%Ubﬂ\il S Copics OLWLT Ul INCW viCAluy

Yorm C-104
Appropriate District Office Energy, Mmcmls and Natural R;s€umcs Department Rr:viIscd 1-1-89
3 See Instructions
P.O. Box 1980, llobbs, NM 88240 ot Bottom of Page
OIL CONSERVATION DIVISION ‘
DISTRICLL P.0. Box 2088
P.O. Drawer DD, Artesia, NM 88210 ox 208

Santa Fe, New Mexico 87504-2088

13.1(&[%1,9:%111 Rd., Aztee, NM 87410
fo brazos Rd, Autec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator P Well APLNo.
SG INTERESTS I, LTD. |30 045 28263
Address
P.0. Box 421, Blanco, NM 87412
Reason(s) for Filing (ChéEc_-] proper box) [} Other (Please explein)
New Well Change iz Transporier of
Recompletion O oil ) Dry Gas @fé 6%, &
Change in Operator @ Casinghead Gas D Condensale D /‘T‘ M/I,

If change of vuperator give namne ..
and sdress ;}pr;‘viog" operator Richmond Petreleum Inc., P10.Drawer 2039, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LEASE ' : T

Lease Name Weil No. | Pool Name, Including Formation [ KisdofLease ~ * Lease N&U' 7
Federal 29-9-14 2 Basin Fruitland Coal ;5"'3’~’_'”_".".°" e | GF 077184 |
Location . !
Usit Letter - : 935 Feel From The __ SOUER ionpp 1950 FeFomTee West tize |

Section 14 Township 29N Range  9W CNMEM, San Juan Cocrty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Transporter ! or Condensate . | Address (Give cddress o wiich cnnvoved ceoy of 1ris form o lo be ser)
\ P :] e ' r FrQ E G

Name of Authon fansporter of Casinghead Gus — or Dry Gas Address (Give eddress to which cpproved copy

of thix form iz lo be send)

1f well uces oil or liquids, l Unit ! Sec. l'I\Vp, l Ree. |le'gas actually connected? I
pive Jecation of tanks. l ] I I !

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

1V. COMPLETION DATA

. _ [Oil Well | GasWell | NewWell | Workover | Deepen | PlugDack [Same Resw  PilfRasy |
Designate Type of Completion - (X) | I | | ' ! [ i
i e 1 i t i
Date Spudded Date Compl. Ready 10 Prod. Towal Depth | P.RLT.D. %
i
. ! |
‘levations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top QilyGas Pay | Tubing Depth ;
. N i i
srforations !\ Depn Casing Shoe - :.
? |
_ TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
. |
- ‘|
1 \
| i
| ‘ !
\ | ! ‘ l
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load oil ard must be equal to or exceed lop ci!ovu:'c."efw this depin or be for [l 24 Rows.)
Date First New Oil Run To Tank Date of Test i Preducing Method (Flow, pump, ges /
Length of Test Tubing Pressure Casing Pressure i
Aciual Prod. Duning Test it - Bols, Walor - Dois. T vIa
E (~ -%_ ‘.-- ‘. " 1SS
. Y . T,
GAS WELL VDIST o
Actual Prod. Test - MCF/D chnth of Test Bbls. Cocdens JVN‘CF [ Gravily of Coodezsate
‘ ; — e ——
Testing Mecthod (pitol, back pr.) [ Tubing Pressure (Shut-in) Casing Pressure (Shul-in) i Chore Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE I
t NP PN YR
T hereby certify that the rules 2nd regulations of the Ol Conservation O”- COT\ St ﬁ\/A ! ‘ON D iVIS ‘UN
Division have been complied with and that the information given above: . A '
is and complete to the best of my knowledge and belief. ' N OV o 1991
- Date Approved -
Signature \ ) By 1"‘ . E L
Patyicia A. Sills Agent SUPERVISOR DISTRICT #3
Printed Nume . Titde Tltle
19/29/91 (505) 325-5505
Date Telephone No. l

082458 A MA AR SRR AT R R QU R AR R

!NSTRUCTIONS Thxs form is to be filed in compliance wmh Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of daviation lests taken in sccordunce
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells,
) T\\l out on\y S\.ctxonﬂ A8 ‘H and 'VI fo m‘ocs of om"ﬂo* weil name or number, fransporier, or o

name cr

~y e N R TLT AR S

, Or 2r such chan

an
- At
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