ubmit § Copies State 0;?}{“’ Mexico Form C-104 _

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
: See Instructions -

OIL CONSERVATION DIVISION i Botiom of Paze

[13.0. Drawer DD, Artesia, NM 88210 P.O. Box‘2088
. Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 ,
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, liobbs, NM 88240

L TO TRANSPORT OIL AND NATURAL GAS
Openatoc Well APl No.
SG Interests I, Ltd.
Address |
P.0. Box 421, Blanco, NM 87412 J
Reason(s) for Filing (Check proper box) D Other (Plecse explain) ]
New Well Change in Transporter of: !
Recompletion D Oil D Dry Gas D ) (_)/L/)’ ~ I‘
Change in Operator B Casinghead Gas [ Condensate O W/b“ :} M o
If change of Ogmlqr give naine Robert L. Bayless, P.0. Box 168, Farmington, MM 87499
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease ! Lease Noo' ™
Santa Rosa <asr 8 1 Basin Fruitland Coal : Su'*"“F | SF 076337
Location :
Unit Letier __. C 1715 Feet From The _NOTER [ineand 2175 Feet From The ___East Lise
b
Section 8 Township 9N Range oW L NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N@mhorized Transporter of Oil }/ —or Condensate . ) Address (Give cddress to which approved copy of tiis form is lo be send)

Name of Amh\o{iudT{ns/pomwrCasing}wad Gas (R or Dry Gar ] | Address (Give address to whick approved copy of thix form iy to be sent) !

If well produc or liquids, nit l Sec. lT\vp. l Rge. | Is gas actually connected? [ Whea ?
ive locatjorof tanks. I | | I

lf(ﬁifpmduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ) [Citwell | GasWell | NewWeit | Workover | Deepen | Pivg Back |Same Res'v  [ff Res'v
Designate Type of Completion - (X) ] I | | 1 [ ]
Date Spudded Date Compl. Ready to Prod. Total Depts ‘ P.B.TD.
|
‘levations (DFF, RKB, RT, GR, elc.) Name of Producing Formation Top OilCas Pay { Tubing Depth :
:fforstons Depth Casing Shoe  ~ 77T 1‘
i |
, TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |
| ]
'! ' \
l _— n § | f ‘-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllowebie for this (gFRyr 8 Jor Ju'i 24 hprs.) - Ty
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, ete } 71+ ' T
Length of Test “Tubing Pressure Casing Pressure [CROE Sizgr e e o 1201
‘ eV A N R
Actual Prod. Duning Test Ol - Bbls. Water - Bbis ‘}G“@Qﬁ_ Tl W
! DT Pl
CHIsle © -
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bols. Coadensate/MMCF [ Gravity of Ceadensale ‘1
, b |
i . 1 T TS ATy e *
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure {(Shul-in} ] Croke Stze 1
3
| H
i )

VL OPERATOR CERTIFICATE OF COMPLIANCE . , eyt
I hereby certify that the rules 2nd regulations of the Oil Counservation O 1 L CON SE RVATION D ]\/18 iON

Division have been complied with and that the information given above

i\n@lnd complele to the best of my knowledge and belicf. Date Approved NOV 5 1991

Signature = Ckv % \ By QA./L ) Gﬁ- n/

Patricia A. Sills Agent
Printed Mame — Tl SUPERVISOR DISTRICT #3
_11/13/91 (505) 325-5599 :
Date “I'elephone No. ‘

R Y e T T T e o e e e O ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in sccordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted weils,

3) Fill out only Scctions T, 1%, 111, and V1 {or changes of operater, well name or aumber, fransporier, CF ohar $uch Cuanges.

T T o T T S T A TR




