r'c_h 23,.1982

Nare)

fas e e - able on new ‘and recomplsted walls, tesie
Sercte.. b Fill out only Sectténs 1, 13, 111, .end VI for changes of owner,
ez, aAe e ¥ s well name or nlimber, &t ﬂ.nlp‘brt’\ﬂ"ﬂ“b‘(hl’?‘l\]’th chgnge of-conditltony—



