gubmil 5 Copies
Appropriate District Office

QU O INCW [VICXILL

) Form C-1 :
Energy, Minerals and Natural Resources Depaméent et 1

Revised 1-1-89
See Instructions

P.O. Box 1980, llobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Ul
P.0. Drawer DD, Artesia, NM 88210

DJO(%RI,CT_IU Rd NM 87410
1000 Rio Brazos R, Aziec, ® REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APi No.

SG Interests I, Ltd. 30-045-27795 J :
Address .

P.0. Box 421, Blanco, NM 87412 \
Reason(s) for Filing (Checf proper box) U] Other (Please explein)
New Well %
Gil

Recompletion

Change in Transporter of:
D Dry Cas

2]

/) '
Change in Operator O Casinghead Gas [_] Condensate &l L ‘LC A 4;:{ Tyt (A
If change of operstor give namne \
and address o? previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Noo ™ =
Santa Rosa Com 7 1 Basin Fruitland Coal OEIEBEHTK Fee
Location
Unit Letter H 1774 Feet From TheNorth __ Lineasd __1079" __ Fect From The East Line
Seclion 7 Township 29N Range QW . NMPM, San Juan County J

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil ] or Cond[cns:iu: X Address (Give address to which approved copy of this form is lo be serd)
Gary-Williams Energyv.Corporation. 2B T 89 Road 4990, Blocomfield, MM 87413

Name of Authorized Transporter of Casinghead Gas (R or Dry Gas [__] | Address (Give address 10 which approved copy of Ihis form is 1o be sent)
El Paso Natural Gas Comnanv N4 Y2730 | P.O. Box 4990, Farmington, NM . 87499

If well produces oil or liquids, | Unit ! Sec. h‘wp. I Rge. | Iz gas acally connected? [ YWhen 7

jve location of tanks. | H | 7 J29N | 9w | Yes | Approx. 2/14/92 B

If this production is commingled wilh lhnl from any other lease or poo! give commingling order pumber:

1V. COMPLETION DATA ~ s 7w D9 RGED
[Oit Well | GasWell | New Well [ Workover | Deepea | Plug Back [Same Res'v  Piff Res'v

\Q:signute Type of Completion - (X) i | X | l 1 l |

Date % Date Compl. Ready (o Prod. Toal Depl PB.T.D.

5 90 2/3/92 2152 2089"
‘levations (DF, R‘KW) Name of Producing Formation Top Ot/Gas Pay Tubing Depth
5565' GL, 5574% RKB Fruitland Coal. 1923" 2023. 44"
sdorstons Depth Casing Shoe T e

/{’" 21267

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFJH’S/ET SACKS CEMENT
|
R | |
V. TEST DATA AND REQUEST FOR ALLOWADLE )
OIL WELL w)» 3

(Test must be after recovery of sotal volume of load oil and

be equal to or exceed top allowable for ’hﬁp( s beior fdl 24 howrs.)

Date Firt New Oil Rua To Tank MTCQ ,Wmod (Flow, pump, gas If:, LJ = 1
S A A AN :
Length of Test ‘Tubing Pressure Casing Pressure AR &~ 332
Actual Prod. During Test Qil - Bbls. Water - Bbls. G L
\DIST. 3 B
GAS \VEL
Actual Test - MCF/D Length of Test Bbois. Condensute/MMCF navity of Condepsile N l
/3;( 24 hours 24 . \Nz!: PSRN )
g Mecthod (pitor, back pr.) “Ubing Pressure (Shut-in) Casing Pressure (Shul-in) T ChokASuze |
/m{Choke Nipple 600 640 psi N" |
V1. OPERATOR CERTIFICATE OF COMPLIANCE g g
1 hereby certify that the rules and regulations of the Oil Counscrvation OH— CONSERVAT[ON D lVl SlON
Division have been complied wilh and that the infonmation given above
¢ best of my knowledge and belicf. . MAR 21992
Date Approved
ey e By B> Sl
y Dufke Agent iSTRICT #3
Printed Nume _ Tide Title SUPERVISOR D
3/2/92 (505) 325-5599

Dute

"Telephone No.

INSTRUCTIONS Thls form is to be ﬁled in compliance with Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devia
with Rule 111,

2) All sections of this form must
3) Fill out only S»cnonr LI UI dnd VI for channcs of ooerwtor, "v(}”

na'r‘f’ ar m"l‘ er,

be filled out for allowable on new and recompicted wells.

trongpartzr, or other such changes.

tion tests taken in accordance






