State of New Mexico -~ Form C-104

5 Coric :

imfn;mau ‘it Office Energy, Minerals and Natural Resources Deparument ?: tl::ulm:a‘c:u
" st Bouom of Page

P.O. Box 1980, Hatbs, NM 38 OIL CONSERVATION DIVISION

DISTRICT T ) P.O. Box 2088
awes DD, 88210 :
P.O. Drawer DD, Anedia, NM Santa Fe, New Mexico 87504-2088

mmls:%m R4, Aziec, NM 87410
1000 Ruo Brazos Re, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T Well AP{ No.
SG Interests I, Ltd. ' | 30-045-28713
P. 0. Box 421, Blanco, NM '87412-0421 ,

Reason(s) for Filing (Chezx proper bax) ]  Ouwer (Please explain)

New Will Change in Transporter of: ’

Recompletion a oil C] ory Gas — o ,

Change in Openator G Casinghcad Gas D Coadeasate D L{_/QIQU l//\ﬂﬁﬁé ;;‘5//4/{&: ;

If change of operalor give name
and ss of previous operalor

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
Keys 29-10-29 2 . Basin Fruitland Coal Aot Fes

Location '
Unit Lener N ;1210 Fect From The S0UER (g spq 1670 Foet From The ___WESL _ (i0
Sectios 29 Townmip. . 29N Range _ 10W . NMPM, ‘ San Juan County

[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporier of Oil or Coadensals Address (Give address 10 which approved copy of IAis form is 1o be sent)
Gary-Williams Energy Corporation Xf,/, 759 | P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X_] | Address (Give addrest 1o which approved copy of thia form s 1o be send)
SG Interests I, Ltd. 39t /A%] P. 0. Box 421, Blanco, NM 87412-0421
If well prochuces oil of liquids, |usit  |Se.  |T™wp | Rge |ls gas acnually connecied? | Whea ?

Jive location of nks [ N [ 29 |29N | 10W Yes | 3-29-93

If this productioa is commingled with that from any other lease or pool, give commingling order aumber: =
1V. COMPLETION DATA

) ] [OuWel | GasWell | Now Well | Workover | Decpea | Plug Back |Saume Reav INIT Ras'v
Designate Type of Compledon - (X) | | | | | | |
Daie Spudded Date Compl. Ready 1o Prod. Towal Deph P.B.TD.
Elevauons (DF. RKB, RT, GR, eic) | Name of Producing Formation Top OiCas Fay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volwne of load ol and must be equal 1o or exceed iop allowable for'ihis depih or be for fll 24 howrs.)
Duts Firs New Oil Rus To Tank Date of Tegt Produciag Methad (Flow, pump, gas I, e - z wﬁ» :-,n
- 1) IR L
Length of Text Tubing Pressure Casing Presaure ﬁ- Size 1%
s él}hu i
Acwial Prod During Test Oil - Bbls. Water - Bbla . [Gas- M
Ml
e
GAS WELL g
Acuial Prod. Test - MCF/D Leogih of Teat Bbis. Condeamie/MMCF o Gavity of Coadeasais
Testing Method (pisot, back pr ) Tubing Presaure (Shul-n) Casing Presaure (qul-:n) Choks SUe
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coaservation O“. CONSERVAT'ON DIVISION
Divisioa have beea complied with and that the iaformation given above JUN 2 5 ‘903
is rus and e 10 the beat of my knowiedge and belie. 29193
1 104 and compies Lo he bes of my knowledys Date Approved
—Miwm c ] ,A‘ B 34/ R N By 3~/‘~ )] .4-—-{
e e ge;;" SUPERVISOR DISTRICT 43
e
6/16/93 (915) 694=6107 Title
Duts Telephooe No.

INSTRUCTIONS: This form is 10 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 taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I1, I, and VT for changes of operator, well name or number, ransportze, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells,



