State of New Mexico

ubmit § . F
3 'm:,nu. i Office Energy, Minerals and Nawral Resources Deparument Rm llol‘l’
See Instructions
P.O. Box 1980, Hobbe, NM 88240 o Bottom of Page

DISTRICT O
P.0. Drawer DD, Antesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

perator
SG Interests I, Ltd.

ell APl No.

Address

P. 0. Box 421, Blanco, NM 87412-0421

30-039-24552 7,

Reason(s) for Filing (Checx proper bax)
New Wcll

Recompleuoa O
Change is Operator [2_(]

Change ia Traasporter of:
Ol C] Dry Gas O
Casinghead Gas D Condensate D

Change of Operator Only

|
D Other (Please explain) ]
|
|
J

ﬁmg “‘:’aﬂ":w'“m"; Richmod Petroleum Inc., P. O. Drawer 2039, Farmington, NM 87499
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pooal Name, acluding Formation Kind of Lease Leass No.
Federal 29-4-32 2 Basin Fruitland Coal Stats, Federal ar-Foe NM18328
Locatioa
Unit Leger 800 Feet From The __SOULH {ipg ang 790 Foat From The ___West Lioe
Section 32 Tounship 29N Range 4 . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale

Address (Give address 1o which approved copy of this form & 10 be seni)

Nams of Authonized Transporter of Qil - -
Giant Industries P. 0. Box 256, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [T ] | Addsess (Give address io which approved copy of this form & io be sem)
Northwest Pipeline _ P. 0. Box 58900, Salt Lake City, UT 84108
If well produces oil of tiquids, Uit |See  |Twp | Rge |Is gas acnially coanected? | Whea 2
Jive location of waaks. { M | 32 | 29N| 4W Yes | 5/22/90

If this productioa is commingled with that from any other fease or pool, give commingling order sumber:

1IV. COMPLETION DATA

_ |oitwell | GasWell | New Wall | Workover | Doecpes | Plug Back |Same Res'v  [Duf Resv
Designate Type of Completion - (X) | | I | 1 1
Date Spudded Date Compl. Ready 10 Prod Toal Deph PBID.
Elevations (DF, RKB, RT, GR, ac.) Name of Produciag Formatios Top Oil/Gas Pay Tubing Depth
Perfocations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1oial voluwme of load od and must be equal 10 or exceed lop allowabls for this dcpdalbc/w

Date Firs New Oil Rua To Tank Dais of Test lemnod(ﬂawmmmm ¥
bror W i
Leagih of Teat Tubing Pressurs Casing Presaure i_"‘e ' ,-. 8t 4
- ADR 51992
Actual Prod. Dusing Test Oil - Bbls. Waler - Bbla. 1
ﬁgL COMTDN'
GAS WELL DiST. &
Acwal Prod. Test - MCF/ID agih of Test Bbls. Condeasais/MMCF Gavity of Coadsasats
Testing Mewiod (pace, back pr) Tubing Presaure (Sbu-i) Caaing Proaun (hwm) | Chols et
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the iaformation given above
is true and compieis 10 the beat of my knowiedge and belief.
Date Approved ApR 6‘199%
Jw V7 RN, & 79PN
Signawure - \ By -
Carrie A. Baze Agent th ), W
Pristed Name 101792 (915) 644-6107 Title_ SUPERVISCR QISTRICT 43—
Date Telephoae No.

|
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All secdons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransponier, or other such changes.

4) Separate Form C-104 must be filed for each pool in muliiply

completed wells.



