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P.O. Box 1980, Hobbs, NM 388240
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State of New Mexico

Energy, Minerals and Natural Resources De nt ii'v'“t.ﬁ'fﬂ‘.u
idﬂlm?loxgo
OIL CONSERVATIO IVISION
00 2P0, Box 20

Smm Fe, New Mexico §7504-2088

@EOUEST FORJALLPWABLE AND AUTHORIZATION
"7 TO TRANSPORT OIL AND NATURAL GAS

Openator
SG Interests I,

. Well APl No.

Ltd. 30-045-28788

Address
P, 0. Box 421,

Blanco, NM 87412-0421

Reasoa(s) for Filing (Check proper box)
New Well

D Other (Please explan)

Change in Transporter of:

e e —

Recompletion a oil ) Dry Gas
Change is Operator O Casinghead Gas [_] Condensate I:] MARZ 9 ]993
If change of operstor give name ¢
and address of previous openaior QILCON. DI
1. DESCRIPTION OF WELL AND LEASE DIST. 3
Leass Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Federal 29-9-24 1 . Basin Fruitland Coal 2K, Fedenal moRK | SF_(080247
Location '
Unit Leter ___H 1679 Feet From The _VOTEN  [jpg 4ng _ 800 Feet From The ___EaSt Lize
Secth 24 T _“p' : 29N Range 9w - NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasals (Give address to which approved copy of 1his form is io be sent)
Gary-Williams Energy Cgorationgg $a/ coqP. 0. Box 159, Bloomfield, NM 87413
Nams of Authorizad Transporter of Catinghead Gas otDryGu@ Address (Give address 1o which approved copy of 1Ais form & (o be sent)
El Paso Natural Gas Company /g/ hf et K P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, [Uait  |see ~ [Twp. |  Rge |ls gas acually connected? | Whea ?
Bive locatioa of taks. | H | 24 29N L9w No | Approx 4/5/93
1f this production is commingled with that from any other lease or pool, give comeniagling order oumber: -

1V. COMPLETION DATA Oy

. . |oil Welt”™ | Gas Well ' | New Well | Workover | Deepen | Plug Back |[Same Res'v  [Diff Resv |
Designate Type of Completion - (X3 | | X X | | | | [ J,
Date Spudded Dats Compl. Ready to Prod. Total Depth , P.B.TD. , !
10-17-92 . 3-03-93 3062 2981
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliCas Fay Tubing Depth
6346' GL, 6359' KB Fruitland Coal 2808"' 2945"
Perforalicas 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 Bw/27 CaCl |
7 7/8" 5 1/2" 3062" 335 sx PSLw/6% gel +
100 sx Class Bw/1% CF-
~2 3/8" 2945 14&0.47 Thrifty Lite
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dats Firt New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas I, elc.) |
Length of Text Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls, Water - Bbis. Ca- MCF
GAS WELL SI - WO PL Conncection and Initial Potential - Will submit when tested.
Actual Prod. Test - MCF/D agih of Test Bbis. Condeasaie/ MMCF Cravity of Condenzais l
|
li"-ﬁa. Method (pisot, back pr) Tubing Pressure (Shik-m) Casing Presaure (Shut-in) Choke Suze }
. 220 psi 300 psi /4" B
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the iaformation given sbove / S-93
it Urue and complets 10 the best of my knowledge and belief. APR 1993

Date w

54‘/‘]41‘ ﬂ— /CXA/’I
P

%/w

Sigracure Carrie A. Baze ' Agent

Printied Name Tid DEPUTY oil & GAS \i\.’)ﬂ.\.lva
3/26/93 (915) 694-6107 Title

Date Telephooe No.

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

1) R;(:‘u;stlfml' la{lowable for newly drilled or deepened well must be accompanied by tabulation 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 I, II, I, 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.



