Submut 5 Copres | Dl v vew Menco Form C.104 7
" Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39 ,
DIST See lnsu'm;ulo;s i .
2.0 Dox 1980, Hobbs, NM 88240 st Botom of Page | -
N OIL CONSERVATION DIVISION : i :
P.0 Drawer DD, Artesia, NM 88210 P.0. Box 2088 !
Santa Fe, New Mexico 87504-2088 =
T 87410 ’
1060 Ruo Brazos R, Azec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator . Well AP{ No. .
» SG Interests I, Ltd. : 30~045-28790 ;
Address
P. 0. Box 421, Blanco, NM 87412-0421 . ,
Reasou(s) for Filing (Check proper box) D Other (Please explain)
New Wl X Chaoge in Transporter of:
Recompletion O ol L] pryGas
Change i Operaior [ Casinghesd Gas ] Condeasate [ ] .
If change of operator give name - |
and address (?);nvioun operator
1. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lzase Lease No. -
LDS 29-10-31 1 |'v Basin Fruitland Coal . Fee
Location o
Unit Leter & . 1075 FeatFromThe _NOTER g 825 o romme_ EASt Lise
Section 31 Towaship 29N Range 10W  NMPM, ' San Juan - - o
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporer of Oil or Coadensate Address (Give address 10 which appraved copy of ihis form is 10 be sem)
Gary-Williams Energy Corporation Q‘)Q/@’/g P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas ] oDy Gas Addreas (Give address 1o which approved copy of this form is 0 be send)
El Paso Natural Gas Company ES Iy P. 0. Box 4990, Farmington, 87499
If well produces oil of liquids, [Udt  [Sec.  [Twp | /Rge.|ls gas actally connecied? | Whea ? LS
give location of nks. | A | 31 |29N [1OW N leg 1 Approx-3/28/93
If thiz production is commingled with that from any other leasc or pool, give commingling ordes aumber: =
V. COMPLETION DATA 94115/ 5J .
. _ [0l Well | Gas Well | New Well | Workover | Decpea | Plug Back [Same Resv [Nl Resv
Designate Type of Completion - (X) | | X X | | l I !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
10-25-92 2-16-93 1917 1867'
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formatioa Top GiliGas Pay Tubing Depth
5579' GL, 5592' KB Fruitland Coal : 1636 1786'
| Ferfoalioas 1768'-1781", 1716'-1718', 1710'-1713", Deph Casing Shos
1705'-1707", 1662'-1667"', & 1636'~1648" 1912
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12 1/4" 8 5/8" 266" 200 sx Class Bw/2% CaCl |
1.7/8" 5 1/2" - 1912° ~_ 1210 sx PSLw/6Z gel + _
100 sx Class Bw/1% CF-14
I 2 3/8" 1786 .
V. TEST DATA AND REQUEST FOR ALLOWABLE . N
OIL WELL (Test must be after recovery of total wolume of load oil and must be equal io or exceed top allowable for this depth or e /vl o )’ b v *%:t ?Mj*;
(Datz First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.) ’ 2 b
Length of Test Tubing Pressure Casing Pressurs Choks S MAR]_ 9 1993 \
Actual Prod. During T il - Waler - . |Gar MCF  CON. Uiv
ng Test Qil - Bbls. aler - Bbls as- ‘ O|L . ‘ig
pisST-—2
GASWELL SI - WO PL Conn/Initial Potential - will submit when tested. |
Acwal Prod. Test - MCF/D Lengh of Teat * | Bbls. Coadeasae/MMCF Gravity of Coadeasala
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shutn) Choke Size
- 250 psi 360 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Coaservatica OlL CONSERVATION DIV|SION

Division have beca complied with and that the iafomation given sbove
it true 3nd compleis 10 the best of my knowledge and beliel,

Date Approved APR 71993

G'an,,,; a. /g%/;,..,., B 3”‘/(_) d‘_{ :
Signature Carrie A. Baze ' Y '

Agent SUPERVISOR DISTRICT 48 3

Printed Name Tidle Title |
3/17/93 (9150 694-6107 i

Date Telephooe No. . 1

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation 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, 11, I1I, 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.



