Submit § Copies . State of New Mexico Form C.104 ,
Appropnate Disuiat Office Energy, Minerals and Natural Resources Deparument Revised 1-1-39
0. Box 1980, Hobbs, NM 88240 Sclaim olol"‘:
P.O. Box | h o ge
OIL CONSERVATION DIVISION
P.O.Ianer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.,, Azec, NM 87410
{1 » .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Op:mor Well APl No. !
SG Interests I, Ltd. 30-039-24552 l
Address 1
, P. 0. Box 421, Blanco, NM 87412-0421
Reasou(s) for Filing (Checx proper box) D Other (Please explain)
New Welil Chagge ia Transporter of:
Recompletion 0 oil Ooyes O Change of Operator Only
Change in Operator @ Casinghead Gas [:] Coadensate D -
::sm ':‘ P::ﬁ'“ﬂv;;:“; Richmond Petroleum Inc., P. O. Drawer 2039, Farmington, NM 87499
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.
Federal 29-4-32 1 Basin Fruitland Coal Stats, Federal orfmxX | NM18328
Locatios
Unit Leuer ____ A 870 Feet FromThe NOTER (i ng 1110 o o Tne EASE Lice
Section 32 Towaship 29N Range 4W  NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil O or Condensats X Address (Give address 1o which approved copy of 1Ais form ia 10 be 3ens)
Giant Industries P. 0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [[X] | Address (Give address 10 which approved copy of ihis form is io be 1ems)
Northwest Pipeline . _ P. 0. Box 58900, Salt Lake City, UT 84108
If well produces odl or liquids, | Unt | Sec. |Twp | Rge |Is gas acnally coanected? | Whea 7
pive location of anks. | A | 32 |29N 4w Yes 5/22/90
If this productioa is commingled with that from any other lease or pool, |jive commingling order sumber:
1V. COMPLETION DATA
] . [Oit Wett | GasWell | New Wl | Workover | Decpes | Plug Back |Same Resv  [MT Resv
Designate Type of Completion - (X) | | 1 | 1 |
Date Spudded Date Compl. Ready t0 Prod. ‘Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. uc.) Name of Produciag Formatioa Top Oil'Ges Fay Tubing Depi
Perforalions Deph Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

. " -? e
OIL WELL  (Test must be after recovery of toial volume of load ol and must be equal 10 or exceed 1op allowable for this depihGF oY /M

Dute Firm New Ol Rua To Tank Dats of Tes Produciag Metwd (Flow, pump, gas Iift, aic.) ;’{

W
Leagth of Test Tubing Pressure Casing Presaure Choks Sizs n; R 8 '392
1
Acwal Prod. During Test Oil - Bbls. Waler - Bbis. Gas- Mc(mtfe'f*‘_b_ . — 1
\'Qigfo 3

GAS WELL

Acwal Prod. Teat - MCF/D Lengih of Teat Bbis. Coodeasaie/MMCF Gravity of Coodeasals

‘ssting Method (paor, back pr) . Tubing Pressure (Shui-in) Cumﬂ’m.uﬂﬁu-w). ~ TCoks St
VL OPERATOR CERTIFICATE OF COMPLIANCE

I heredy cenify that the ulea and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the informatioa given above
is Uue and compiele 10 the best of my knowiedge and belief.

é‘a/\“J.J d . .ﬁa‘}l_.

Signature Carrie A. Baze Agent
Printed N

4/01/92 (915) 6946107
Dute

Teiephone No.

By

Date Approved #PRT&’{S%%

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

with Rule 111,

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

3) Fill out only Sections 1, I1, 1M1, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

panied by tabulation of deviation tests taken in accordance

i
el

.' e reamcen 1 |
“.L“._-



