Submit § ies

Appropriate District Office Energy, Minerals and Natural Rescurces Department Revised 1-1-89
Hobbe, N 84240 | wodemol Pags |
p.0. Box 1980, sge
OIL CONSERVATION DIVISION }
P.0. Drawes DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410 :
REQUEST FOR ALLOWABLE AND AUTHO_RIZAT\ON AT . / i
I TO TRANSPORT OIL AND NATURAL GAS AN / B
Operatoc . Well API No.
SG Interests I, Ltd. ‘ 30-045-28079— »
Address IR
P. 0. Box 421, Blanco, NM 87412-0421 - - .
Rus::\n(s) for Filing (Checx proper bax) [T Other (Please explain) i ;3:3 sf.'? ag 8 o ;} ‘E
New Well & Chasge ia Transporter of: m‘f = L & _ﬁ » i
Recompletion a oil O oycs O RS I'-‘"‘J |
Change in Openalor D Casinghead Gas G Condensate [j JANI 1 1993 . :
If change of lor give name . RN
ug x;‘g;u x:viaﬂv:pew L E e
II. DESCRIPTION OF WELL AND LEASE s
Lease Name F1 "AR" , 4 Well No. | Pool Name, Including Formatioa Kind of Lease Leass No.
orance ¢7471 4 |.Basin Fruitland Coal Federal onbam | SF0798596A
Location ' ' ) '
Usit Leter —C ; 2120 Feat FromThe _"5C__ Lioeand — 1500 Feet From The 20 Lise
Section 12 TOW!ISMDI ‘29N Range 8W . NMPM, ’ San Juan T Cously
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3
[Name of Authorized Transposter of Oil or Condensate x] Address (Give address 1o which approved copy of ihis form i io be seni)
Gary-Williams Energy Conration 229 /o | P. 0. box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas ] oDryGs (X] Address (Give address 1o which approved copy of t1his form is io be seni)
E1l Paso Natural Gas Company . Z =2, ¢ 30 | P. 0. Box 4990, Farmington, NM 87499 7
If well produces oil of liquids, [Unit | Sec. | | Rge. | It gas actually coanecied? | Whes ? . — s/} 7s
Bive location of tanks. | | 12 I%N | 8W No 1 Approx. 4/01493 > OZ('
I this production is comsmingled with that from any other lease or pool, give commingling order sumber: ' e
1V. COMPLETION DATA 2220 % S R
) ] [ON Well | GasWell | New Well | Workover | Decpes | Piug Back [Same Resv il Resv |
Designate Type of Completion - (X) ! I X X I 1 | 1
Date Spudded ' Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
9-28-92 12-07-92 3172' 3088 _:
Ticvatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cias Pay Tubing Depth |
GR (950 Fruitland Coal : 2852 3007' |
erforalions [ ' Depth Casing Shoe - !
3004'-3008", 2983'-2991', 2946'-2938', 2906'-2928", T 1 14 T N Py l
TUBING, CASING AND CEMENTING RECORD %
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT i
12 1/4" 8 5/8" 256" 200 sx Class B w/27% CaCl
7. 7/8" 5 1/2" ‘ 3166' (]560 sx Pacesetter Lite
(lw/6% gel + 100 sx Class B
2 3/8" 3007° (lw/1Z CF-14 & 0.4Z Thrifty Lite

V. TEST DATA AND REQUEST FOR ALLOWABLE '
O!L WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for ihis depih or be for fll 24 Aows.) : i

Dute Firt New Oil Rua To Tank Daze of Test Producing Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Sizs

Actual Prod. During Test _ Oil - Bbls. . Waler - Bbls. Cas- MCF

v
"

GCAS WELL SI - WO PL Conn/IP Test. Will submit‘ ‘wren well is tested.

[Acwal Prod. Te - MCF/D Length of Teat Bbls. Condensate/MMCF Cravity of Condensals :
Tesling Mcmo;l-{,;ua. back pr) Tub‘mg Pressure (Shut-in) Caung Pru.n:t (&Aut-m) Choke Sus :

. g 150 psi | 440 psi 1/4" |
VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify tha the rules and regulations of the Oil Conservation O[L CON SERVAT|ON DlVIS|ON

Division have beea complied with and that the informalion given sbove

is true and compleis 10 the beat of my knowledge and belief. JAN 191993

S Date Approved
Signature . K \ By R X
Carrie A. Baze Agent SUPERVISOR DISTRICT #3
Printed Name Tide 2
1/07/93 (915) 694-6107 Ttle
Dute Telephooe No.

O o0 SO
INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Rgc:‘u;stlfo; ;ilowable for newly drilled or deepened well must be accompanied by tabulation 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, l

3) Fill out only Sections 1, I1, T, and VI for changes of operator, well name or number, wansporter, or other such changes. !
4) Separate Form C-104 must be filed for each pool in multiply comple-ed wells. ' :




