|

i State of New Mexico

s . ) Form C-104

: ::f:‘:‘:,laém o ia Office Energy, Minerals and Nanral Resources Department / Revised 1-1-89
: See Instructions

Division have >eea complied with and that the iaformation given above

0. Dox 1980, Hobbs, NM 88240 at Bottom of Page
R OIL CONSERVATION DIVISION ,
DIsTAl ; P.0. Box 2088
50, Drewer DD, Artesia, NM 38210 . i .
i Santa Fe, New Mexico 87504-2088
NS RICT I 2410
G oo Srusos R, Aniec, NM B0 e E 6T FOR ALLOWAELE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
G Well AP No. X
! SG Interests I, Ltd. : 30-045-28924 !
U pL 0. box 421, Blanco, WX 87412-0421 ‘
r_”«_c- soc(s) for Filing (Check proper bax) [:] Orher (Please explan)
iNe'w Vel X Change iz Transpocier of: |
Recompletion D Ol (:: Dry Gas l
Change ia Openator D Casinghead Gas D Condensate D B
If changs ol&xmor give name ) :
20d address of previouwt operator
. NESCRIPTION OF WELL AND LEASE
.;: Nange Well No. IPool Name, Including Formatioa | Kind of Lease Lease No.
Federal 28-8-33 2 | Basin Fruitland Coal g, Federal ORRBK. | M()]2202
Mccation o
Unit Letter N ! 1055 Feet From The fﬂl_t_ll__ Line and __?igé__ Feet From The __"’_e_i'_ﬁ____une
Section 33 Township. " 28N R@E—SW , NMPM, ’ San Juan o County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Autiorized Traasporter of Ol or Ccadensats X TAddress (Ciwe address 1o which approved copy of iNis form is 10 be seni)
{ Gary-Willdfams Energy (;J:;]poration l P. 0. Box 159, Bloomfield, NM 87413
Name of Aubhorized Transporter of Catinghead Gas {2  orDryGas [X] " Address (Give address (o which approved copy of this form is 1o be send)
\ El Paso Natural Gas Company . | o, 0. Box 4990, Farmington, NM 87499
[T well produces oil cr liquids, Tlat | See  |Twp | Rge lrgasacually connecied? | Whea ?
ive location of wanks. N 33 28N | 8W i No ! Approx 4-27-93
g | | | | i !
If this production is oommingled with that fror any other lease or pool, give commingling order oumber: -
. COMPLETION DATA
1 _ ] lOil Wet | Gas Well T New Well | Workover | Decpea | Plug Back |Same Res'v  [Diff Res'v
| Designate Type of Completion - X l l X | X | | | |
Date Spudced [Tate Compl. Ready w0 Prod. TTowal Depth P.B.T.D.
12-07-92 } 3-17-93 | 2357 2305'
tlevatons (DF, RKB, RT, GR, uc.) "Name of Produciog Formaticn [ Top Gil/Cas Fay Tubing Depih
5898' GL, 5911' KB | Fruitland Coal g 2063’ 2166"
"Perforalions Depth Casing Shos
2112'-2129', 2106'-2110", 2089'-2098", & 2063'-2081' 2346
} TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT :
i 12 1/4" | 8 5/8" 270" 250 sx Class B w/2% CaCl,
L 7 /8" | 5 1/2" - 1 2346.54' | 300 sx Pacesetter Lite
] ; i + 100 sx Class Bw/17
i i ~2 3/8" 'L 2166" CF-14 & 0.47 Thrifty Lite
7 TEST DATA AND REQUEST FOR ALLOWABLE
STl WELL (Test must be after recovery of toial volume cf load oil and m st be equal 10 or exceed iop allowable for this depih or 4
"Tsie Gire. New Oil Rua To Tank | Date of Test 'iPmd»cins Method (Flow, pump, gas Iift, eic.) R
; | i\ ‘
"Leagth of Test ! Tubing Pressure ‘;C.uing Pressure Choke Sht 18
i | | APR2 2 1933
Actoal Prod. During Test TS - Bol TWaler - Bols. —{Gas- MCF |
l U 11 " QJL CON. Uy
OIST. 3
CAS WELL ST - WO PL Conn/Initial Potential — will submit when tested. 1.3
M Brod, Ted - MCFD Length of Teat Bb5ls. Coadensale/MMC Gravity of Condensals
i
‘*Tmng Method (puot, back pr) Tublag Pressure (Shul-in) Calag Presaure (Shul-io) Choke Suse |
- | 400 psi A 400 psi 1/4" *
VL OPERATOR CERTIFICATE OF COMPLIANCE || !
T hereby certify that the rules and regulations of the Ol Conservatioa ‘ O!L CONSERVATION DIVISION |

APR 291993 s

|

it true and the best of my knowlodge and belel, |
L‘ snd compieie o the my knowledge ‘ Date Apprcwed |
i! |
e YOO B Y-y, “ 5 do—/ |
Siguature = . EANE ‘1 By 2 >, %
‘ Carrie A. Baze Agent i SUPERVISOR DISTRICT #3 '
Prinied Name Title I it |
4/17/93 (915) 694-6107 | ftle !
Dute Telephooe No. | |

:’tnmmwmmmm‘lw
TNSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

N Rec:‘u;:sl!for allowable for new!ly drilled or deepened well must be accompanied by bulation of deviation tests taken in accordance
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, I, T, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



