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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Revised 10-1-78

.

X 2088

SANTA FE, NEW MEXICO 87501

Opetdior

Beta Development Company

Address
238 Petroleum Plaza Farmington, NM 87401
Recson(s) for liling (Check proper box) Other (Please explain)
New Well - Change in Transporter of: . - e
Reccmpletion D il D Dry Gas D
Chenge In O\-meuhlpD Casinghead Gas D Condensate B - -

f change of ownership give name
and agdiess of previous owner

DESCRIPTION OF WELL AND LEASF

Lecse Nome well No.| Fool Name, Including Formation Kind of LLease . Lecse No.
. F‘ e g eral & Fee ;
Ona Magee 1 Basin Dakota State, Federal or Fee 1180-01
L.ocatlon 0
\
Unit Letter P : 990 Feet From The South Line ond 990 Feet From The East
i
Line of Section 4 Township 30N Range 1lw , NMPM, San Juan County L.

DESJGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc—e of Authorized Trensporter ¢ Ol () . ~orCorder.sate &

Giant Refinery Inc:

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

P. O. Box 256 Farmington, NM 87401

b

Rc-,—_e of Authorized Transporter of Casinghead Gas {7} - . or Ory Gas X

Addrees (Give.address to which approved copy of this form s to be sent) Y

_ E1l Paso Natural Gas Company P. O0.Box 990 Farmington, NM 87401
! T A 1 i i
[ U weld produces oll or liquids, , Unit , Sec. I"{‘wp. .Rqe. Is gas aqctually connecied? \ when ]
i give location of torks. 1 P : 4 : 30N ' 11W | ;

If this production is commingled with that from eny otherlease or pool, give commingling order number:

COMPLETION DATA

S

; O1l wWell

: Gas Well

Designate Type of Completion — (X)

|

TNew well

: Workover : Deepen : Flug Back ' Same Res'v, ' Diff. Res®v..
1 .

1
i

t
A

i
L

i t

|
Date Compl. Ready to Prod.

. Dote Spudded

1.
Total Depth P.B.T.D.

Llevstions (DF, RAB, RT, GR, etc.; Name of Producing Formation

Tubing Depth

|
l
Top OLl/Gas pay 3
t

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

ey .

i |

i
!
|
I

i

Test must be cft

TEST DATA AND RE

QUEST FOR ALLOWABLE.
DIL WELL -

er recovery of sotal volume of load il and must be equal to or sxceed top allow-

able for thia depth or be for full 24 hours)

Daote First New Qil Run To Tanzs Date of Test

Preducing Methed (fiow, pump, gos Lift, etc.)

La}.::h ¢->l.'ro‘n Tubing Pressure

Casing Pressue Choke Size

oo Prod. During Test Oll-Btls.

water~ Bbis. SassMCF

GASRELL,

Aemz. Frod. Test=MTF/D Length-of Test

Bbls. Condensate/MMCF ‘Gravity of Condensate

X1

'{'tn-l‘.;.‘q Qolhod {pstot, back pr.) Tubing Puuun(sbnt,-u)

Cosing Pressuse ( Sbut-in) Choke Site

"ERTIFICATE OF COMPLIANCE

heredby certify that the rules and regulstions of the Oil Conservation
.ivisioa have been complied with and that the information given
sove -is true and complete to the best of my knowledge n.nd bellef.

@Z‘Lﬁp

= (Signatwre)
i mie b . : Lt I
o Production manager ~
o e (Title) aree rae e h
_ . March 13, 1982 L
T

oiL comgggvmlom,, JVISION
BPK & 98¢

APPROVED

Original Signed by CHARLES GHOLSON
DEPUTY OIL & GAS INSPECTOR, DIST. 483

This form Is to be [iled in compliance with RULE 1104,

eat for allowable {or & newly dritled or deepensd
be sccEFpInled by & (abulation of the-devistion-~
| in accordepce with RULE 1134,

omplately for allows. ..

TITLE

I this is & requ
well, this form must’
teats taken on the wel
Alt-sections of this-form muat.ha filled out.c

b~ -

able on nsw and recomplisted wells.
Fill out only Sections 1, 11, 111, end VI for changes of owner,

A

wall name of nuMLE, 6F t7ans poTTEY, Br 6iHEr such Thinge of conditloni--




