gubrr‘.l 5 CoBi‘cs State of New Mexico e

. Form C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department ,// Revised 1-1-89
PO. Box 1980, Hobbs, NM 88240 4 i&ulntfuucuro}?s
Q. Box , s, . ~ ollom of Page
DISTRICTI OIL CONSERVATION DIVISION”
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W Rd., Aztec, NM 87410
fo Drazos Rd, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
SG Interest I, Ltd. 30-045-28131
Address
P.0. Box 421, Blanco, NM 87412
Reason(s) f{or Filing (Check proper box) [:] Other (Plecse explain)
New Well Change i Transporter o(
Recompletion 0 0Oil [ Dry Gas ﬁfﬁj d{o«—a
Change in Operator E] Casinghead Cas [: Condensate D 0 ‘

I change of olpcr.uor give natne
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Robert L. Bayless, P.0. Box 168, Farmington, NM 87499

Lease Name Well No, | Pool Name, Including Formation | Kind of Lease o Lease N&©
Santa Rosa Com 6 2 Basin Fruitland Coal Stale, Federal or@ ‘
Location )
J )
Unit Letter -N : 1055 Feet From The South Line 20d 990 Feet From The West Line
Section  © Township 29N Range W NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
worizad Tmsm% or Copdensale . ] Address (Give address to which epproved copy of this form is lo be senl)

Name of Authw:r of Casinghead Gas 3 or Dry Gas [} | Address (Give cddress to which approved copy of this form is io be serd)

If well p es oil or liquids, \w l Sec. l'I\vp. l Rge. | Is gas actually connected? l Whea ?
Biv Lion of tanks. | | l | ! |

If this production is commingled with that (rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|Oichll l Gas Well ’ New Well [ Workover l Deepen l Plug Back ISlmc Res'v  Diff Res'v

Designate Type of Completion - (X) | l | i | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.R.T.D.
‘levations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
:dorations i Depth Casing Shoe i

1

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

L o
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op clloweble for this depth or be J¢
Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas 141, e
Length of Test Tubing Pressure Casing Pressure “.c Size \j..‘:’l
NOV1 51381
Actual Prod. During Test Oil - Bbls. Water - Bbls. C:U-OlL CON D‘V
GAS WELL piIsS.3 -
Actual Prod. Test - MCF/D Lenpth of Test Bbls. Coudensate/MMCF % | Craviiy of Condensate R
Testing Method (pitot, back pr.) Tubing Pressure (Saut-in) Casing Pressure (Shut-in) - - C}\I\;,L-: Size - |
| |

VI. OPERATOR CERTIFICATE OF COMPLIANCE —

1 hereby certify that the rules and regulations of the Oil Conservation O“— CONS = RVATION D ]\‘/IS ION

Division have been complied with and that the information given sbove ’

is nd complete to the best of my knowledge and belicf, .

ﬁ P d s . Date Approved NOV 5 1391

Aoeie 0. Sl _/
Signature A By & VI 2 /
L d e
Patr1c1a A. Sills Agent
Printed Name Tite Titla SUPERVISOR DISTRICT 3
11/12/91 (505) 325-5599 - ,

Dule 1clcphonc No.

A AR S R TSRS AL DU TR A M S LTS (ALY

INSTRUCTIONS 'ﬂus form is to bc ﬁled in comphdncc wnh Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accerdance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomple 'cd wells.

3) Fill out only Scetions 1, 11 T, and vI {or cx\ "\ocs of O“«"CtO" well name or number, ronsporter, or ot such chinges,



