ubmit S Capies State of New Mexico Form C-104

Appropriate District Office Encrgy, Minerals and Natural Resources Department Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 s
0. Box , 5, : a! Bottom of Page
5 OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT {11
1000 Rio Brazos Rd., Aztec, NM 87410 . —_—
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT CIL AND NATURAL GAS
Openator i Well AZi Ne.
SG Interests I, Ltd. D579 {  30-045-28452
Address
P.0. Box 421, Blanco, NM 87412
Reason(s) for Filing (Check proper box) [} Other(Please exploin) i
New Well Change in Transporier of: ) !
Recompletion O oil O bry Gas ) v o
Change in Operstor B Casinghead Gas [_] Condensate M e ;#4 C/WX‘ ¢ %‘\'7 !
ﬁ;“w‘ig{g{‘;zﬁw‘“gxﬂx;‘; Robert L. Bayless, P.0. Box 168, Farmington, XM 874991
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation [ Kind of Lease ‘ LeaseNo. = |
Santa Rosa Com 18 /7,//ﬂ§ 2 Basin Fruitland Coal 27, 95| x State, Feceral 0. {
Location |
Unit Leter K . 1875 Feet From The SOUEN  rineans 540 FeetvomThe __WESL Line |
Section 18 Township 29N Range  IW UNMPM, San Juan County !
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N:m@m’zw Transporter of Oil or Condensale . ™ Address (Give cddress Lo which epproved cepy of 1his form i Lo be sers)
Name of Authonz rter of Casinghead Gus — orDry Gar [} | Address (Give address to which approwd copy of this form is 1o be serd)
1f well es oil or liquids, WI l Sec. l'I\vp. l Rge. | Iz gas actually connected? l When ?
Jive Jeation of tanks. I I [ | |

If this produciion is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'y

Designate Type of Completion - (X) I ] | | | | } |
Date Spudded Date Compl. Ready to Prod. Tolal Deph P.B.T.D.
“levations (DFF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay | Tubing Depla
srforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET | SACKS CEMENT
4 :
L -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal o or exceed top cllowabie for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pimp, gas 14, eic.) m E ! !
e
[3
Length of Test “Tubing Pressure Casing Pressure C‘aoﬁ“c 3
NQV1 51931
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
___OIL CON. DIV.
GAS WELL DIST. 3
Actual Prod. Test - MCF/D i Length of Test [ Bbls. Coadensute/MMCF “Cravily of Condenzale !
‘ . .o E e e v - !
Testing Method (pitot, back pr.) I"Tubing Pressure (Shut-in) ' Casing Pressure (Shal-in : ' Choie Stze 11
: ; !
1 | | j
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby certify that the rules and regulations of the Oil Conscrvation OH—- CONS = R\/A ! 1ON D ‘Vlb IC>N ‘
Division have been complied with and that the infonmation given above
is trug.and complele to the best of my knowledge and belief, , NOV 5 1991
Dats Approved
Signature N % \ By ’5-/ L >, d“"‘)’
. Patricia A. Sills Agent SUPERVISOR DISTRICT #3
Printed Nume Tile Tile
11/13/91 (505) 325-5599 -
Date c‘cphonc No. t
3 A R T AN ER D RN S RO NI PR ISP M AR NN S LB D N o S N WA S

INSTRUCTIONS This form is to bc filed in comphmcc wuh Ru!n 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuiation of deviztion tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted weils.

3) Fill out only SLcuom LIL AL 2 *a V for channcs of OW‘T'UO" well name or number, wansnerer, or othor such chinpss,

—. Ll aULl.




