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Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4., Aztec, NM 87410
I

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

perator .
SG Interests I, Ltd.

Well AP! No.
30-045-28817

;\ddRSl
P. 0. Box 421,

Blanco, NM 87412-0421

Reason(s) for Filing (Checx proper box)
New Wil @

Recompletion D
Change ia Operator O

Change in Transporter of:

oil (] pryGas

[J  Other (Please explain) '

Casinghead Gas [_] Condeasate [

If change d?nwf give name
4

and s of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
Candelaria 29-10-22 2 |'.Basin PFruitland Coal Fee Fee
Location P '
»/C 4: //{
Unit Leter N 195/ 7" Feapmm_&‘_t_h_memﬁ_/i;_mrmm West Lise
Section_ 22 Township _, 29N Range ~—IW~ /D  NMPM, " San Juan. _County

M. DESIGNATION OF T'RANSI;ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oif or Condensale x] Address (Give address 1o which approved copy of this form is 1o be seni)
Gary-Williams Energy [arporatj_on P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [[X] | Address (Giwe address to which approved copy of this form is io be sent)
El Paso Natural Gas Company . P. 0. Box 4990, Farmington, NM 87499

If well produces oil or liquids, [Usit |See  [Twp |  Rge |11 gas achually coanected? | Whea ?
Bive location of tanks. | N | 22 ]| 29N |9W No | Approx 2/26/93

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

[0l Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | X X | | | l l
Date Spudded Date Compt. Ready 10 Prod. Total Depth P.B.T.D.
12-01-92 . 1-28-93 2066 1966
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
558;' GR Fruitland. Coal 1751°" 1905
Perforations * Depth Casing Shos
1751'-1765"', 1791'-1803', 1808'-1811", & 1865'~1872! 2060°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 268.66' 220 sx Class Bw/27% CaCl
7 7/8" 5 1/2" 2061.48" 35 sx Scavenger + 165 sx
65/35 Poz + 100 sx Class
— 2 3/8" 1905’
Y. TEST DATA AND REQUEST FOR ALLOWABLE

] -

OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 10 or exceed lop allowable for 1his daES@ i SPrrs. :
Date Firm New Oil Rua To Tank Daus of Test Producing Method (Flow, pump, gas I, etc.}} W} =
FEBR1 81993
Length of Tent Tubing Pressure Casing Pressure Choke Size
N OiL CON., BV

Actual Prod. During Test Qil - Bols. Water - Bbls. - | Gas- MCF DIST. 4
CASWELL Well Is SI - WO PL Conn. & Initial Potential Test - will submit when tested.
Actual Prod. Test - MCF/D Leagth of Test Bbls. CEnd:nnlt]MMCF’ Gravity of Coadeasals
ssting Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Presatre (Shut-in) Choke Sue

- 175 psi 350 psi 1/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coaservation 0“- CONSERVAT|ON D|V|S|ON

Dividoa have been complied with and that the information given sbove

is true and compiets (o the best of my knowledge and beliel. FEB 1 81993

, . Date Approved
Sguwe  corrie A. B Agent By '
arrie 8. Paze gen SUPERVISOR DISTRICT #3
Priated Name Tide Titl
2/16/93 (915) 694-6107 I
Date Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable 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, IT, 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.




