Subenit 5 Copies
Appropriate District Office

P.O. Box 1980, lobbs, NM 88240

DISIRICT I .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT [
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico -~
Energy, Minerals and Natural Resources Department

OIL CONSERYV

Form C-104 ‘
Revised 1-1.89

See Instructlons

st Dottomt of Pege

ATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP No.
SG Interests I, Ltd. 0,577, 30-045-27856
Address
P.0. Box 421, Blanco, NM 87412
Reason(s) for Filing (Check proper box) U] Oter (Please explain)
New Well Change in Transporter of
Recompletion U Oil D Dry Gas R 6 L R
Change in Operator @ Casinghead Cas D Condensate L, Zf

If change of operator give naine
and address of previous operator

Robert L. Bayless, P.0. Box 168, Farmington, NM

7499

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease ) ‘ Lease Noo ™ -
. .. |
Santa Rosa 4 1 Basin Fruitland Coal /629 | State, Federa
Location }
1035 North 890 East .
Unit Letter Feet From The ineyed __ FeetFromThe Lise
Section Township 29N Range W . NMPM, San Juan County J

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wonzw Transporter of Oil O or Condensate . -

Address (Give address to which cpproved copy of this form s to be send)

I well pastces oil or liquids | Unit )
Wum \ | | I

Name of Autho rter of Casinghead Gas or Dry Gag [_] | Addrest (Give address to which approved copy of Ihis form is Lo be sent)
I Sec. I'I\vp ] Rge. {Is gas actually connected? l When ?

|

IV. COMPLETION DATA

f this production is commingled with that from any other lease or pool, give comminpling order number:

Designate Type of Completion - (X) l [

foilwell | Gaswell

] New Well ! Y orkover I Deepen | Plug Back [Samc Res'v bi[f Res'v

! [ | l |

Date Spudded

Date Compl. Ready to Prod.

Total Deptix 2.3.T.D.

“levations (DFF, RKB, RT, GR, eic.)

Name of Producing Formatioa

Top Oil/Gzs Pay Tubing Depth

sdurutions

|Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OJL WELL

est must be afier recovery of tolal volume of load oil and must be equzl 1o or exceed top allowabie for this depih or be for fuli 24 hau:)
y

Date Fimt New Oil Run To Tank

Date of Test

| Producing Method (Flow, pump, gas lift, z/c@

Length of Test

Tubing Pressure

Casing Pressure Cu Size

NQVI 91391,

Actual Prod. During Test

Oil - Bbls,

Water - Bbls. Gas- MC

OIL CON. DIV,

GAS WELL DIST. 3 |
Actual Prod. Test - MCF/D Length of Test Bbls. Cocdensate/MMCH- ST TG Rk | pel-Gaadec sl .
esting Mecthod (pitol, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-ir) 1 Choke Stze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and repulations of the Oil Conscrvation
Division have been complied with and that the infonmation given above

Signature

Qnd complete to the best of my knowledge and belief,

Patricia A. Sills ' Agent
Printed Nume Title
11/12/91
Date

(505) 325-5599(| litle

Telephone No.

OIL CONSERVATION DIVISICN ™
NOV 5199 -

Date Approved

30, eﬁﬁ/

%Y. e SUPERAVISORDTSTRIGT #3— ———

INSTRUCTIONS This form is to be filed in complmncc thh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests Laken in uvcord‘mce
with Rule 111,

2) Al sections of this form must be filled out {or allowable on new and recompleted wells.
3) Fill out only S;C[l()nﬁ L1, II[ "nd Vx for f}n.noco 0F opgr'\'or well name or number, transperter, of oth

I

27 such changes,




