Submit 3 ies JWIE QI INEW [VM1EXICO 1

Form C-104
* Appropriate District Office Energy, Minerals and Natural Resources Department n'f.'f.a ll-l-s')
Hobbs, NM 88240 fa"nim?ﬂ':..
P.O. Box 1980, Hobbs,
" OIL CONSERVATION DIVISION »
PO Dnmwulon. Aftesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
100 R0 Baoe RA, Azec NMITHO e QUEST ZOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No. I
S5G Interests I, Ltd. : 30-045-28709 o
Address
P. O. Box 421, Blanco, NM 87412-0421 ,
Reason(s) for Filing (Checx proper bax) (] Oher (Pleate explain) 4 .
New Wl & Chaage in Transpodter of:
Recompletion O (0 1] C] Dry Gas D
~Chznge in Operstor ] Casinghead Gas EJ Coudensale D

If change of operator give name
and 33 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, [ncluding Formatioa Kind of Lease Lease No.
Chapson 29-10-20 2 |'.Basin Fruitland Coal - Fee
Location ' '
Unit Letier __ " 875 Fet FromThe _SOUEM g 930 b Frommne_ MeSE Line
Section 20 Twns.hip. 29N Range 10W  NMPM, ' San Juan County
ITI. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
Name of Authorized Transporter of Oif or Coadensats X Address (Give address to which appeoved copy of this form is 10 be sen)
Gary-Williams Energy Corporation P. 0. Box 159, Bloomfield, NM 87413
Nume of Authorized Transporter of Casinghead Gas (]  orDry Gas ([X] | Address (Give address to which opproved copy of this form is 10 be sens)
El Paso Natural Gas Company ) P. 0. Box 4990, Farmington, NM 87499
If well producea oil or liquids, [Unit | Sec. |™wp | Rge Is gas actually connected? | Whea ?
Lﬁ" location of tanks. | M 120 | 29N 10W No | Approx 3-25-93

If this production is commingled with that from any other lease or pool, give commingling order number: -
1V, COMPLETION DATA

Qil Well Gas Well New Well | Workover Deepea Plug Back |Same Res'v i(l Res'v
Designate Type of Completion - (X) { } X ! X ! : P ll ¢ ll lh
Date Spudded k Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-09-92 ‘ . 2-15-93 1924" 1874
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
5466' GL, 5479' KB Fruitland Coal 1 1562 1747"
fedoations ~1720"-1727", 1673'-1675', 1636'-1639", Depth Casing Shos
1590'-1595"', & 1562'-1574! 1919°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 271" 290 sx Class Bw/2% CaCl ¥
: 132 sx Class B 2/Z CaCl
5 1/2" 5 1/2" 1919 (265 sx Pacesetter Lite 4
_ -2 3/8" 1747" (100 sx Class Bw/1Z CF-14{
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of total wolume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for fiull 24 howrs.)
Dute First New Oil Rus To Tank Date of Test Producing Method (Flow, punp, gas I, etc) B ' E
i
Length of Temt Tubing Pressure Casing Pressure Q&ZB Ei
. WMARZ 3 1893
Actual Prod. During Test Oil - Bbls, Waler - Bbls Gas- MCF
Qi CON. DIV,

GAS WELL SI - WO PL Conn/Initial Potential Test - will submit when tested. £i57. 3

Actwal Prod. Test - MCF/D Length of Test - ] 8bls. Coadensaie/MMCF ] Gravity of Condensats
Testing Method {(pidos, back pr.) Tubing Pressure (SHul-n) Casing Pressure (Shut-in) Choke Size —

o 405 psi 405 psi 1/4"
VL OPERATCR CERTIFICATE OF COMPLIANCE

L hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIV|SION

Division have beea complied with and that the information giver: above M

I8 true and 10 10 the beat of my knowledge and belief.

{1Ue tnd compiea 1o he bedt of my knowledge Date Approved AR 231993
L tin oo B o .
Sizmtm ] 7 \ By —Z—J- ) d‘—-:/
Carrie A. Baze Agent SUPERVI
Printed Name Tt T SOR DISTRICT #3
3/17/93 (915) 6946107 itle
Due Telephoae No,

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

D Rgc}‘u;stlfo;' la]llow‘able for newly drilled or deepened well must be accompanied by bulation 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 1, II, IMI, and VI foc 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.



