—Ebmi; $ Copics St of New Klexico Form C-104 T
Appropriate Bistrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
: NM 88240 ' 2t Botom of Ts
P.O. Box 1980, licbbs, . . Joltom of Prge
5 OIL CONSERVATION DIVISION ’
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATICN

DISTRICT Il
1000 Rio Drazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl Na. ]
SG Interests I, Ltd. |

Address ‘ )
P.0. Box 421, Blanco, NM 87412 |

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well Change in Transporter of \ :

Recompletion 0 oil U Dry Gas A, CA—/V—' o2 L

Change in Operator [B Casinghead Gas D Condensate D (9?@2 /}ﬂ’ 7 ‘

If change of operator give name bert L. B . .0.
and address o}prcviou: operator Ro L ayless, P.0. Box 168, Tarmlngton, N 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Namg, Including Formation Kind of Lease i Lease Nao©
Santa Rosa 8 2 Basin Fruitland Coal State federzd or Fee ! ST 076337
Location ;
Unit Letier _ X : 1210 Feel From The M Line and __2__2_L_ Fee! From The __WesSt Lice |
Section 8 Township 29N Range 9w L NMPM, San Juan County !
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nwoﬁlod Transporter of Oil /Z or Condensate . - Address (Give address lo which epproved cepy of this form (s io be sens) ]1
Name of Authon nsposter of Casinghead Gus ] orDryGas {__} |Addrese (Give address to whick approved copy cf this form ir 10 be sent)
If well prodyses oil or liquids, CTOar | see.  [Twp. | Rge. |ls gasactually connscied? [ When ?
pive on of lanks. | i | | |
If this production is commingled with that from any other Jease or podl, give commingling order number:
1V. COMPLETION DATA
] ] [Cit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | I | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth {P.0.T.D
! {
‘levations (DFF, RK8, RT, GR, etc.) Name of Producing Formation Top OilUCas Pay t'rwma Depith
‘Aorations "~ | Depth Casing Shoe |
| |
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET \ SACKS CEMENT '
l
i
}
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailowebie for this depth or be for [l 24 howurs.)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, purp, gas Iift, 75’ ’ ma W T T T
::‘_] : Pt
Lcnglh of Test Tubing Pressure Cas'mg Pressure L Sllc -
aav 5191
Actual Prod. During Test Qil - Bbls. Water - Bbis. ‘C:..s- MM X
» ol TV
GAS WELL i, O o
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF ';vahy of Coadensate U
Testing Mcthod (pitor, back pr.} Tubing Pressure (Shut-in) Casing Prezaure (bhu:—m::5 E Chcke Stze
VI. OPERATOR CERTIFICATE OF COMPLIANCE . N
1 hereby certify that the rules and regulations of the Qil Conservation O L CONS E RVA ! ION D }Vl SION
Division have been complied with and that the infonmation given above
is nd complete to the best of my knowledge and belicf, , q
D Date Approvec NOV 5 1991
Slgnnlurep N L By 3.../‘- ) o a/
atricia Sills Agent
Printed Name Tide Title SUPERVISOR DISTRICT 23
11/13/91 (505) 325-5599 N '

Dale Telephone No.

T T T T T S N T e R R,

INSTRUCTIONS This form is to be ﬁ ed in compl ance wuh Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests tuken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompicte d veells,

1) Till out only Scetions I, 11, 11T, and V1 for changes of operator, well name o numoer,




