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. Form C-104
Appropriate District Office Energy, Minerals and Natural Resdurces Department Revised 1-1-89
i Sec Instructions
P.0. Box 1980, llobbs, NM 88240 - v 22 Botlom of Page
DIST OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
5 NM 87410

1000 Rio B Rd., Aztec, N

1o Brazot BE, AEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator | Well APl Ne.

SG Interests I, Ltd. 7, s —>2 §
Address

P.0. Box 421, Blanco, WM 87412
Rcason(s) for Filing (Check proper box) D Other (Please explain)
New Well [ Change in Transporter OF:D
Recompletion O Oil O Dry Gas o (%Q
Change in Operator D_{] Casinghead Gas D Condcasale D ; 1 @é{ ,/jl/ ’/‘
zg“ﬁ;gg’f’;zﬁ:ﬂvgpc"x?& Robert L. Bayless, P.0. Box 168 , Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
Lease Name \WcllNo. Pool Nanw, Including Il:onn:(tlﬁoré ) | Kind of ] Lease No. \

Santa Rosa 6 47(/ 1 Basin Fruitlan oa 7479 | State, ot Fee | SFQ77092-D
Location } \

East
Unit Letter G : 1590 Feet From The North Line 20d 2225 Feet From The a8 Line |
Section 6 Township 29N Range W L NMPM, San Juan County J

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensate . - {Addn:sx (Give cddress 10 which approved copy of this form s 10 be send)

Name of mw Tran er of Casinghead GCas 3 or Dry Gas [} |Address (Give address to which approved copy of this form is lo be senl)

If well p es oil or liquids, T ] Unit l Sec. l'I\vp. l Rge. | Is gas actualiy coanecied? l When 7
F,‘we tion of tanks. | i ! ! |

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

1V. COMPLETION DATA

lOi! Well l Gas Well l New Well ] Workover ! Deeper I Piug Back !Sa.mc Res'v bifl’RJ:;'v

Designate Type of Completion - (X) l | | [ | I |
Date Spuddced Date Compl. Ready to Prod. Total Depth P.B.T.D. )
‘levations (DF, RK8B, RT, GR, elc.) Name of Producing Formatioa Top Oil/Gas Pay Tuding Depth
.'”UI'JUUHE

[ Depth Casing Shoe
i

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE

SACKS CEMENT

|

|
!
1
|
|

I
|
|
.ﬁ

I RS S B

\ l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal lo or exceed top ailowabie for this deplt or be for fili 24 houwrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas (oK)
Ly ¢
Length of Test Tubing Pressure Casing Pressun: ity
»
Actual Prod. Duning Test Oil - Bbls. Water - Bbis.
pasts M J
GAS WELL . ;
Actual Prod. ‘Test - MCF/D Length of Test [BbTs. Condensaw/ MMCT TGravily of Condensaie 1
! | !
Testing Method (pitot, back pr.) l'l‘ubmg Pressure (Shut-n) Casiag Pressure (Shui-in) Cho&'.c StZe — l‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE e g
I hereby certify that the rules and regulations of the Ol Conscrvation : O‘L CONSERV/"\ | {ON D ‘VlS]-ON ‘ .
Division have been complied with and that the information given above ) ' .
is and complete to the best of my knowledge and belicl.
@ - Date Approved NOV_ 5 1991
0Gia. O Sws :
Signature L . \ By /‘g VIR e?w 7
Patricia A. Sills Agent —_—T 3
Printed Name Tid ~ | . SUPERVI
i Mo (505) 55599 Tilo SOR DISTRICT #3
Daule . ’

I'clephone No.
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ,
1) Request for allowable for newly drilled or deepened well must be accomparied by tabulation of deviation lests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleied wells.
3} Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or numbar, transpener, of cther such changes,
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