DAL L LY vk AU
: o Form C-104 l_

‘ERGY 2ro MINERALS DEPARTMENT : ’ ' T “nevised 10-1-78
oe 85 sosies stiivae OIL CONSERVATION DIVISION ... .~ 7. e e e
[ _caramurion [T ] . P. 0. BOX 2088 ’
:.‘.";'“' SANTA FE, NEW MEXICO 87501
"n
U I .8,
L_A.O Qrrice N
- o REQUEST FOR ALLOWABLE ‘ T
YTAANIPORTERN 0_;5 AND
oFtnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICE
Cpetaiol . )
Beta vevelopmernt Cumpany
Address . ol
238 Petroleum Plaza Farmington, NM 87401 X
Reason(s) for filing (Check proper box) . Other (Please explain) B
4 New Wel} ~ Change in Tiansporter of: ' . e~
Reccmpistion D o1l D . Dry Gas D
Chenge In OumrahlpD Casinghead Gas D Condensate m - -

H change of ownership give name
and.addrean of previous owner ’ -

DESCRIPTION OF WELL AND LEASF.

Lesse Nome Well No.| Fool Nome, Inciuding Formation Kind of Leasep o j o al &-Fed LeaseNo. -
Nell Hall 1 Basin Dakota State, Fedezal or Fee 3100-01
Location )
t
Unit Letter_ M ;1000 Feet From The ___SOuUth tineand 1100 Feet From The West e
j
t
Line of Section 7 Township 30N - Range 11W . NMPM, San Juan County &~

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kexé of Authorized, Treasporter of Ctl ) < »or-Cordernsste y{xj Address (Give address to which approved copy of this form is to be sent) - .~
Giant Refinery Inc. ° P. 0. Box 256 Farmington, NM 87401 ;
M:-e of Authorized Transporter of Casinghead Gas ] . -o1.Ory Gas °F Address (Give:address to which approved copy of this form is to be sent) - . ..,f,;
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
|11 well produces ofl or liquids, :Unn | Sec. fTwp. :Rqe. Is gas gctually connected? , When )
! qive locotion of tarks. ! M ! 7 X 30N ' 11w [ !

If this production is commingled with that from any: other lease or pool, give commingling order number:

COMPLETION DATA
: "OLl Well T Gas Well New Well | Worxover | Deepen | Plug Back ' Same Res'v. ' Dilf. Res'v..
|  Designate Type of Completion ~ (X) | ! ' X ; ! ! : i
: Date Spudded Date Compl.LF\ecdy to Prc:d. Total Depthl * P.B.T.D. * ; ‘
!
Elevzitons (DF, RAB, RT, GR, etc.; |Name of Producing Formation Top O11/Ges Pay Tubing Depth %
|
Pe:(ﬁr::l;;anl = Depth Casing Shoe’ :
‘ |
o TUBING, CASING, AND CEMENTING RECORD :
- HOLE SIZE CASING & TUBING SIZE . - DEPTH SET SACKS CEMENT i
) t
3
|

| . | i

TEST DATA AND REQUEST FOR ALLOWABLE.. -{Test must be ofter recovery of total velums.of load il and must be cqual to or sxcesd top allows _
able for thix depth or be for full 24 hours) .

f’_)_IL, WELL B
Dcte First New Cil Rua To Tanks Date of Test Producing Method (Fiow, pump, gos lift, etc.} 'T
L.-r.;x"h of Test Tubing Pressure Casing Preaswe s Ch;o Siz T Lt N
Keraa Prod. During Test Oti-Bbls. ’ Water~ Bbis. : ' Ga -M...F' MR
s L .
: 'v'r':i ]5
= T 3 7 -
2{{} of 4 7
FASMELL e o, A
Atteai Frod. Test-MCF/D Length of Teat : ) Bbls. Condensate/MMCF .| Gravity of Condersate. . its . o
.“”L.;q Methad ipum, bdack pr.) Tubing Punun—(lbnt-u) Cosing Pressute (Sbvt-in) Chote Size PR S
‘ERTIFICATE OF COMPLIANCE : ' ol CONSERVATION D!LVISION
. f‘ ) X
LRR & 198
hereby certify that the rules and regulstions of the Oil Conservation APPROVED ' 19—
jivisioa have been complied with and that the information glven < i .
nove is true snd -complete.to the best of my knowledge and belle!. 8y ongmol Slgned bl CHAE-MM -
' TOR, DIST, #2
SUTY GiL & GAS INSPECTOR, Dial. o
: TITLE DEPU“{ .
. - s This form Is to be [iled in compliance with rULE 1104,
> Qm Mx[/(/ I this is & request for ailowable for 8 newly drilled or deepened
A {Si.u:wol T e Tl well, this foifn #astU be sccompanied by §1aGAlaTIeh ol the-deviation—=
v ToThe ey - tests taken on the well in accordsnce with RULE 111, . .
J:O_du ction Manager reepmen 4L -~ ~Al}-sections-of this form: muuh(ulm out.complstely for allows. .
' (Title) . oo cieniiwimy able on new and recompleted walls, I
.March .22, 1982 e e Yies | Fill out only:Sactions I, 11, Ill, and VI for changes of owner,
i {Dote} R well name or number, o 11 ansTorter srutherBuch; ch‘-hgo of conditlon-~-~~




