R?'S;Sa;'&ma Office Energy, Minerals and Natral Resources Department Revised 1-1.49
Ses Instructions

|

0. , Hobbs, NM 88240 t Bottom of P |
70, o A Tt OIL CONSERVATION DIVISION "
DISTRICT - P.O. Box 2088 |

O, Drawer DD, Antesia, NM 88210 _ !
11O Drawer BB, Anest Santa Fe, New Mexico 87504-2088 |
Pmm 87410 {
{10 foo Brasos R, Asice, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION x
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP{ No.
j SG Interests I, Ltd. ) 30-045-28706
[Address i
‘ _P. 0. Box 421, Blanco, NM 87412-0421

Reason(s) for Filing (Checx proper box) [ Other (Please explain)

 New Wil X Chaoge in Transporter of:

Rocompteuon O o 1} Cl Dry Gas

Changc in Operator D Casinghead Gas D Condensate D

Il change of operalor give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE ' ET g
fum Name Well No. |Pool Name, [acluding Formation Kind of Lease Lease No.
| Federal 29-10-11 1 |.Basin Fruitland Coal g Fedenal obiemc | SF077092B
Locaton ' "
| Unit Leter 1 ;1330 Feet From The _NOTER ipggpg 1275 Feet From The _122S ¢ Line
!
i Swtion 1l Township . 29N Range 1OV L NMPM, " San Juan ' County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
:Name of Authorized Transporter of Ol or Coadensats x] "Address (Give address io which approved copy of 1his form & 10 be sen)
| Gary-Williams Energy Corporation P. 0. Box 159, Bloomfield, NM 87413
"Name of Authorized Transporier of Casinghead Gas (T  orDry Gas [X] |Address (Give address to which approved copy of this form is 0 be seni)
3 El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
Uf well produces oil or liquids, Uit | Sec. Rge. Is gas actually coanected? l Whea ? . i
Ig,xve location of tanks. } H | 11 'NgN l | No 1 Approx 1-15-93
If this production is commingled with that from any other lease or pool give commingling order aumber: !
1V. COMPLETION DATA Y
; ] ] |Oitwetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Resv
' Designate Type of Completion - (X) ! | X R l | l ]
Date Spudded Date Compt. Ready to Prod. { Total Depth P.B.TD.
| 11-03-92 | 12-05-92 | 2470" 2373 "
| Elevations (DF, RK8, RT, GR, aic.) Name of Producing Formation Top Ol/Gas Fay Tubing Depth i
. ' 1 ;
| 5851" GL * 5864' KB Fruitland Coal ‘ 2096 2285 !
: Perforations Depth Casing Shos 1
| 2258'-2280"', 2188'-2200', 2157'-2172', 2138'-2140', & 2096'-2098' |- 2466' ,
,f TUBING, CASING AND CEMENTING RECORD i
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12 1/4" 8 5/8" 261.90" 1200 sx Class Bw/2% CaCl
7 7/8" 5 1/2" ' 24667 - 1390 sx 65/35 Poz w/6% gel
+/{100 sx Class Bw/17% CF-14
-2 3/8" 2285 '

V. TEST DATA AND REQUEST FOR ALLOWABLE ) _ :
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed lop allowable for this depih or be for fill 24 howrs.) : i

{ Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc.)
Leugh of Tedt Tubing Pressure Caiing Pressure Choke Size
Actwal Prod. During Test Oil - Bbls, o Waler - Bbls. . (G MCF

GASWELL SI - Waiting on PL Connectlon/Potentlal Test. Will submit when well is tested.

FAcwal Prod. Test - MCF/D Leogth of Teat Bbls. Coadeasasie/MMCF Cravity of Coadensais i
:Tuu.ing Mcmod.‘(pda back pr.) Tul;mg Pressure (Shut-n) Casing Pruu;?.(Shan) Choke Sus — i
‘ : 300 psi 400 psi 174" - 1
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

Divisoa have beea complied with and that the information given above 1
is true and complets 10 the beat of my mowledge and belief. Date AppfOVBd JAN 15 ‘!q93

P ;/‘nn.zg &Z- @n \ By ’LwA_ 3 éﬁ /
Carrie A.'Baze Agent : X

Priated Name Tide — SUPERVIGOR DISTAICT 43
1/07/93 (915) 694-6107 | Title

Date Telephoae No. 1

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

1) Request for allowable for newly drilled or deepened weu must be accompanied 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 Sections I, II, ITI, and VT for changes of operator, well name or number, transporter, or other such changes. !
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ' ’




