Swm;rjm; ";da Office Energy, Minerals and Natura! Resources Depanmcr;l/ ﬁ::&;'{:fuo
80, Hobbs, NM 88240 i“BLmTlol;‘:gc

p.0. Box 1580, .

Dm:m OIL CONSERVATION DIVISION

P.O. Drawer DD, Aftesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Rio Brazos R4. NM 87410
, 1000 Rio Brzor Ra, Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
_ SG Interests I, Ltd. : 30~-045-28788
Address ] R & g [re =
" P. 0. Box 421, Blanco, NM 87412-0421 K £ e
Reason(s) for Filing (Check proper box) [J  Other (Please explain) '
New Well : Change in Transpocter of: : u
Recompletion d oil Oboycs O MARZ 91393
Change in Operator a Casinghead Gas D Condensale D AL IR
If change of operalor give name We WAJiN.
and 18 of previous operator - D:s*; =
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
Federal 29-9-24 1 |, Basin Fruitland Coal 200K, Federal meBeX | SF-080247
g : , -
Unit Leter ____H ._1679 Feet From The _NOTEN  figgand 800 et From Tme —East Lige
Section 24  Township :.L 29N Range L . NMPM, : San Juan - County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil or Condensats Bq Address (Give address to which approved copy of 1Nis form is 10 be sens)
Gary-Williams Energy C oration * P. 0. Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas+ ]  or Dry Gas [X] | Address (Give oddress 1o whick appraved copy of INis form s lo be sent)

El Paso Natural Gas Ccmpany P. O. Box 4990, Farmington, NM 87499
1f well produces oil or liquids, [usit  [sec. |Twp | Rge [ls gas acnially coonected? | Whea ?
ive location of taaks. | H | 24 29N | 9W No i Approx 4/5/93

If this production is commingled with that fram any other lease ot pool, give commingling order number: -

1V. COMPLETION DATA

. |Oit Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | X X [ | [ |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
10-17-92 ) 3-03=93 3062’ 2981"
Elevations (DF, RKB, RT, GR, aic.) ‘Name of Producing Formation Top GilCas Pay Tubing Depth
6346' GL, 6359' KB Fruitland. Coal e 2808' 2945"
Perfonlions Depth Casing Shos
2894'-2910', 2838'-2843', 2818'-2830', & 2808'-2811" 3062"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 518" 360 sx Class B w/2% CaCl |
7 7/8" 5 1/2" 3062" - 335 sx PSL w/6% gel +
100 sx Class Bw/1% CF-
-2 3/8" 2945 14 & 0.4Z Thrifty Lite

VY. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must ba after recovery of total volume of load oil and musi be equal 1o or exceed 1op allowable for this depth or be for fiull 24 howrs.)

Duie First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Text ‘Tubing Pressure Casing Presaure Choke Size
Actusl Prod. During Test il - Bbls. Watet - Bbls [Cas MCF

GASWELL SI - WO PL Conncection and InLtial Potential — Will submit when tested.

Acuul Prod. Teat - MCF/D Cengih of Teat Bib1a. Condeamie/MMCE Gravity of Condensas
[Teating Method (pitor, back pr) Tubing Pressure (Shul-m) Cazing Pressure (Shut<n) Choks 3ize
5 220 psi 300 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ules and regulat.ons of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
in true and complets to the beat of my tnowledge and belief. !

Date Approved ArK 5 535

: L e A R 2 By Original Signed by CHARLES GHOLICN
Sigastire Carrie A. Baze ' Agent
Printed Name Tid IV w oo AOIPIOTAR DT
3/26/93 (915) 694-6107 Title _oepveY Qi § CA WP 10
Date Telephooe No. ' A

L R RS

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

1) Ret}‘uastlfo; la{lowabl«: for newly drilled or deepened weu must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, T, and VI 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.



