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al Botlom of Page

Resources Department

OIL CONSERVATION DIVISION

DISTRICT 1!
P.O. Drawer DD, Artesiz, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT['[
1000 Rio Brizos Rd., Aztec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Openator
SG Irterests I, Ltd

Well API No. l

Address
P.0. Box 421, Blanco, NM 87412

Reason(s) fc¢ Filing (Check proper box)

New Well Change io Transporter of
Recompletion O oil (O pry Gas
Change in Cperator g Casinghead Gas D Condensale D

Other (Please explain)

Gptipeecy

If change of »perator give naine

Robert L. Bayless, P.0O. Box 168, Farmington,

NM 87499

and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name: Well No. | Pool Name, Including Formation Kind of Lease ! Lease No© ™
Santa Rosa 9 2 Basin Fruitland Coal | State orfee | SF 076337
Location
Ulnit Letter N 835 Feel From The _S0UEN  1ine 4 2268 Feet From The ____West Line
Section 9 Township 29N Range  9W  NMPM, San Juan Coualy
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
h&o(mn}xoﬁzed Tmnspo/m:r/oigl//' O or Condensale . - Address (Give eddress 1o which epproved copy of ihis form it 10 be sent)
Name d}xwﬁmcr of Casinghead Gus ] or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)
1If well p Gices oil or liquids, l Unit l Sec, lT\vp. l Rge. |le gas actually connected? ] When 7
gjve/bu)u:n of tanks. [ ! ! | |
If this production is commingled with that from any other lease or pool, give commingling onder numbes:
1V. COMPLETION DATA
] ] [OitWell - | GasWell | NewWell | Wockover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) I | | | [ | |
Date Spudiicd Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘levations /DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiGas Pay Tubing Depth
:orutior ¢ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l - ~ 1 = g
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal (o or exceed top alloweble for Uil uz,n)' or ve for full 24 howrs)
Date First New Oil Run To Tank Date of Test { Producing Method (Flow, purp, gas :,/rl “ @ . .y
‘ o r‘ E
Length of Test Tubing Pressure Casing Pressure h Iy Slzc 3
NAVE- 51991
Actual Pred. During Test Oil - Bbls. Water - Bbls. CasdMEN & T
» T el VA TR
. IL "\\’“3 A ] = ¢ ¥ 97
GAS WELL FISF. 2
Actual Prod. Test - MCF/D Length of Test Bbls. Coundensute/ MMCE GrJv uy ol Condessaie
i . *R“‘t*-r—n—w - : i
esting Method (pirod, back pr.) Tubing Pressure (Shut-in) Castng Pressure (Shut-in) T Choke Size f
|
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE o QTR
1 heret:y centify that the rules and regulations of the Oil Conservation OIL C'Ol ‘S ERVAT{ON D IV'SION
Division have been complied with and that the information given above Nov 5 1 '
i and complete to the best of my knowledge and belief, :
p Date Approved 991
Tolkrion O SSwln 5 B e
Signnt.urp .. . A Yy -
atricia A. Sills Agent
Printed Name Tile Tite SUPERVISOR DISTRICT #3
11/13/91 (505) 325-5599 ¢
Dule T'elephone No.
WRRLRI ¥ B IO P R RO PISIATRE A 1 5 F I Ty ed 7 T RA LTSRN P

IT\STRUCTIONS This form is to be filed in compliance wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in “ccordmice

with Rule 111.
2) All sections of this form must be filled out for allowable on
3' Fill out only Sections 1, 11, 11I, and VI for change

1 Ay b Tt ey coal
s of oncrater, well name or number, ansporier, oF 0Rar such
3 ¥ 1 Fs b

a1

new and recomplieted we
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chanoes
anoes,




