State of

-;bmn b) 3]

Anpropriate Disuric Office
DISTRICT' L
£.0. Bax 1980, Hobbs, NM 88240

DISTRICT
P.0. Drawer DD, Aftesia, NM 88210 P.O.

1000 Rio Brazos Rd., Aztec, NM 87410

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

New Mexico Form C-104
Revised 1.1-89
See [Astructions
ot Bottom of Page

Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator
SG Interests I, Ltd.

Well AP Na.
30-045-28925

Address
P. 0. Box 421, Blanco, NM '87412-0421

Reasoo(s) for Filing (Checx proper box)

] Ouwer (Please explain)

New Well G:uge[—_i}a Transporter of:

Recompletion O ol Dry Gas ,

Change in Operator ) Casinghead Gas |_] Condeasate D /71//42:/‘ pgr D# ;géc)’/;‘) é |

{l change o{ycmqt give name [

and address of previous operator

[I. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

Federal 28-8-31 2 |.Basin Fruitland Coal Federal HBMK | SF079319
- >

Unit Letter K 1385 Feat From The SOUth 1oy 1585 Feet From The ____WeSt Lise
Section 31 Township. 28N Range 8w L NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL ANDVNATURAL GAS

Nams of Authorized Transporter of Oil or Condensate | Address (Give address 1o which approved copy of ihis form & io be semi)

Gary-Williams Energy C%orationo»gg 56%-1?’/ P. 0. Box 159, Bloomfield, NM 87413
Name of Auhorized Trassporter of Casinghead Gas (] or Dry Gas (7X] | Address (Giwe address 1o which approved copy of this form & 1@ be serd)

El Paso Natural Gas Company . ;8555 /RS P. 0. Box 4990, Farmington, NM 87499 4S ‘r,
If well produces oil or liquids, lUnit | Sec. INy. | Rge. | Is gas acoually coanected? | Whea ? g/ ! g
Bive location of taks. | K | 31 j28N|8W No l Approx—5/26/93- /Z’/ <
If this productioa is commingied with that from any other lease or pool, give commingling order sumber: -

IV. COMPLETION DATA
. . | Oit Weul | Gas Weil | New Wa | Workover | Decpen | Plug Back lSuu Res'v  [Dilf Res'v
Designate Type of Completion - (X) | | X X | | | i |
Date Spudded Date Compl. Ready 1o Prod. Total Depy P.B.TD.
11-27-92 4-24-93 2776 2760'
levaions (DF, RKB, RT, GR, «c.) Name of Producing Formatioa Top Oll/Gas Pay Tubing De
64627 GL, 6415' KB Fruitland Coal 2489 P 2585"
Per: Depth Casing Shos
oo 2544'-2554", 2539'-2541', 2520'-2526', & 2489'-2505" - 2770!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING A& TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 283" 200 sx Class B w/27 CaCl)
7 7/8" 5 1/2" 27717 280 sx Pacesetter Lite
w/12Z gel + 100 sx Class
-2 3/8" 2585 Bw/17 CF-14 & 0.47 Thri FtyL.
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1oial volume o/lmdodandmlbccqudlaoracadlopallowblc[arthb depth or bg fc rl'"'y‘
Dote First New Oil Rua To Taak Daie of Tea PrmnsMeM(F‘w.m»w%“‘gi} ¥ E }
l“ .
Ceogh of Toa Tubing Pressure Catiog Presaire AeBsimaY2 01993
Actual Prod. During Test Oil - Bbls. Water - Bbla. G"‘dﬁ_ CON DIV,
GAS WELL SI - WO PL Conn/Initial Potential - will submit when tested. ‘= *
Acwal Prod. Test - MCF/D Leagih of Test Bbis. Coadeasaie/MMCF Gravity of Coadeasals
ssting Method (pior, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in)’ Choks Sus
: 160 psi 300 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE

lhenbyuﬂiﬁlhuhmlunduguhﬂm of the Ou Coaservation OlL CONSERVATION DIVISION

Division have beea compliod with and that the iaformation given above

is Uue and compleis 10 the beat of my mowledge and belief, Date Approved MAY 2 51993

< M Ve N 2 VP g,
slwm < L - \ By 1 A >. A x/
Carrie A. Baze Agent -
Prioied Name Tide Tt SUPERVISOR DISTRICT $3
5/18/93 (915) 694-6107 e
Date

Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dee

with Rule 111,

pened well must be accompanied by abulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, I1I, 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.



