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Submit § 1]
Appropnate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
p.0. Drawer DD, Antesia, NM 38210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

R

Form C-104

Revised 1-1-39
Ses [astructions

£ fIVE])

DISTRICT i 1,092
7410 : Ivde
[00 Rio Brazos Ra., Azec, NM 8410 o o ;e FOR ALLOWABLE AND AUTHORIZATION MAYLTE: ?9 i’
L. TO TRANSPORT OIL AND NATURAL GAS 3! (R K
Operawr Well APl No. . ;
» SG Interests I, Ltd. 30_0453‘&%{,3 4
Address i
P, 0. Box 421, Blanco, NM 87412-0421 , |
Reason(s) for Filing (Checx proper bax) (] Other (Please explain) |
i New Well X Change in Transporter of:
| Recompletion a oil ) oy Gas
{Ou.nge in Operator D Casinghead Gas D Coadensale [:] B
If change of operator give name
and address of previous operalof
. DESCRIPTION OF WELL AND LEASE
' Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
| Federal 28-8-35 1 . Basin Fruitland Coal %00k, Federal i SF078566
1Locauon '
| Unit Lewer & 1720 Feo From The _SOUEN {00 4pa 2310 Foet From The __"€S¢ Lise
l Section _ 35 Townsnip _ 28N Range 8W  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol or Condensals XJ ‘Address (Give address 1o which approved copy of Ihis forms it 10 be 3ent)
Gary-Williams Energy C@oration P. O. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (]  orDryGas [X] |Address (Give address 10 which appraved copy of this form is i0 be sen))
El Paso Natural GAs Company P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquida, | Usit | Sec. [Twp. | Rge. |Is gas acually connecied? | Whea ?
give locatioa of tanks. | K | 35 28N | 8W No | Approx 5-20-93
If this productioa is commingled with that from any other lease or pool, give commingling order aumber: -
1v. COMPLETION DATA
. . |0il Well | Gas Well | New Well ] Workover | Decpen | Plug Back lSum Res'v bnﬂ Res'v
Designate Type of Completion - (X) | | X X | | | |
Date Spudded Date Compl. Ready to Prod. Tatal Depth P.B.TD.
12-16-92 4-29-93 3300' 3250'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top Gil/Gas Pay Tubing Depth
6739' GL Fruitland Coal 3030 3142
erforalions Depth Casing Shos
3124'-3133". 3114'-3120', 3098'-3110"', 3083'-3093', & 3030'-3051" 3295'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 269.30" 700 sx Class B w/2% CaCl |
7 7/8" 5 1/2" 3296.33" 35 sx Scavenger + 230 sx
65/35Poz + 100 sx Class
L 2 3/8" 3142 Bw/l% CF-14
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of toial volume of load odl and musi be equal 1o or exceed iop allowable for ihis depih or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Daie of Test Producing Method {Flow, pump, gas I, ec.)
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. | Gas- MCF

ST - WO PL Conn/Initial Potential

GAS WELL - will submit when tested.

‘Acunl Prod. Test - MCF/D Teogh of Teat Bois. Coadensaie/MMCF Gravity of Condeasals

Tesung Method {piot, back pr.) Tubing Pressurc (Shut-in) Cazing Presaure (Shul-in) Choke Sus

l 150 psi 200 psi 1/2"

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rulea and regulations of the Ol Coaservatioa OIL CONSERVATION DIVISION
pividm have bees complied with and thal the ia.fomm.bp givea above
is trus and complels 10 the beat of my kmowiedye and belief. Date AppfOVGd MAY 2 41993

T L

R G = A 2 5 D
Siqnature 4 st g ey Agent BY a2,
Printed Name Tode Tt SUPERVISOR DISTRICT #3

5/14/93 (915) 694-6107 itie

Date Telephoae No. ’

INSTRUCTIONS: This form is i~ be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accomp

with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 11T, and V1 for changes of operator, well name or number, Tansponer,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

or other such changes.

anied by tabulation of deviation tests taken in accordance




