T e State of New MexiCo Form C-104 !
'SAubtm'l 'Sim -"'a Office Energy, Minerals and Nawral R%ouyaéepanment :E:&:wlu:um
ot Botom of Pa;
OIL CONSERVATION DIVISION “
DISTRICT . P.O. Boy3088
0. Drawer DD, Anesia, NM 88210
PO- Driwer D), Aneid Santa Fe, New México 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbe, NM 88240

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
perator Well API No.
SG Interests I, Ltd. : 30-045-28745
Address
P. 0. Box 421, Blanco, NM 87412-0421 ,
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Wil Change in Transporter of:
Recompletion a oil C] pryGas
Change io Opernor (] Casinghead Gas [ ] Condensate [ ]

If change of operator give name
and 53 of previous operaloe

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Chavez 29-10-23 2 ‘. Basin Fruitland Coal DA PSS Fee Fee
Location '
Unit Leter ,_ 1350 Feet From The 0D Ling sag _ 1660 Feet From The 11 oot Lise
s“:_“"’_‘ 23 Township. ) 29N Rll_lgs 10w . NMPM, ’ San Juan : COU_EY
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Q or Condensate [E Address (Give address to which approved copy of ihis form is io be sens)
Gary-Williams Energy rporation P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas (X] |Address (Giwe address 1o which approved copy of this form is 1o be sen))
El Paso Natural Gas Company . P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, |Usit [ Sec.  |Twp |  Rge |lIs gas actually connected? | Whea ? _
Bive locatioa of nks. [ K [ 23 | 29N jl0W Yes 1 12-29-92
If this productioa is comsmingled with that from any other lease or pool, give commingling order number: -
1IV. COMPLETION DATA 3
|Oil Well | GasWell | New Well | Workover | Deepea | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) ! | X X | | | | |
Daie Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
9-13-92 12-28-92 2093" 2016.60"
Elevations (DF, RKB, RT, GR, eiz) | Name of Producing Formation Top Ol/Cas Fay wbing Depth
5591' GL, 5604' KB Fruitland Coal : 1720 1956.94"
Perfocalions 1928'—1 T, 1_ v. t_ [ 1 [ Depth Casing Shos
1774'-1788' 3 1763'1768'% 19361-17201> 000 18307 - 2097.05"
TUB[NG CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 270" 195 sx Class Bw/2% CaCl !
7 7/8" 5 1/2" 2088" (/300 sx Class B 65/35 Poz
(Jw/6Z gel + 100 sx Class
-2 378" 1956.94" (|1Bw/17 CF-14 &0.4% Thrifty Lite

Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of laad oil and must be equal 1o or exceed iop allowable for this depih or be for fiull 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.) D e
Length of Tea Tubing Pressure Casing Presaure QR‘ 7
Actual Prod. During Test Oil - Bbls. , Water - Bbis B _cu-MCFJkNii !993 |
. _ : - ) Ol CON—DL -
CASWELL SI - Waiting on Initial Potential Test/lst Delivery - Will S\g‘lt sted.
Acwal Prod. Test - MCF/D Length of Test - | Bbls. Coadensae/MMCF Gravity of
Tnung lehod“{piw back pr.) Tubing Pressure (Shut-in} Cazing Pm.nu‘:‘('Shm-m) Choke Sue
250 psi 400 psi 1/4"
VL OPERATOR CERTIFICA’I'E OF COMPLIAN CE
Divisios have beea complied with and that the informalion given above .
is true and W 10 the best of my kn and beliel.
true and compleis (o the beat of my nowledge Daté Approved) JAN 13 1995
Chnn B Loaee ; - 2
Signatre _ i . BY —ccu A/)/z/ef/
Carrie A. Baze Agent — j
Prinied Nama ™ DEPUTY OWL & GAS INSPECTOR, DIST. #°
1/08/93 (915) 88%-6107 Title
Date Telephone No.

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

1) Rec:‘u;stlfor allowable for newly drilled or deepened weu must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secdons 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, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



