e State of New Me Form C-104 -
Aopi “&‘.Lia Office Energy, Minerals and Nawral Rc)sutzw Department Rmn L18
’ .

Appropitaie
T

, Ses [nstructions i
P-O» 801 1930. Hdbl. NM 38240 ) o nn“ﬂ. “ Pl'! !
OIL CONSERVATION DIVISION !
DISTRICT T : P.0. Box 2088
P.0. Drawer DD, Antesia, NM 88210 AON :
e Santa Fe, New Mexico 87504-2088
DISTRICT 1] ,
1000 o Braot R, Asee, M THI0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
' SG Interests I, Ltd. : 30-045-28787
Address )
. P. 0. Box 421, Blanco, NM 87412-0421 .
Reasoo(s) for Filing (Checx proper box) ]  Other (Please explain)
New Wit X Change in Transporter of: ‘
Recompletion D Ol D Dry Gas D - -
! Change in Operator a Casinghead Gas ] Condensate [ ] 7//}0’1’651#’ Do D=t ‘35‘/&58 //
If change o[gxmor give name i ’ l
and address of previous operator !
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name /37 5 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| Federal 29-9-1 J 2 "Basin.Fruitland Coal Box, Fedenal e | SF078201
iLocauou )
| Unit Leter N 8% Feat FromThe >0 (ipeang 1900 o promme_ WESE Lise
{ Section 1 Townsip. ': 29N Range W NMPM, _San Juan, —_ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
[Nanxdmn.bodud‘!‘nuponuolou or Condensata Address (Give address 1o which approved copy of this form is 1o be sens)
Gary-Williams Energy Qrporation;)/qﬂ%yz/ P. 0. Box 159, Bloomfield, NM 87413
[ Name of Authorized Transporter of Casinghead Gas (] or Dry Gas CX] | Address (Give address 10 which approved copy of this form i i be send)

| El Paso Natural Gas Company . 27@5 587 P. 0. Box 4990, Farmington, NM 87499

[1f well produces oil o liquids, [Unit  [see  [Twp |  Rge |Is gas acnually connected? | Whea?
Bive location of anks. LN | 1 [29N]| 9w No | Approx 2/01/93
If this production is comemingled with that from any other lease or podl, give commingling order number: = "'
IV, COMPLETION DATA .y
[oit Wetl | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v [Nl Resv
Designate Type of Completion - (X) | | X [ X | [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
! 9-25-92 ) . 12-07-92 3147 36?5*'5?64’/\' |
[ Elevations (DF, RKB, RT, GR, uc.)é,‘-zr/; Name of Producing Formation Top OiliCas Pay Tubing Depth !
63#3' GL & 6356' KB Fruitland Coal - 2824" 3020°' ;
Perforations 2908'-2910", &  |Deph Casing Shoe §
2824'-2829', 2846'-2850", 2868'-2876", 2881-28886" » 2961'-2972" o - 3142! i
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SiIZE ! DEPTH SET SACKS CEMENT !
12 1/4" 8 5/8" 268" 200 sx Class Bw/2% CaCl
! 7 7/8" 5 1/2" ’ 3142° - 1435 sx Pacesetter Lite
; w/67% gel + 100 sx Class Bw/|1Z CFl4
| -2 3/8" 3020 .
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must ba afier recovery of total wolume of load oil and must be equal 10 or exceed lop all-ouubh[or this dep

Dute First New Ol Rua To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic) o U
Length of Test Tubing Pressure Casing Pressure P
| “ | JAN11 1993
“Actual Prod. During Test 0il - Bbls. , Water - Bbla. i | Gas M%ag C{si
: e : : o 1. LOEERR
. . ‘ . v | ‘ “ E%;L{:’A
CAS WELL ST - Waiting on PL Connection/IP Test.. Will submit when well is tested.
P\cunl Prod. Test - MCF/D !Lcngm of Test - | Bbls. CondennldMMCF Gravity of Coadeasata
:Tssx.ina Mw:od“{;.ila. back pr ) Tubing Pressure (Shui-in) 7 Casing Presaure (‘Shui-;n) Choks Sus
|- 3 150 psi 150 psi 1/4" :
VL OPERATOR CERTIFICATE OF COMPLIANCE ’
I hereby certify that the rules and regulatioas of the Oil Conservatioa OolL CONSERVATION DIVISION %

Division have besa compliod with and that the iaformation given above
im\ulndfompuhlouubuo{mytnowledae and belief,

Date Approved __JAN 1 91933

Loraie Q. Blane -
oy 2% bae S, - By : et SRR d__?/
Carrie A. Baze Agent ' e

Printed Name Tide Tt SUPERVISOR DISTRICT #3
01/07/93 (915) 694-6107 itle
Date Telephooe Na.

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

1) Request for allowable for newly drilled or deepened well must de accompanied by tabulation of deviation tests taken in accardance j
with Rule 111, ;

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes. i
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '




