Submit 5 Copies 0 DU OI NEW MEULY Formn C-104 '
Appropriate Districi Office Energy, Minerals and Natural Resowfces Department Revised 1-1-89
Ponu .980 Hobbs, NM 88 .

.O. Box 1980, Hobbs, 240 at Bottom of Puge
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088

s Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
‘° » G REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
SG Interests I, Ltd. 30-045-28452
Address
P,0. Box 421, Blanco, WM 87412
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well Change in Transporter of:
Recompletion l Gil |:| Dry Gas
Change in Operator D Casinghead Gas D Condensate E(]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Santa Rosa Com 18 2 | Basin Fruitland Coal rFee
Location
Unit Letter K :_1375 Feet From The _SQUEth  [Line and 540 Feet From The _West Line
Section 18 Township 291 Range qu , NMPM, San .Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] or Condensate Address (Give address 1o which approved copy of this form is 1o be sen)
Gary-Williams Energy Corporation 89 Raad 4990, Bloomfield, NM 874113
Name of Authorized Transporter of Casinghead Gas ("] orDry Gas [X] |Address (Give address io which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 4990, Farmingtonm, XM 87401
If well produces oil or liquids, l Umit l Sec. |TWP. l Rge. | Is gas actually connected? I When ?
pive location of tanks. | x | 18 1ol 9u Yes | Approx. 2/20/92

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

1V. COMPLETION DATA

. . lOil Well I Gas Well l New Well | Workaver l Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | [ [ I I l l
Date Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST_FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 1ift, &‘f?p} {,g ﬁ F n E . g f . '
B GEIY &
Length of Test Tubing Pressure Casing Pressure TR oke Size ;..:: E
g0
C MAR 21992
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF =
QIL CON, DI’
GAS WELL nieT -
Actual Prod. Test - MCF/D Leagth of Test Bbols. Condensate/MMCF Gravity of Condensate
Testing Method (pifor, back pr-) "Tubing Pressure (Shul-in) Cising Préssore (St e T —

VL. OPERATOR CERTIFICATE OF COMPLIANC

I herchy centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

@:nd com| ¢ best of iy knowledge and belicfl. Date ApprOVGd MAR 2 1992
Sl el o ds ey
Shelly Duke Agent ]
Printed Name Title Title SUPERVISOR DISTRICT #3
7/2/92 (505)-325-5599

249 Z S 24
Dhe” ~ A ’ I(clclJvhonc No.

o il 7 TN

INSTRUCTIONS: This form is to be filed in compliance with Rule 11
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Scctions T, 11, 11T, and VT for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



't"h . . State of New Mexico Form C-104 -
A ""’-“&’:uorr.a Energy, Minerals and Naral Resources Department gxl.. t‘-uo
astructions
Box 1980, Hobbe, NM 88240 o Bottom of Page
OIL CONSERVATION DIVISION
mr.oﬂ. Drl ;“;; u:‘"on. Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
H‘u NM $7410
1000 Rio Biazos B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
lor , Well APi No.
‘ SG Interests I, Ltd. S 30-045-28452
Address ’
P. O. Box 421, Blanco, NM 87412-0421
Reasoa(s) for Filiag (Checs proper bax) [ Ouer (Please explain)
New Well 8 ¢ Chaage ia Traasponter of:
Recompletion | Gl Cloycs O
Chasge ia Opsrator D Casinghead Gas [:] Coadensats C]
e of
ud%u rpavngv:p::: =
I1. DESCRIPTION OF WELL AND LEASE
Loase Nams Weil No. |Pool Name, Iacludiag Formatioa Kind of Lease Lease No.
Santa Rosa Com 18 2 Basin Fruitland Coal I0csRNNLD. Fos
Location ,
& 18 Tmi!. . 29N g‘_‘ﬂ 9W . NMPM, San Juan w
M. DESIGNATION OF TRANSPORTER OF OIL AND NATVHRAL GAS
MdMTnumo{N O or Condeasats ) Address (Give address 1o which approved copy of ihis form is 0 be sens)
None
dewdmmou T oDy Ges (X] Address (Give address 1o which approved copy of ikis form is 10 be sent)
El Paso Natural Gas Company _ P. 0. Box 4990, Farmington, NM 87499
uwmwam Uit [Se.  |Twp | R |lIs gas scoually comnsciad? | Whea ?
e locacion of tasks. | K |18 ]29N |9W Yes | Tied In 2-14-92

If this productioa is commiagled with that ffom say other leass or pool, pncmulu.odu-nhr -

1V. COMPLETION DATA ]

|OUWell | GasWell | NewWall | Workover | Decpen | Pug Back [Sune Resv [l Resv

Designate Type of Completion - (X) | | X X | | | il
"Dats Spudded | Dats Compl. Ready 1o Prod. ‘ol Depih PBTD. »
12-29-90 2-11-92 2060 19‘0'
Elevaioss (OF, RKB, RT, GR, sic) . | Name of Produciag Formation Top OrliGas Pay Tubing Depih
5558' GL, 5568' RKB Fruitland Coal 1824 1936.25"
Pertoraions Depth Casing Shos
1824'-1838', 1866'-1880', 1930'-1948' 2058'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" " 130° 60 sx Class B w/2% CaCl
7 7/8" 4 1/2" ‘ 2059.60' -~ 125 sx Class B+ 275 sx

50/50 Poz Mix ku[';,z Gel &

2 3/8" 1936.25' 10Z Salt i
. TEST DATA AND REQUEST FOR ALL.OWABLE ,

OIL WELL (Test must be after v y of toial volume of load oii and mui be equal 10 or excaed 10p allowable for ihis depth or be for full 24
Duts Firg New Oil Rua To Taak Dats of Teat Produciag Maihod (Flow, pump, gas I, A
e o SRy
Leagh of Teat Tubing Pressurs Casiag Presaun Sizs iz
_ FEB2 41392
Acwal Prod. Dusing Test Oil - Bbls. Water - Bbls.

Gas- MCF
OIL CON. DIV.!

GASWELL * Well capable of commercial production - will submit IP when tew 2

Leagh of Test Bols. Condensals/ MMCF _ Caavity of Cosdessals
Tobiag Freeam (o) Caciag Presairs (Shutia) Gt
770 psi
YL OPERATOR CERTIFICATE OF COMPLIANCE
I Rereby cenify that the rulss aad regulaioas of the Ol Coeservaiios OIL CONSERVATION DIVISION
Division have besa complied with and that the iaformatioa given above
is Urus and complets 10 Lie beat of my knowledye and beliel. Date Approved MAR 0 41992
o G . By S s
Signalure ' BY Zd'
Y Carrie A. Baze Ag;l;t 8UPERVISOR DISTRICT #3
oo A 2. (915) 694-6107 Titls
Dats L Telephoae No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1)) Re3|u;st l:o: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru .

2) All sections of this form must be filled out for allowable on 1.ew and recompleted wells.

3) Fill out only Sections I, I1, I, and VT for changes of operatos, well name or number, wansporter, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells.



