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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperoror

Beta Development Company

Adaress

238 Petroleum Plaza Farmington,

NM 87401 .

Reoson(s) for "qu (Check proper box)

New Well -
O

Change in O\-muhlpD

Cheange in Transporter of:

o1l D

Reccmpletion
Casinghead Gas D

Dry Gas

Condensate D P
1

Other (Please explain)

(]

1f change of ownership give name

and address_ of previous owner

DESCRIPTION OF WELL AND LEASF
Lease Name “ell No.j Fool Name, Including Formation Kind of Lease Lease No.
Charles Hutton 1 Basin Dakota State, Federal or Fue Fee 3150-01
» Location - .
i
Unit Letter A 1030 Feet From The North Line and 1185 Feet From The ____ East .
Line of Section 23 Township 30N Ronge 12w , NMPM, .San Juan County -

DESIG\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncre of Authorized Treusporter of Oll [_j > --or-Condenszte )

Giant Refinery Inc.:

e

Address (Give address to whick approved copy of this form is 1o be sent) -+ +

P. O.Box 256 Farmington, NM 87401

~e o[ Authortzed Trensporter of Casinghead Gos )} . .or.Cry Gas [z]

PN

Address (Give address 1o which approved copy of this form is to be sent)

i Ne;
l

~ El Paso Natural Gas Company P. O. Box 990 Farmington, NM 87401
T T Y -

{1 well produces oil or liquids, Unit ' | Sec. Twp IRqe. Is gas actually ccnnected? | when

qive location of tarks, : A : 23 ; 30N 12w ! i
. i L 4
If this production is commingled with that from any other lease or pool, give commingling order numbers_ . _ — - “
COMPLETION DATA
% o1l Well : Gas Well 'TNew well TWorkover | Deepen IPluq Eack ' Same Res’v. Di{f, Res'v,.
i . , : - [ 1 . 1 ' H
! Designate Type of Completion — (X) ‘, ' , X ! ! ! ! '

1 3 1 1
Date Compl. Ready to Prod. Totat Depth P.B.T.D. '

Daute Spudded

Elevcions (DF, RAB, RT, CR, etc.; |Nome of Producing Formation

Top Cil/Gas Pay Tubing Depth

N b

Pe:forations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

¢

i

TEST DATA AND REQUEST FOR ALLOWABLE.
JIL WELL

-fTest must be ofier recovery of total volume.of load cil and must be cqn.al to or ueud top allawo
able for thia depth or be for full 24 hours) g

Dote Firat New Ol Run To Tanks Cate of Test

Froducing Method (Filow, pump, gas lift, etc.)

Lergth of Test Tubing Preaswe

Casing Pressure ‘Choke »srf{c‘\y':

Actua] Pred. D\-mnq Test Oll-Bbls.

Wwater- Bbls. GassMCF. ™

TASRELL

Atiua. Frod. Test- MCF/O Length of Test

Bbls. Condensaie/MMCF

~Tn|¥h; Mo.m.od{puol, back pr.} Tubing Pressurse (lhnt-h )

Casing Pressuwe { Bhut-4n). Choke Size

‘ER'HFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
;ivision have been complled with and that the information glven
bove is true snd complete to the best of my knowledge and belief,

? lida ?Mg&

(Signatwre) - '

A-,_m}[pductlon Manager
e [T‘ll'} e ey
T.ooMarch 23, 1982 Lo

{Dote)

oiL CON§ERVATID N2

- }

, 19

4
GHOLSUN

APPROVED
Ongmal Signed by CHARLES
TITLE SEPU U6 wes Dol TR DT, 43

This form ls to be [iled in compliance with rULE 1104,
1f this is a reguest for sllowable for a newly drilled or deepened
“wall, this fofin must Be accoRPRERIEA BY 8 1abulalion ol the-devietion ~-
tests taken on the well in accordapce with AULE lll.
w= = All-sections ol-this form must htluhzdmlumplouly {or . allows. .
able on new and recompleted wells. e

Fill out only Settions 1, Il. 111, and VI for changes of owner,
well name or number’ ot u-nn;ronerm’omvr §uch change of condmon. -




