Submil S Copics Ot UL 2VUW LYLLAILY

. . 6 Form C-104
Appropriz'e District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

A See Instructions
P.O. Box 1980, llobbs, NM 88240

OlL CONSERYATION DIVISION 2t Botlom of Page

E.o. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

w NM 87
1000 Rio Brazos R, Aztee, NM 87410 2 - AUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIlL AND NATURAL GAS

perator

Weil APl No.
SG Interests I, Ltd.

Address
P.0. Box 421, Blanco, NM 87412

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well D Change io Transperier cf

Recompletion 0 Cil O Dry Gas @'—4 oy
LCh:ngc in Operator B Casinghead Gas D Condensate D A/}‘/

If change of operator give naine 70
md:ddreuoépmviousopcmor Robert L. Bayless, P.0. Box 168 Farmington, NM 8746

1. DESCRIPTION OF WELL AND LEASE

F’ location of tanks. | 1 i 1

Lease Name Well No. |Pool Name, Including Formation Kind of Lease T Lease NoU & ‘
Santa Rosa 33 | 1 Basin Fruitland Ceoal State (TECETTYor Fee k SF078139 |
Locatioa - v t
Unit Letter B . 1235 Fee! From The _NOTED Tineand _ 2340  Feet FromThe Eagt Lice |
|
Section 33 Township 30N Range qu , NMPM, San_ T11an Couaty J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N:xpgol’*umorized Transporter of Ol ’D or Condensate . - %Addrcss (Give eddress io wiich epproved copy of inis form s o be ren!)
Name of Authonizi rter of Casinghead Gus [ or Dry Gas [ | Address (Give cddress 1o whick cpproved copy of tnix form is io be ser)
If wgl-produces oil or liquids, T~ | Unit l See. I'X‘Wp. { Rge. |z gas 2ctually connecied? P When ?

If this production is commingled with that (rom any other lease or pool, give commingiing order sumber;

IV. COMPLETION DATA

[oitwent | Gaswell | New well ]\Vc.’Lo.e.

Same Res'v. Diff Res'y

! ox lsg
. . i i
Designate Type of Completion - (X) I i 1 | { |
1 i
Date Spudded Date Compl. Ready to Prod. Toual Deplis PRTD
‘evations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depta
srforaions

|

‘Dc,'ih Casing Shoe =~ T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
; i -

|

|

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of icac oil and mus! be equai o or exceed top clloweble for this de il}‘ Ol Céh" ’L.J 24 fowrs.)
Date First New Oil Run To Tank Date of Test Preducing Method (Flow, pump, gas i1, ﬂ{ il :ﬁ',*_g
Length of Test Tubing Pressure Casing Pressure [@'ﬁh
Actual Prod. During Test Oil - Bbis. Vater - Bbis Gus, N‘(‘P
@k
GAS WELL )
Actual Prod. Test - MCF/D TLength of Test Bbls. Condensate/MMCEF Cravity of Condenzale ’i
s ‘
Testing Mecthod (pitol, back pr.) Tubing Pressure (Shut-in) Casing Preszure (Shul-in) -] Choke Size i
|
e nY ¥ aim
VI. OPERATOR CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION-
1 hercby certify that the rules and regulaticns of the Oil Conservation e\ n N N
Division have been complied with and that the infonmation given zbove '
is d complele to the best of my knowledge and belicf, NUV 5 1991

Date Approved

Signature C\)L‘ $\/LL‘O By 3..../‘- >. d‘—{

: 'Patr1c1a A, Sills Agent SUPERVISOR DISTRICT #3
Printed Name Tile ' T ltle
11/13/91 (505) 325-5599 ||
Date Telephone No. }
. 2N 5 AN S LIS 4 Dol SR

INSTRUCTIONS Thxs form is to be ﬁltd in comphmce wuh Ruw, 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken i eccerdance

with Rule 111,
2) All sections of this form must be filled out for aliowable cn new and recompie
1) Fill out only Sections 1, 11, 11, and VI {or char m‘s of oparator, \‘c‘ name or

)‘“‘



