't:bms et State of New Mexs
A

jate District Office Energy, Minerals and Natural Résources Department ::mh.s':ﬁ‘.gg
it

0. Box 1980, Hobbe, NM 88240 a age

;‘;;C:_’n OIL CONSERVATION DIVISION

p.0. Drawer DD, Astesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

; REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator

Well APl No.
SG Interests I, Ltd. 30-045-28843
Address .
P. 0. Box 421, Blanco, NM 87412-0421 - 420
Reason(s) for Filing (Check proper box) (] Other (Please explain) ';‘: ; : G
New Wil K] Change in Transporter of:
Recompletion O ol Ol bycs O MARZ 91993
[Changc io Operator D Casinghead Gas D Condensate [:] |
I change of operator give name I~
and sa ol previous operator Oﬂ- %%?l.so
1. DESCRIPTION OF WELL AND LFEASE *
Lease Name - Well No. | Pool Name, lacluding Formatica Kind of Lease Lease No.
Federal 28-8-29 2 |'. Basin Fruitland Coal s5aate Federal oodSoms NM-03549
Locatios o '
Unit Leter __ X . 1450 feet From The _SOUED Uinand 2050 Feet FromThe _ HeSE Lise
Section 29 To‘,mmp‘ . 28N _Range 8W . NMPM, San. Juan - County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensats x] ‘Address (Give address 10 which approved copy of this form is 10 be 3ems)
Gary-Williams Energy éorporation P. 0. Box 421, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (3  orDry Gas (X] |Address (Give address 10 which approved copy of this form is io be semt)
El Paso Natural Gas Company . P. 0. Box 4990, Farmington, NM 87499
If well produces oil ot liquids, Unit | Sec. Rge. |18 gas actuall ected? Whea ?
b\:mam i nf( | 29 l%Ni 8»?'" B 7 i ’ Approx 4/15/93
If this productioa is commingled with that from any other lease of pool, give commingling order aumnber: =
1Vv. COMPLETION DATA ,
) ] [t Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Diff Res'v
Designate Type of Completion - (X) l { X X | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
12-10-9% 03-10-93 2463 2355
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formatioa Top Oil/Gas Pay Tubing Depth
5955' GL, 5968' KB Fruitland Coal : 2103" 2247!
onuoos Depth Casiag Shos
2193'-2205", 2187'-2191', 2163'-2168", 2134'-2151", & 2103'-2108' 2455"'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 270" 725 sx Class Bw/27% CaCl
7 7/8" 5 1/2" 2456 ' 325 sx PSLw/6Z gel +
100 sx Class Bw/17% CF-
-2 3/8" 2247" 14 & 0.47 Thrifty Lite
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load odl and must be equal 10 or exceed top allowable for this depth or be for fdl 24 hows.)
Date Firt New Qil Rus To Taok Dats of Tes Producing Method (Flow, puwmp, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Presaure Choks Size
Actual Prod. During Test Oil - Bbls. Waler - Bbla. ‘| Gas- MCF
GAS WELL SI - WO PL Connection/Initial Potential - will submit when tested.
Zciual Trod. Teet - MCF/D Teogh of Teal Bbis. Coadensae/MMCF Cravity of Coadcnsaia
Testing Method (pitor, back pr.) Tubing Pressure (Shul-m) Casing Preasure (Shut-in) Choke Sue
: 260 psi 300 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and regulatioas of the Oil Conservatioa O”— CONSERVAT]ON DIVlSlON
Divisioa have boen complied with and that the iaformation given sbove ﬁ?\—\ i }3
it troe and 14 10 the best of my knowledge and belief. s G
. compleit o the my Inowletie Date Approved "
L Rnoase 2 £26 we B Original Signed by CHARLES o.1CL.ON
Signature \ y
Carrie A. Baze Agent
Priated Name Tl AT R e e e D ,
3/26/93 (915) 694—16‘107 ﬂtle CEr Uit GiL & wAS inarocs v il Fid
Dute Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 ;
1) Request for allowable for newly drilled or deepened well must be

accompanied by tabuladon 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, I1, 111, 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.




