'TEST DATA AND REQLEST FOR ALLOWABLE

i

STATE OF NEW MEXILCU
£AGY &40 MINERALS OEPARTMENT

OIL CONSERVATION DIVISION

.. Form C-104
Revised 10- l 78

| _onrmmuviow T . £. 0. BOX 2088 R
».:.‘:_:-_;u re ) SANTA FE, NEW MEXICO 87501
e

Lamo OFFICE ]
N o REQUEST FOR ALLOWABLE -

YaawssORTER |

aas AND

ortmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICER

Operotot

Beta Development Company
Address_ . = —
238 Petroleum Plaza Farmington, NM 87401

Reason(s) for filing (Check proper box) Other (Please explain)

New Welh e Chanqe in Transporier of: : s
Recompletion D o1l D Dty Gas D

Change-in Ovmeuhlp[j Casinghead Gas Condensate - e -

4 chnn{;e of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Nome, Inciuding Formatton Kind of Lease Lecae Nor
Gonsales State(om 1 Basin Dakota State, Federal or Fee St ate 1240-01
Location
Unit Letter G 1470 Feet From The No th Line and 1770 Feet From The East - ..
i
Line of Section 16 Township 30N Range 11w . NMPM, San Juan County "=~

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

——

| Ne~.e ol Authorized Trousporter of Cil {_
' Giant Refinery Inc.

- or Cordensate (X

-ie

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

P. O, Box 256 Farmington, NM 87401

" Nc‘e of Avthorized Transporter of Casinghead. Gus =3 ~erDry Gas K7} Address (Give.address to which approved copy of this form (s to be sent)- it
El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
T v T T - T
1 wel produces oil or liquids, \ Unit ) Sec. . Twp. que. Is gas actually ccnnected? ' when
give locotion of tarks, : G : 16 ; 30N « 11w [
if this. production is commingled with that from any other-lease or pool, give commingling order number: vewn s s e
COMPLETION DATA .
fOll Well : Gas well :Naw Well :Workover : Deepen : Plug Bock : Same Res'v.:Dxtf. Resfv..
Designate Type of Completion — (X) : X X X ; ! ' ' '
1 4 1 i A
Dote Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. . f

Elevétxcn- (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

-HOLE SI12ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

OIL WELL

{Test must be after recovery of total volume of load oil and must be aqual to or excesd top allows.
able for thix depth or be for full 24 hours)

Date First New Ot} Run To Tanks Date of Tes:

Producing Method {Flow, pump, gas lift, ete.)

L-r.qvlh of Test Tubing Pressure

Casing Pressure Chok:{ﬂn i

Actual Pred. During Teal Otl+«Bbls.

Water = Bbls.

JASWELL

Acival Prod. Test=MIF/D Length of Test

Bbis. Condenscie/MMCF

L,

N

Testing-Method (pstol, back pr.) Tubing Presswe (ahnt-ln)

Casing Pressue (Ehut-in) Choke Size

'ERTIFICATE OF COMPLIANCE

hereby ‘certi{y thet the rules and tezuhupn;. of the Qil Conservation.
jvisioa.have been complied with and that the inlonpnlon given
bove is true-and compleu to the best of my knowledge and belief.

{Suumwc)
LA N 2 A S A
. Productlon Manager
tal -—.T..r lrlf‘.) ’L_‘ ?'.;‘ ('\. r"".' o
Marcn.23, 19u2 Al seition

tDate?

OIL‘CDNSERVATION DIV!SION

_APPROVED V19—

By

A

1po CEPUTY GIL & GAS INSPECTOR, DIST, 43

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepened
““well, this form ‘must-be-rccompunied by s tatutetion Bl the=devistion~=
teats taken on the well in lccordnnco with AULE l||.

-All-seetions of-thia-form must b!-lul!.iﬂul cnmnhto!y,(ov n}l‘qw‘-mm
able on new snd recompleted wells.

Fill out only Sections 1, 11, ., and VI fo: ch-nzn of ownaer,
" well name or nuinber, Sr'transporter; or-other-such change ol—co‘t\dinon.-«




