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P.0. Box 1980, Hobbs, NM 88240 at Botom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2083 — R
ke %dﬁ# ;g'&j-é(?oz
REQUEST FOR ALLOWABLE AND AUTHORIZATION :
I TO TRANSPORT OIL AND NATURAL GAS

Openator

DISTRICT O
.0. Drawer DD, Anesia, NM 38210

DISTRICT
1000 Rio Brazos R4, Azec, NM 87410

Well APi No.
30-045-28844

DECEIVE Hi \

SG Interests I, Ltd.

Address
P. 0. Box 421,
Reasou(s) for Filing (Chca proper box)

Blanco, NM 87412-0421
D Other (Please explain)

New Well Chaage in Transpocier of: MAY 17“993
Recompletion a o C) bryGas L. 171533, l
Change in Operator a Casinghead Gas D Coadensate [:]
If change druux give name L
and address of previous operatof
1. DESCRIPTION OF WELL AND LFASE - .
Lease Name Well No. | Pool Name, Including Formauon  /7/4 g | Kind of Lease Lease No.
Federal 28-8-31 2-¢¢ 1 . Basin Fruitland Coal /0 oax, Federal yaudion SF079319
Locatios '
Unit Letier 1865 Feet From The N °TEN Line aad 1555 Feet From The —_L25¢ Lige
Sectios 31 Townsnip 28N Range 8w  NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Traasponer of Ol or Condensals X Address (Give address to which approved copy of 1his form & 10 be send)
Gary-Williams Energy chrporation SgjcH gy | P. 0. Box 159, Bloomfield, NM 87413
[NTnndAumodudTnnsponudCaﬁng}an [  orDyGu (X Address (Give address 10 which approved copy of ihis form i io be seni)
\ E1 Paso Natural Gas Company o547/ P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Luit | Sec. |Twp. | Rge |Is gas acnually connected? | Whea ?
jve location of tanks. { G | 31 28N | 8W No | Approx 5/20/93

If this production is commingled with that from any other lease or pool, give commingliag order oumber:
1V. COMPLETION DATA

|Guwetl | GasWell | NewWell | Workover | Decpea | Plug Back |Same Res'v  [Prif Resv
Designate Type of Compledon - (X) | | X X | | ( | |
Date Spudded Cate Compi. Ready lo Prod. Total Depth P.B.TD.
11-22-92 4-21-93 2795' 2747"
Elevauons (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
6380' GL, 6393' KB Fruitland Coal 2512 2604
er{oralions i
2568'-2579', 2561 1_9565", 2542'-2548", & 2512'-2529" Depia Caving Shos 2790'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 503" 300 sx Class B w/2% CaCl |
7 7/8" 5 1/2" 2790 275 sx Pacesetter Lite
w/12% gel + 100 sx Class
2 3/8" 2604 Bw/1ZCF-14 & .47 Thrifty L.

V. TEST DATA AND REQUEST FOR ALLOWABLE

O!L WELL (Test must be after recovery of towal volume of load oil and must be equal 10 or exceed iop allowable for this depih or be Jfor fiull 24 hows.)
Date First New Oil Rus To Tank Date of Test Produciog Method (Flow, pump, gas i, esc.)

{ Length of Teat Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test 0il - Bbls. Water - Bbls Gas- MCF

GASWELL SI - WO PL Conn/Initial Potential - will submit when tested.

Acwal Prod. Test - MCF/D LCeogth of Teat Bbis. Condensaie/MMCF Gravity of Condeasas
Testing Method (puad, back pr) lTubmg Pressure (Shut-m) Casing Pressure (Shul-in) Choke Sue

' i 170 psi 300 psi 1/4" J
VL OPERATOR CERTIFICATE OF COMPLIAN CE

| hereby centify that the rules and regulations of the Oil Coaservalion OlL CONSERVATION DIVlleN

Division have bees complied with and L1at the isformation givea abave MAY 2 1 1993

i nd the best of beliel.

is Wus and compiels (O the my Ynowledge and Date AppfOVGd

Zamu B R S, Dy
Signature “ Lo < \ By 1 )'
. Carrie A. Baze Agent SUPERVISOR DISTRICT #3
Printed Name Tide Title
5/14/93 (915) 694-6107
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied
with Rule 111,

by tabulation of deviauon tests taken in accordance

2) All sectons of this form must
3) Fill out only Sections I, I, 111,
4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells.
and V1 for changes of operator, well name of number, transporter, or
filed for each pool in multiply completed wells.

other such changes.



