i“;,‘},‘,‘,‘,‘;ﬁm o iat Office Energy, Minerals and Narural Resources Depanmem / ;m.ll.ol‘.gg
240 | us“BLaau olol"‘:;c
0. , Hobbs, NM 88
FiO- ox 1980, Hothe OIL CONSERVATION DIVISION’ |
KTRCL DD, Antesia, NM 88210 P.O. Box 2088
! “ - Santa Fe, New Mexico 87504-2088 f
1000 Rio Brazos Rd., Aztec, NM 87410 i
T REQUEST FOR ALLOWABLE AND AUTHORIZATION 1
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP{ No. v
‘ SG Interests I, Ltd. ' 30-045-28728
Address
P. 0. Box 421, Blanco, NM 87412-0421 , - .
Reason(s) for Filing (Checx proper bax) [0 Other (Please explain) 2 3 R 1 5 ‘
New Wil ® Chaoge in Transporter of; %5:} t% &) i B _ %; | :
Recompletion a Ol (] Dry Gas O lr EE - l
Change in Operator [:] Casinghead Gas D Condensate [_—_] |BM1 1 1093 .

If change of operator give name

and address :f;uviou operaior ’ - U%i - "J:%—BN‘-_—_’

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formatioa Kiod of Lease ; Leass No.
Federal 29-9-25 2 “.Basin Fruitland Coal MFMM SF80000
Location ’ '
Unit Leaer L . 1545 Feat From The _SOUER  [ip0 10 890 Fee From The ___NOL E0 Lise
Section 25 ng\ip' " 29N Range 7)%1 . NMPM, ‘ San Juan C County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
[Name of Authorized Transporter of Oil = or Condensate Address (Give address (0 which approved copy of ihis form is 1o be sani)
Gary-Williams Energy Corportaion P. 0. Nox 159, Bloomfield, NM 87413
|Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [X] | Address (Giw address o which approwed copy of ikis form is io be sen)
El Paso Natural Gas Company . P. 0. Box 4990, farmington, NM 87499
If well produces oil of liquids, uait | Se.  |Twp |  Rge. |ls gas acoually connecied? | When?
Bive locution of tanks. [ L] 25 | 29N} 8W No | Approx 1-15-93 :
If this production is commingled with thal from any other lease or pool, give commingling order number: ’
1V. COMPLETION DATA R
. . |CilWetl | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  Diff Reg'v
Designate Type of Completion - (X) | | X | X ] | | | !
Date Spudded Date Compi. Ready 1o Prod, [ Total Deph P.B.T.D.
10-24-92 12-11-92 : 2540" 2422° )29,
Elevatons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top GiliGas Pay Tubing Depth
5915' GL & 5928' KB Fruitland Coal - 2170 2308
Perforations 2278'-2280", 2284'-2289" &  |DephCasiog Shos -
2170'-2176', 2183'-2185", 2255'-2270"', 2302"'-2304"', 2356'-2372" : 2531.48'
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 264.46" 200 sx Class'Bw/2% CaCl
7 7/8" 5 1/2" = 2531.48" - 1400 sx 65/35 Pox w/67 gel
' +[100 sx Class B w/1% CF-14
2 3/8" { 2308

Y. TEST DATA AND REQUEST FOR ALLOWABLE . i
OIL WELL (Test must be after recovery of total volune ofloadodandmlbcqudmorcxcudtopallowb(clor:hudtptharbclarﬁdlzl howrs.) : {

Duts Firt New Oil Rua To Tank Date of Test ‘:mmmwm (Flow, pump, gas I, eic.)
|
Length of Test Tubing Pressure YC&HM Presaure Choks Size
Actual Prod. During Test Oil - Bbis. _ Water - Bbla. - Gas- MCF -%
GASWELL SI - Waiting on PL Connection/Initial Potential Test - Will submit when te'st.éd,;
Aciual Prod. Test « MCF/D Length of Teat Bbis. Coadensate/ MMCF Cravity of Condeasais . i
cst.ina Mcthod”(;‘ilol back pr) Tub‘ma Pressure (Shut-1n) Cumg?reuu‘v‘(“Shu-ln) Choks Suze
’ 325 pSl 450 psi 1/41{

YL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation O”— CONSERVATION DlV'S|ON

Division have beeg complied with and thal the informalioa given sbove

is true and ete 10 the beat of my tmowledge and belief,

#0400 complels 10 he bew of my Imonwiedie Date Approved AN 191993

;nn/ua 4a. /Ga,; <
B e SR =/
Signature Carrie A. 'Baze ' Agent y * e
Prinied Name Tide SUPERVISOR DiSTRICT #3
01/08/93 (915) 694-6107 Title
Dute Telephoae No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in .\ccordmcc
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 V! for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




