ubmit 5 Copies State of New Mexico Form C-104 l
Appropriate District Office Energy, Minerals and Natural Resources Depastment Revised 1-1-39

. Sec Instructions -
P.0. Box 1980, llobbs, NM 88240 ‘ ' i st Dottom of Pa

A > ‘ OIL CONSERVATION DIVISION phemeet

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztcc, NM 87410 .
‘ P S REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
peralor Well APl Ne.
SG Interests I, Ltd. 577 30-045-27795
Address
P.0. Box 421, Blanco, NM 87412
Reason(s) for Filing (Check proper box) ]  Other (Plecse explain) 1
New Well 0 Ch:mg%x Transporter of:[j
Recompiction Oil Dry Gas ) . :
Ch:mgcpin Opentor @ Casinghead Cas D Condensate [:] /; . g /L}’VT C'—VVQV‘

If change of ngx:r.nor give namne
and addreas of previous operator

11. DESCRIPTION OF WELL AND LEASE

Robert L. Bayless, P.0. Bex 168, Farmington, 1217‘1 87499 '

Lease Name Well No. | Pool Name, Including Formation l Kind of Lease . ‘ Lezse NaU ™~ ‘

Santa Rosa €sm 7 /sz/}j 1 Basin Fritland Coal g7 |54 Federal | l

Location : i
Unit Leter 1 : 1774 FeeFrommhe _NOTER yiyng 1079 petrromThe  EaSt Line

Seclion 7 Township 29N Range 9w L NMPA, San Juan County J

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil /5 or Coadensate . ] Address (Give address to which eppreved copy of this form is Lo be senl)

Name O(W&ﬂnghud Gus 3 or Dry Gas [} | Addrest (Give addrecs to which approved ecpy of § his form is lo be send)

U'well prod oil or liquids, \H:kzu\l Sec. I'I‘Wp ! Rge. | 1s gas actually connected? i Wher ? 4]
nof ta

ive of tanks. | l l l l

If this production is commingled with that from any other lease or podl, give commingling order number:
1V. COMPLETION DATA

[Oitwell | GasWell | NewWell | Workover | Deepen | Piug Back [Same Res'v  Piff Res'v

Designate Type of Completion - (X) l | | ! | | !
Date Spudded Date Compl. Ready lo Prod. “Total Depth | P.B.T.D.
‘levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiCat Pay i Tubing Depth
Horatons

i Depth Casing Shoe

RN 1

!

l | ' 1

, TUBING, CASING AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

1
{
V. TEST DATA AND RFQth [ FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top clicweble for this depin or be Jor full 24 hewrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iift, etc.) R ap TS
Length of Test Tubing Pressurc Casing Pressure il
Actual Pred. During Test Oil - Bbls. Water - Bbis l 5
! .
O €O
. T

GAS WELL WViL

-~
Actual Prod. Test - MCF/D Length of Test Pbls. Concersate/MMCEF [Gravity Ua‘!ﬁngw
I : Le e . -
|
|

i
!
Testing Mcthod (pitod, back pr.) lﬁbing Pressure (Shul-in) .Cmsmg Pressure (Shut-in) - { Chore Size \
i | |
V1. OPERATOR CERTIFICATE OF COMPLIANCE I
1 hereby certify that the rules and regulations of the Oil Conservatioa O l L CONSE R\/AT!ON D lVl SlON
Division have been complied with and that the information given above
is uuc\@compleu: to the best of my knowledge and belicf. Date ADDFOVGd Nov 5 1991
cit }
0Cissa B -0 52 ,
Signature Patricia A. Sill 1N A . By y
icia A. Sills gen . *
Printed Name Tide i Title SUPERV'SOR D‘STR‘CT ' 3
11/13/91 (505)_325-5599 ‘
Dale “T'elephone No. ‘

INSTRUCTIONS This form is to bc med in compl.mcc thh Ru e 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in v.ccé:d:mce
with Rule 111,

2) All sections of this form must be filld out for allow able on new and recompletac wells.
3} Fill out only Sections 1, 11, 1T, and VI for chmne" of ooe*”xto* well name or number, fonanenier, or other such chang

R



