" Submit § ves State of New Mexico Form C.104 ‘1

Appropnats Disuriat Office Energy, Minerals and Narural Resources Department Revised 11-89

T a1 320 T
£.0. Box 1980, |
I OIL CONSERVATION DIVISION |
5.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088 !

Santa Fe, New Mexico 87504-2088

{000 Rio Brazos Rd., Aztec, NM 87410 ‘
' ) REQUEST FOR ALLOWABLE AND AUTHOBIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operawor | Well AP No.
\ SG Interests I, Ltd. ' [ 30-045~28713
;’Edn:sn
‘ P. 0. Box 421, Blanco, NM  87412-0421 ,
[Reason(s) for Filing (Checx proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil C) pryGas
) Change in Operator U Casinghead Gas E] Condensate I:]
1f change olgxmot give name
1nd addrest of previous operator
1. DESCRIPTION OF WELL AND LFEASE
; Lease Name Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
[ Keys 29-10-29 2 |'. Basin Fruitland Coal TORHEURTAR Fee
e -
Unit Lener N : 1210 FmeﬁemUmm_ﬂ_—_Fmmem West Lise
Section 29 TOWDS-hip‘ A29N Range 10W  NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transponer of Oil or Coadensate X Address (Give address 10 which appeaved copy of ihis form i3 10 be 1eni)
Gary-Williams Energy C()Drporation P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gaa ] or Dry Gas (X7} | Address (Give address 10 which appraved copy of this form i 0 be 1en)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
|1 welt produces oil of liquids, [Usit  |See.  |Twp | Rge |Is gas scnually conneaed? | Whea ?
give location of tanks. | N | 29 |29N |lOW No | Approx 3-29-93
f this production is commingled with that from any other lease or pool, give commingling order aumber: ' -
IV. COMPLETION DATA ]
r _ [Oif Well | Gas Well | New Well | Workover | Docpen | Plug Back |Same Res'v  [Dlf Resv
Designate Type of Completion - (X) [ i X X | | | | [
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.TD.
8-26-92 2-22-93 1978' 1924
Elevations (DF, RKB, RT, GR, uc.) Name of Produciog Formation Top OilGas Pay Tubing Depth
5542' GL, 5555' KB Fruitland Coal ‘ 1643 1820"'
“Feloralions Depuh Casing Shos
1767'-1779', 1700'-1703", 1694'-1697', 1675'-1680", & 1643'-1656" 1969
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¥
12 1/4" 8 5/8" 268" 230 sx Class B w/27% CaCl |
7.7/8" 5 1/2" 1969” 35 sx Scavenger + 225 SX |.
| 65/35 Poz w/67% gel + 100
i 2 3/8" 1820" ox Class Bw/1% CF-14
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OlL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed iop allowabie for this de Ehongs $y5 e
Date First New Oif Rua To Taak Date of Text Producing Method (Flow, pump, gas i, eic. )] L | p b 1 W :
Length of Teat Tubi ing Presaurc
ng ubing Pressure Causing uMARl E 1993
"Actual Prod. During T it-B Waler - Bbls G -;,, )
, ng Test Oil - Bbls. aler - b"‘L COil. DIV !
CAS WELL SI - WO Pl Conn/IP Test - will submit when tested. !
Actal Prod. Test - MCF/D Cength of Teat Bbls. Coadeasae/MMCF Cravity of Condensats
‘ssling Method (puot, back pr) Tubiag Presaure (Shui-in) Casing Pressure (Shut-in) Choke Sue |
: 200 psi 350 psi 1/4" |‘
VL OPERATOR CERTIFICATE OF COMPLIANCE !
I hereby cenify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION l
Divisica have bees complied with and that the iaformation given above :
is true and compiete t0 the beat of my kmowiedge and beliel. 2 1993 |
Date Approved APR 2 l
Connec Q. ABa, Original Signed by CHARLES GHOLSON :
Signature . - \ By
Carrie A. Baze Agent OF £ GAC ePCTOR DIST
Printed Name Til DEPUTY R GAY TR 510 S
2/17/93 (915) 694-6107 Title
Dute Telephooae Na.

M

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests wken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




