STATE OF HEW MEXICO . .

“RGY £%0 MINCAALS OCPARTMENT ' ' e :::7:54'% 178
".'.'Z.'?.’..ZJ:.‘.'.'.'.'. OIL CONSERVATION DIVISION ... 0 7. S S
- N P 0O.BOX 2088
I SANTA FE, NEW MEXICO 87501 Tttt
»—LAA:D orrice - . . ’
L2me o —- ' REQUEST FOR ALLOWABLE o
YTAANIPONTER - N ‘ RN L.
cAs AND N
OFLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPACRATION OFPFICHR
Qpetoiot
Beta Development Company
Address == -
238 Petroleum Plaza Farmlngton NM 87401
Reoson(s) for filing (Check proper box) ) Other [Please explain) sy o enoo s
Neow Woll = re Chanqge {n Transporter of: ’ R L mew wwin
Recompletion D cil D Dry Gas D
Chanqe in: O-rncuhlp[:] Casinghead Gcs~D Condensgte @ B s EERL LRSI
If change of ownership give name
and sddcesn.of previous owner P fas
DESCRIPTION OF WELL _AND LLEASE
Lease Ncme . ‘“eil Nc.j Fool Name, Including Formation R Kind of Lease " o
) ) Federal & Fee| “****™°
Myra Cummins 1 Basin Dakota ' State, Federal or Fee 3090-01
Location ) - )
i
FoUngt Letter N : 880 Feet From The: South Line and 2210 . ‘Feet From The ‘West [
Line ¢f Section 33 Township 3lN S Ronge 11w + NMPM, - . San Juan County: '
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ST e ING IR
"Ne=.e of Authorized Troasporter of Cil [ « rorGorcensate L—X__J Address (Give address to w‘uch approved copy of this form is to be-senty~- ~.n
! Giant Refinery Inc. . P. O. Box 256 Farmington, NM 87401
i Neme of Authorized Transporter ot Cesinghead=Gas~:.7] : < wr. Doy Gas @ Address (Give address-to which approved copy of this form is g0 be sent) -+ oia
{ ] !
! El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
’ 1 well produc—ll ofl or l1quids, :Unu | Sec. 'TTwp. :Rqe. Is gas octually ccnnected? ; When )
i give location of tarks. : N ' 33 ; 31N+ 11W ! 5
if this production is commingled with that from any.ctherrlease or pool, give commingling order number: R
COMPLETION DATA
N Toul well TICas well INew well T‘WQrkover ‘ Deepen 7Fuq Back * ' Same Res'v. ' Difl. Res'v,
Designate Type of Completion — (X) i X ' X X Vo X X i
R —— 1 l 1 i '
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. . L. l
|
Elevstions {DF; . RKB, RT, CR, etc.j |Naome of Producing Formation - Top OUl/Gas Pay . ... ...... - Tubing Depth e e nbeniis _?_
N {
Perlorations T ‘ Depth Casing Shoe’ AR
e "7 TUBING, CASING, AND CEMENTING RECORD 1
“;_J___w- HOLE SIZE CASING & TUBING SIZE OEPTH SET . SACKS CEMENT

o l | N |

TEST DATA-AND REQDEST .FOR ALLOWABLE---{Test must be ofter recovery of 10:al vol.mc_.a/ land oil and must be squal to or exceed.top allowe
able for this dep:h or be for full 24 hours)

JIL WELL |
Dote First New 011 Run To Tanks Date of Test . s Producing Method (Flow, pump, gas lift, ete.)
Lor;:;; ‘?:;t"- == . Tubing Pressure . Casing Pressure ST Choke ?:o
Acu; P;cd 5unnq Test : Oli-Bbis. - Watez-Bbls, - * . T Gas ‘--»‘ilé” THA
s s eyt - ) reretere e
SASWELL .. R e :
Acial Frod, Test=MCTF/D Lengtiyrof Teet e Bbls, ConderscteMMCF - :. s - Gravity of Conds A
T';.H—;‘v.’;;;'.“;d‘;;pual. back pr.) Tubing Piessure (Shut~in ) Cosing Preasws ((Bbut-in}).. . Chore Size PR
“ERTIFICATE OF COMPLIANCE 777 .4 oiL CONSERVAT ON_DIVISION AT
? "; 5 . . 19
. APPRQVED = e ‘

hcr!Sy~béer7'{hth¢ rules and regulstionsyof the Oil~Conservation T . TR e
.vnnoo have been complled with and that the information glven Fg‘"urs‘sﬂidﬁy..cms GHO].SﬁN et v @

‘and complets to the best of my knowledge. lnd beliel, sy PR T

DEAUTY Cil & ¢ AR &z
Z y o m— qiTLe B & GAS ISPECTOR) DIST. £3 )
@l LT e This form*ls to be [iled in compliance with RULE 1104, - - i -

LRIV L I

.83 H
L e Er-oductlon Manager‘ - veview vl i 1f this {s » reqoest:for allowable for @ newly drilled or despened .
T (Signatwe) - TR e ® | well, this foftntmusT B e e ompanTed bY & TaLGTation 6f the-devistion=
S e A Mar'ch 23 "1982 Lok WELL AN 98 . tests taken on the well in sccordapce with AULE 181, .o v 0
e e LSS -’. Aieiiisrmrmremrez=s {} ——Al-wectione. stahtE: lom.-nun.hn_luhd.nul.comphuq lorj_allow-,.‘
P TUNETPRS TN . (Title) . wn cszvr 1009 i » able on new and tecompleted wells, foraey
P e e L ' i i Radtkes ) Fill out only Settions 1, 11, U1, and VI for changes of owner,
. = T RO S wiat) mama ar number’ ar transporter, or-othar such change of condition.--




