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Siit Ui ew Bleaws

i / F .
' ?\u;!"r::"fi(e ";:xia Office Energy, Minerals and Nacural Resources Dep:m.ment[ a?u.s ll.ol‘.gs
88240 | i"ﬂ::::uu?lol""
P.0. Box 1980, Hobbs, NM | sge
OIL CONSERVATION DIVISION' :
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
000 Riwo B Rd., Azec, NM 87410
100 Fuo Brazne BE, At REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatoc Well APl No.
} SG Interests I, Ltd. ' 30-045-28889
' Address v
P. 0. Box 421, Blanco, NM 87412-0421
Reason(s) foe Filing (Checx proper box) ] Other (Please explain) g
New Well X Chaage in Trasporier of: i !
Recompletion a ol (] bryGas \ i
Change in Operator a Casinghead Gas D Condensate D MAR 2 9 19&3
hange of i .
ind xidess o previoss oprioe ON-CON—F
[1. DESCRIPTION OF WELL AND LEASE Ty
[Leass Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
Federal 31-11-21 1 . Basin Fruitland Coal + Fedenal o< | 010078096
Location ’
Unit Leter G . 1705 Feet FromThe NOTED i g 2000 ¢ promne _EaSE Line
Section 21 Township " 31N Range 11W . NMPM, " San Juan : County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Ol or Condensate x1 Address (Give address to which approved copy of ihis form s 10 be sens)
Gary-Willaims Energy onration P. 0. Box 159, Bloomfield, NM 87413
! Name of Authorized Transporter of Casinghead Gas (] orDry Gas [[X] | Address (Give address 1o which approved copy of this form is io be seni)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Uit | Sec [Twp. | Rge. |In gas achually connected? | Whea ?
Rive location of anks. { G | 21 31N | 11w No | Approx 4/10/93
If this productioa is commingled with that from any other fease or pool, give commingling order aumber: -
1V. COMPLETION DATA
) . [Oilwel | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv DIl Res'v
Designate Type of Compledon - (X) | | X X | l N | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-11-92 3-05-93 2655' 2610
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
5885' GR Fruitland Coal i 2400’ 2506
Perforations Depth Casing Shoe
2463'-2485", 2449'-2452', 2406'-2410', & 2400'-2402' 2660"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4" 8 5/8" 268.47" 200 sx Class Bw/2Z CaCl|
7 7/8" 5 1/2™ 2661" - 270 sx 65/35 Poz + 100 sx
Class Bw/1% CF-14& 0.47
2 3/8" 25067 Thrifty Lite

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of total wolume of load o and muust be equal 10 or exceed top allowable for 1his depih or be for full 24 howrs.)

Date Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Cating Pressure |Choke Size

Actual Prod. During Test Qil - Bbls, Water - Bble. .. Gas- MCF

GAS WELL SI - WO PL Conncetion/Initial Potential - will submit when tested.

Acwal Prod. Test - MCFID Leagth of Teat Bbls. Coadensale/MMCF ’ - Gravity of Condensals
Testing Method (pitor, back pr.) Tubiag Pressure (Shut-in) Cazing Presmuire (Shut-n) ' Choke Size
' 300 psi 400 psi | 1/4"
V1L OPERATOR CERTIFICATE OF COMPLIANCE
ey ety e et s eprsios o e O3 Comsrvin OIL CONSERVATION DIVISION
Division havs beea complied with and that the information given above MAY 1 0 1993
is tue and the beat of my mowiedge and belief.
is 8 Weu 1o the my imowledge Date Approved
Sigaur /:_‘”A““ d' - &3 Loty : By 1.& ). d‘—{
. Carrie A. Baze Agent SUPERVISOR DISTRICT #3 j
Priated Name Tide Titl :
3/26/93 (915) 694-6107 itie |
Dute Telephoae No.

e ———— R
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 '

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulaton of cieviation 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 1, I1, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




