Ebmils s State of New Mexico . T B

. Form C.104
Appropriate Disuict Office Energy, Minerals and Natural Resources Dep Revised 1-1-89
NM 88240 f«‘l:u- of Pag
?.0. Box 1980, Hobbe, .
OIL CONSERVATION DIVISION .
0D, Asesia, NM 88210 P.O. Box 2088
-~ Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator v _ Well API No.
SG Interests I, Ltd. ; 30-045-28707
Address S
P. 0. Box 421, Blanco, NM 87412-0421 ]
Reasoo(s) for Filing (Checx proper bax) ]  Other (Please explain)
New Wil Chaange ia Transporter of:
Recompletion D Gil ) Dry Gas
Change in Operator O Casinghcad Gas D Condeasale [:]
If change o(zxmq: give name
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. |Pool Name, Including Formatioa
State 29-10-32 1 |+ Basin Fruitland Coal
! . : o
Unit Letter G : 1585 Feet From The North Lioe and 2220
Section 32 Township 29N Range 1O0W NMPM,
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil or Coadessale X3 Address (Give address (o which approved copy of thiz form is 10 be seni)
Gary-Williams Energy CoTrporation P. O. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X] Address (Give address 1o which approwed copy of 1his form & o be sem)
El Paso Natural Gas Company _ P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. |[Twp. | Rge |ls gas actually coanected? | Whea ?
pive location of unks. 1 G | 32 |29N |1OW No l Approx 1-15-93
If this production is commingled with that from any othet lcase of pool, give commingling order aumber: ) ._"
1V, COMPLETION DATA LR
] ) [O Well | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  [Oilf Resv |;
Designate Type of Completion - (X) | | X X I I | R { ‘
Date Spudded Date Compl. Ready 1o Prod. Towl Deph P.B.T.D. ‘
8-28-92 . 12-22-92 2006' 1919
Elevatons (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top Cil/Cas Pay Tubing Depth
5593' GL & 5606' KB Fruitland Coal : 919" /- 1841.35'
Perforations 1798'-1810' & D‘F@C‘“us‘“ :
1672'-1684", 1736'-1746"', 1750'-1752"', 1766'~1768', 1818'~1824" . -2002'
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT :
12 1/2" 8 5/8" 269' 240 sx Class B wsg CaCl |
‘ - |+ 70 sx Class Bw/27 CaCl
7 7/8" 5 1/2" 2002' (1250 sx 65/35 Poz w/6% gell
-2 3/8" 1841.35" (+ 100 sx Class Bw/1% CF-1i

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of ioial volume of 10ad ol and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs)

Dais First New Oil Rus To Taak Date of Test Producing Method (Flaw, pump, gas Iift, uc.)
Length of Temt Tubing Pressure Casing Pressure Choks Sizs

Acial Prod During Test Oil-Bbls Waier - Bbls ;[P

1
v

GAS WELL SI - Waiting on PL Connectlon/Inltlal Potential Test - Will submit when tested

Acwal o8l - D Length of Teat Bbls. Condeasate/MMCF Gravity of Condensats
iy mw{m Yy Tobig Pressure (@) Caning Pﬁu;;i&ufin) Thks Sza
‘ 250 psi 450 psi 1/4" ,
VL OPERATOR CERT[FICATE OF COWLIANCE

Division have besa complied with and that the informalioa given sbove
is trus and complets 10 the beat of my kmowiedge and belief.

Date Approved APR 71993

‘zam“‘ Q. ﬁgdn 1 i :

- ; 56 A d..%/

Sigature Carrie A. Baze ' Agent By )

Pristed Name Tide SUPERVISOR DISTRICT #3
1/07/93 (915) 694-6107 Title

Dute Telephoae No.

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

1) Request for allowable for new!ly drilled or deepened weu must be accompamed by tabulation of deviation tests ukcn 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 1, II, 1T, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

i



