' Submit 3 Copres
. Appropriate District Office
!

ATRICT L
7.0. Dox 1980, Hobbs, NM 88240

DISTRICT
P.0. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410
1

Energy, Minerals and Nawral Resources Depann’e/m

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

. wu e vy

Revised {-1-89
See Instructions
o Boaom of Pags

Operator

SG Interests I,

Ltd.

Well APl No. :

30-045-28729

' Mm::
P. 0. Box 421,

Blanco, NM' 87412-0421

)

Reason(s) for Filing (Chezx proper bax)
New Wil @

Chaage in Transporter of:

[l Other (Please explain) lﬁ

Recompletion 0 oil L] Dry Gas : ‘ MARZ2 91993

Change in Openator a Casinghecad Gas D Condensate [

If change of operalor give name o“- QUN‘ 1)

and 18 of previous operalor — oI

1. DESCRIPTION OF WELL AND LEASE )

Lease Name Woell No. |Pool Name, [ncluding Formalioa Kind of Lease Lease No.

Federal 29-9-33 1 |. Basin Fruitland Coal 00K Federal OBIEX | gR_(079947

Location o
Unit Lener _B 790 Feat From The NOTER _ {ig 0 1363 Foet From The — 25t Lise
Section 33 Township . 29N Range W NMPM, San Juan - Couty

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nameo of Authorized Transponer of Oil
Gary-Williams Energy

or Coadensals
CIG—t"porat:ion (] P. 0. Box 159,

Address (Give address 1o which approved copy of ihis form is 0 be 3ent)
Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas '~ ] or Dry Gas (] | Address (Give address 1o which approwed copy of this form is io be sent
El Paso Natural Gas Company P. 0. Box 4990, Pe:rmlngton, 8749

If well produces oil or liquids, JUait  |Sec  [Twp | Rge [ls gas actually connecred? | Whea ?

Rive locatioa of tanks. { B |33 298| 9w No | Approx 4/10/93

If this production is commingled with that
1V. COMPLETION DATA

from any other lease or poot, give commingling order number:

[ Well | GaaWell | New Well | Workover | Decpen | Plug Back [Same Res'v DNl Res'v
Designate Type of Completion - (X) i [ X X | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-15-92 3-19-93 2439 2341"
Elcvations (DF, RKB, RT, GR, atc.) Name of Procucing Formation Top Oil/Gas Pay Tubing Depth
5890' GL, 5903 KB Fruitland Coal 2061' 2102
Ferfocatioas Depth Casing Shos
2228'-2245', 2162'-2175", 2138'-2153', & 2061'-2066" 2436
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASIMNG & TUBING SIZE DEPTH SET . SACKS CEMENT i
12 1/4" 8 5/8" 272.51' 200 sx Class B w/27 CaCl!
7 7/8" 5 1/2" 2436 35 sx Scavenger + 315 sx
PSL + 100 sx Class B Neat
~2.3/8" 2102°
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of totai volume of load oil and muut be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressurs Choks Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls

Gas- MCF

GASWELL ST - WO PL Connection/Initial Potential - will submit when tested. 5
Acwal Prod. Test - MCF/D Length of Teat [ Bbls. Condensale/MMCF Gravity of Coadensats
esling Method (pilce, back pr) "Tubing Pressure (Shul-m) Casing Preasure (Shutin) Choke Sae
- 400 psi 400 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rules and regulations of the Oxl Coaservation O“- CONSERVAT|ON DIV|SION
Divisioa have beea complied with and that the information givea abave . { 1(}\}6
i1 true and complets 10 the best of my knowledge and beliel. e o 17 .
e Date Approved AR |
v & s \‘0 : /"z"o’(“ By Original Signed by CHARLES w..v..ON
gt Carrie'A. Baze Agent
Printed Name Tide OEPUTY O & GAS INSFECTOR, DIST. 4 j
3/26/93 (915) 694-6107 Title SEVUTY OF © PP |
Date

Telephoae Na.

INSTRUCTIONS: This form is to be fi.ed 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 accardance

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, I1, IT, 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 muliiply completed wells.

o
.



