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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Openator
SG Interests I, Ltd.

Well AP[ No.
30-045-27999

Address

P. 0. Box 421, Blanco, NM 87412-0421

Reason(s) for Filing (Checx proper box)

(] Other (Please explain)

New Wil Change in Transporter of:
Recompletion O Gil C] Dry Gas
Change ia Operator D Casinghead Gas D Condensate l:l
If change ofgpenqu give name
and address of previous operalor
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
Santa Rosa 8 1 Basin Fruitland Coal PN, FedeI MNE | 51076337
Location
Unit Leuer G 1715 Fea FromThe NOTEN  ingung 2175 poyy Frommme __E2ST Lize
Section 8 Township 29N Range W _ NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate - Address (Give address o which approved copy of ihis form is 10 be 1ens)
Name of Authorized Transporter of Casinghead Gas [  orDry Gas [X] |Address (Give address (0 which approved copy of this form is io be sens)
SG Interests I, Ltd. . P. 0. Box 421, Blanco, NM 87412-0421
If well produces oil or liquids, |Uait | Sec. |™wp | Rge |18 gas actually coanected? | Whea ?
pive location of waks. LG | 8 [29N | 9W Yes 1 4/03/92

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order oumber:

r . . |0|l Well | Gas Well l New Well | Workover I Deepen I Plug Back lSame Res'v  |Dif Resv

Designate Type of Completion - (X) l | | | | I
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ac) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perfocalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL {Test must be afier recovery of 10tal volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, eid|
Length of Test Tubing Pressure Casing Pressure Size 1
APR1 3 1992

Acwal Prod During Test Oil - Bbls. Water - Bbis. Gas- MC D‘V
GAS WELL Oist. 3
Actwal Prod. Test - MCF/D Leagh of Teat Bbis. CondensaisMMCF [ [Cravjty of Coadensais . .. _
Tesung Methad (puor, back pr.) Tubing Pressure (Shut-in) Caiing Preasure (Shut-in)

Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Coaservatioa
Division have beea complied with and that the informalion givea above
is true and complese 10 the beat of my kmowiedge and belief.

_—M@.GA;L

Signature Carrie A. Baze Agent

Printed Name Tide
4/09/92 (915) 694-6107

Dute

OIL CONSERVATION DIVISION
APR 1 31992

Date Approved

By BoAD d‘—z/
SUPERVISOR DISTRICT #3

Title

Telephoae No.

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 accordance

with Rule 111.

2) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, I, and VI for changes of operator,

well name or number, wanspontar, or other such changes.

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