Submit § Copies e e e A Form C.104

Appropnate Distnat Office Energy, Minerals and Namuruy Resources Department Revised 1-1-39
DITRICT 1 N u Bodom ol age |
P.0. Box 1983, Hobbe, age
. OIL CONSERVATION DIVISION . |
7.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 |

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWAELE AND AUTHORIZATION

ST
L1 70 Srazoe Rd, Antec, NM 87410

. TO TRANSPORT OIL AND NATURAL GAS
"Cperatex » Well API No.
j‘ SG Interests I, Ltd. ) 30-045-28802
Address
~P. 0. Box 421, Blanco, NM 87412-0421 ,
" Reasonls) foe Filing (Checx proper box) D Orher (Please explain)
New Well X Changc in Transporter of:
2ecompletion O oil Coycs O _CU_,
‘Chnge in Operator (] Casinghead Gas (' Condensare 7] ole gip 4= 9¢,cn '25 |
{f change o[dopenwr give name \ " ,
and address of previous operator
[, DESCRIPTION OF WELL AND LEASE
" ease Name Well No. {Pool Name, Iocluding Formatioa ¥4 éal Kind of Lease Lease No.
Federal 29-10-3} 4/gp| 2 |. Basin Fruitland Coal [ b, Federal MK | NM-0702
; ~ocaton AN l
| Unit Leter ,_ 870 Feet From The 502 Lipeand _ 1725 FeuFromTme St (e
! V . .
L Section 31 Township {29N Range  L1OW . NMPM, San Juan - County
0. DESIGNATION OF TRANS?ORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporter of Ou ; or Coadensate | Address (Give address to which approved copy of 1Nis form i 10 be sens)
Gary-Williams Energy orporation%@;@ 72/ P. 0. Box 159, Bloomfield, NM 87413
Nume of Authorized Transporter of Casinghead Cas C_  orDry Gu Address (Give address 1o which approved copy of 1his form is 1o be seni)
il Paso Natural Gas Company Y¢S 745 < | P. 0. Box 4990, Farmington, NM 87499
Jw:;pcmaodothqmdx. 'Umt ISoc. ]T\vp. ] Rge. | Is gas acthually connected? lWhen?
ive location of unis. (N | 31 ! 29N[ lOW | No | Approx 5/10/93
If this production is commingled with that from any other lease of pool, give coamung}mg order sumber: -
IV COMPLETION DATA .
[Oil Well | GasWell | New Well | Workover | Docpes | Plug Back |Same Resv [Nl Res'v
Designate Type of Completon - (X) | | X | X | , l | |
Dic Spulced [ Date Compl. Ready o Prod. | Toa! Depth P.B.TD.
‘ 10-27-92 L 4-26-93 | 2010’ 1960
Elcvatons (DF, KKB, RT, R, aic ) | Name of Produciag Formatioa  Top OiliCas Pay Tubing Depth
i 5667' GL, 5680' KB | Fruitland Coal i 1602" 1837"
iPerfOﬂuOM Depth Casing Shos
‘ 1816'-1822", 1712"'-1715", 1679'-1684"', 1651'-1661" » & 1602'-1605" 2005"'
TUBING, CASING AND CEMENTING RECORD
HCLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 266’ 200 sx Class Bw/2% CaCl,
, 7 7/8" 5 1/2"- 20057 : 225 sx PSLw/6Z gel +
, | | 100 sx Class Bw/1Z CF-
f 2 3/8" | /8 317 14 & 0.47 Thrifty Lite
Y. TEST DATA AND REQL’EST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must b¢ equal 1o or exceed top allowable for this depth or be for fll 24 howrs)
.)4 ¢ Firt New Oil Rug To Tank Date of Text Pwdnana Method (Flow, pump, gas Iifi, a:J ’
i i
Lengts of Test Tubing Pressure Casing Pressure Mﬂ Sm \4
iMu Prod. During Teal ;;Oil-Bbll. Waler - Bbis. . GPA{FC N E‘f}‘:,_ !
GASWELL SI - WO PL Conn/Initial Potential - will submit when tested. :
fAcwal Prod. Test - MCF/D TLeagth of Test Bbls. Coadennaie/MMCF .. 'Qrvzv»uy of Coadensats
'Z'_—.L.’ny_ Methoe {iod, back pr) Tubing Pressure (Shut-in) "Catiag Preasire (Shua) , Choke Sue !
220 psi 220 psi i 1/2" |
VL. OPERATOR CERTIFICATE OF COMPLIANCE | |
I hereby certify that the rules and regulations of the Oil Coeservation | O”— CONSERVAT]ON DIVISION :
Divisioa have beea complied with 1nd that the information given sbove !
it true and compiets 10 the beat of my knowledge and belief, MAY
is 3 fomple 10 the my Xnowledge ] Date AppfOVGd 1 &1993
Signature . - \ ! By QJ )J
‘ Carrie A. Baze Agent SUPERVISOR DISTRICT #3
Prinied Name Tide i Titl
5/03/93 (915) 694-6107 1 llle
Date Telephone No.

INSTRUCTIONS: 'Ih.s ‘orn* is 0 be filed in compliance wuh Rule 1104

1 Reques' for allowable for rewly drilled or deepened well must be accompanied by wbulation of deviaton tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, I, 11, and V1 for changes of operawr, we!l name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compteted wells.



