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. State of New Mexico

submit § Copi Form C-104 "
:\;”J’Qsiém “:uia Office Energy, Minerals and Natural Resources Department Revised 1-1-89
et St
£.0. Dox 1980, Hobbs, . age
o OIL CONSERVATICN DIVISION
DISTRICT ; Q. Box 2088
p.0. Drawer DD, Artesia, NM 88210 P.C. Box
Santa Fe, New Mexico 87504-2088
N ' NM 387410
[0 710 Bruaos RE, Aziee, NM BTHIC o ) je g FOR ALLOWASLE AND AUTHORIZATION
L TO TRANSPORT C:L AND NATURAL GAS
T i Well AP! No. .
SG Interests I, Ltd. | } 30-045-28815 :
' Address
’ P. 0. Box 421, Blanco, NM 87412-0421 ‘
MReasoo(s) for Filing (Checx proper box) T Other (Please explain)
! New Welt Change in Transpocter °f:,_.,
“‘Recomplel.ion ) ol C) Dry Gas —
?Onnge ia Operator D Casinghead Gas D Condensate D
if change of operalor give name
and address muvious operalor
1. DESCRIPTION OF WELL AND LEASE
[ease Name Well No. | Poot Name, [ncluding Formatioa Kind of Lease Lease No.
j Federal 28-9-9 it l . Basin Fruitland Coal wx, Federal axfee | NM-04202
Location ' '
! Unit Letter N . 1035 Feet From The SOUEN _ Ling ant 1490 Feet From The __L2St Lise
Section 9 Township. - , 28N Range 9w NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponer of O — or Coadensate (- Address (Cive address (0 which approved copy of 1his form is 10 be sens)
' Gary-Williams Energy Corporation A P. 0. Box 159, Bloomfield, NM 87413
:!\Tme of Authorized Transponer of Casinghead Gag 7 orDry Gu [T Addreas (Give address o which approved copy of this form is io be sent
| =1 Paso Natural Gas Company i P. 0. Box 4990, Farmington, NM 8749
717 veeil procuces oil of liquids, [Uait  [See  [Twp | Rge. | 1s gas acnually connected? | Whea ?
give ‘ocation of anks. | N | 9 | 28N 9w No | Approx 4-30-93
if hix production is commingled with that from any other lease or pool, give commingling order number: =
V. COMPLETION DATA
r ) [OUWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  [Diff Res'v
| Designate Type of Completion - (X) | I X | X | l | ! i
Date Spudded i Date Compl. Ready to Prod.  Teal Depth PBTD.
11-13-92 | 3-31-93 { 3130° 3072'
"Eievatons (DF, RXB, RT, GR, aic.) "Name of Produciag Formation | Top OiliGas Fay Tubing Depth
T 6650' GR | Fruicland Coal | 2819" 2953"
“Beforations Depth Casing Shoe
2923'-2941"', 2859'-2868", & 2819'-2837"' 3115
L TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 12 1/4" 8 5/8" ! 511" 300 sx Class B w/2% CaCl |
i 7_7/8" | 5 1/2" - 3115 — 305 sx Pacesetter Lite +
i 100 sx Class Bw/1% CF-14
-2 3/8" i 2953 & 0.47 Thrifty Lite
V. TEST DATA AND REQUEST FOR ALLOWABLE
O!L WELL (T est must ba after recovery of toial volume of load oil and must be equal 1o or exceed lop allowable for this depih or be )
[Date Firk New Oil Rus To Tank i Date of Text [ Produciag Method (Flow, pump, gas I, etc.)
i',cn',_".h of Toxt ._Tubing Pressure C*‘“‘Z ing Pressure Choke Size APR2 2 199“"
; | ! J
] ! !
“Acuual Prod. During Test Oil - Bbls. 'Water - Bble . |Gas- MCF et
, = , " OIL CC~. ©
‘ ,‘ _ DIST—3—
~AS WELL SI - WOl PL Conn/Initial Potential - will submit when tested.
Wunl Prod. Test - MCF/D Leagth of Teat "Bbis. Condensae/MMCF ] Gaavity of Condeasais
\".‘u.'_'ng Method {paor, back pr.) }Tubma Pressure (Shut-in) Casing Preswure (Shut-in} Choks Sue
P : 400 psi 400 psi 1/4"
L. OPERATOR CERTIFICATE OF COMPLIANCE r
I hereby centify that the fules and regulazions of the Oil Coaservation O!L CONSERVATION DIVISION
Division hava beeg complied with and that the iaformalion given above i f
it true and complete 10 the beat of my ‘Towisdge and belief. Cef 03‘993
‘ . e Date Approved 7k =
Zgoniis 8. rCae 24D d‘_/
Signawre o' A B . \ Agent ' By =
arrle 4. baz¢ & : SUPERVISOR DISTRICT #38
Prigied Name Til i
4/21/92 (915) 694—‘-65107 i Title

Date Telephooe No. I

R 5 o T SE s

le 1104

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

2 A‘ll sections of this form must be filled out for allowable on new and recompleted wells.

33 Fil! out only Sections I, II, 11, and VT for changes of operator, well name or number, wansporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in muitiply completed wells.

INSTRUCTIONS: This form is 0 be filed in compliance with Ru
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