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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘

Operaior

Beta Development Co.

Adcress

238 Petroleum Plaza, Farmington, NM 87401

Reason(s) for tiling {Check proper box) Other (Please explain) -
‘New Well oo Change in Transporter of: ’ . ee T Y T
Reccmpletion [:] o1l D Dty Gas D
Change in o-vnouhlpD Casinghead Gas Condensate E L ' e e ',
if change of ownership give name -
and addtess af previous owner .
DESCRIPTION OF WELL AND LEASE : _
Lezse Name - Well No.j Pool Name, Including Formation Kind of Lease ‘Lease No.
Helen Hartman 1 Basin Dakota State, Federal or Feo  poo 1160-01
Locatien T
) . : i
“Unit Letter P : 1190 Fee! From The SOUthLmq and 1190 - Feet From The East ;—
1.ine of Secilon 8 Township 30N Range  11W . NMPM;~ - -3an Juan County {
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS O TIENION TR
i Nexe'sl Authorized Trousporter of Cll {J * -~ erGondensate-f] Address (Give address-ta wl\lch-ﬂ}:proved copy of this form is to be sent) o nuan
i . . Bermsizn 07 !
Permian Corporation “#***~{% §/1 M P, 0. Box 1183 Houston, TX 77001 :
Neze of Avthorized Trensporter of Casinghead Gas-{3): i.0r.Dry.Gas [} Address (Give.addresqsto which-opproved copy of this form is to be.sent) ¢ acvina
E1l Paso Natural Gas Co. ' P. 0. Box 990 Farmington, NM 87401
T U T L B
1f well produces oil o Jiquids, . Unit ) Sec. .Twp. 'RQf. . .Is qaa. ‘ucp.m%ly co‘nmcteQ .\'Ih.e.n ' o . ¥
" give location of tarks, ' P ' 8 | 30N+ 11VW ! i
[{this productton is commingled with that from wny other-tease or poel, give commingling corder number:z - St s teron et e ey me
CCHPLETION DATA
‘ ‘ , Oil Well : Gaos Weil :Now Well :Wor).ovet " TDeepen TPlug Back ' Same Res'v.' Diff, Res'v.,
i Designate Type of Completion — (X) | ! P ; ! ! : ' i
. 5 1 3 . A " ..
Datx Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. . N _,_:,}

Elav::.uonl (DF, RKB, RT, GR, etc.;

Name of Producing Formatton

Top Oll/Gas Pay Tubing Depth L

Pe: (oxauom

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

. _HOLE SIZE

CASING & TUBING SIZE

DEPTH se-r . 'SACKS CEMENT o

AL

v,

! i S

TEST- DATA*A\D BEQLEST FOR ALLOWABLE -

JIL WELL

-{Test must be after recovery of total volume. of load oil and.must be agual to or exceed top ellows _.

able for thin depth or be for full 24 hours)

Dote Furst New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pume.iu lifs, etes) I

L-;nkxvr: o("r-h Tubing Presaure Casing Pressure lN ) i e
AmualPrcdDunnq Test Otl«Bbla. Water- Bbls. TR ml‘w‘l ISR SR
P Fam 1] r"%—%
e St 1 i o e fed
IS 3 {

JAS WELL I R bitdie SuioLioe
L~ omirary s— TR 3\
Rétwut Prod. Teat~MCF/D Length of Testi . N Bbls. Condensate/MMCF - .. “.a . | Gravity of Condeneate. -+ wi3way ¢ wa] T4
T l.'n'q'M-thod-?puot. back pr.) Tubling Preasuse (lhnt-u) Casing Pressure (Sﬁiﬁ-iu ) - -| Choke Size | DUNGHRISIN S

-y

'ER'IFICATE OF COMPLIANCE ) Co

hetaby certify that the rules and regulstions of the Oil Conservation

ivis.on

have been complisd with—-and that the {nformation given

sove s trde and complete to the best of my.knowledge-and belief.
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Sovie s rran (Title) A0 TRCCEI®{Am -
sl b2 March 28 1984 o a1 $TcMbne
R (Doie) R Y T

-~ S s

i

m@ otk 1‘

{Sa.utwo)

OIL CONSERVATION DIVISION T

AER 0 5 1984
e

APPROVED 4 T PSS
ey = ‘QSTT P . N
TITLE SHEERY’SOR ”?W(/""

This form is to be filed In compliance w g with mULE 1104,
1t this is & requast for allowable for & newly drilled or deapened

“well,. this for#™ sV B RE CoNpan nted BY W Yahglalon, 6f the-devistion—=~
tnu taken-on the well In accordance with RULE 111, .

-~ All-sections-of this.form. nnllhn.nllzd.nutromplutoty_(_qg_nluy-
able on new and recompleted wslils. TR

Fill outonly Séctidne 3, 11, 111, and VI for changes of owner,

o

%

" well nama or numbes; or‘ﬂ-nowmrurm)rdrrn;hﬁp,“. of- cmd‘tlon.. il
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