,—gbmil.i Copi

BICS
Appropriate District Office
P.0. Box 1980, licbbs, NM 88240

DISIRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

State of New Mexico
Energy, Minerals and Natural Resources DeparAnt

Form C-104
Revised 1-1-89
See Instructions

2t Boltom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1.

TO TRANSPORT OIL AND NATURAL GAS

Opentor

SG Interests I, Ltd.

Well APL Ne.

Address

P.0. Box 421, Blanco, NM 87412

Reason(s) for Filing (Check proper box)
New Well
Recompletion %

Change io Transporier of

oil [ Dry Gas

Change in Operator

Casinghead Gas D Condensate D

Other (Please explain)

@7—’“ o e

If change of operalor give nane

I . v :
and address olP;mvmu: operator Robert L. Bayless,

.0.

Box 168 , Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

R

Lease Name ‘ Well No. | Poal Name, Including Fermation }{in — | Lease N&© ™ 1
Santa Rosa 31 1 Basin Fruitland Coal sueTeded o Fez | GF (76337 |
Location
5 ]
Unit Letter B 790 Feet From The North yin apd 1330 Feet From The East Line
Secion 1 Township __ 3ON Range  IW  NMPM, San Juan County |

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N:w’lmsmn% or Condensate . O

Address (Give address to whick approved copy of 1his form s to be serd)

Name of Authorized T er of Casinghead Gus

—

or Dry Gas

Address (Give cddress to which approved copy of this form s 1o be sent)

If welbgfoduces oil or liquids, | Unit ! Sec. |'I\up. I
Bi tion of tanks, I | | |

|

Rge.

It gas actually connected? l Wher 7

| i
| |

IV. COMPLETION DATA

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

¢

] [0l Well | GasWell | NewWell | Workover | Deepen | Plug Back pirr Resv
Designate Type of Completion - (X) l [ l 1 l ‘
Date Spudded ‘ Datc Compl. Ready 1o Prod. Total Depty P.B.T.D.

‘tevations (DFF, RKB, RT, GR, elc.) Name of Producing Formation

Tubing Depin

Top OiVGas Pay

cfonations

Depeh Casing Shee T e

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

lV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tolal volume of load ol ard must be equel (o or exceed top alloweble for this

Date First New Oil Run To Tank Date of Test | Producing Melhod (Flow, pump, gas iif?, et
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil - Bols. Water - Bbis.

GAS WELL
P\clual Prod. Test - MCF/D Length of Test Bbls. Coadensule/MMCEF + Gravity of C,oudgn‘a& 3 1
Testing Mcthod (pitot, back pr.) 1'1‘ub'mg Pressure (Shul-in) Casing Pressure (Shul-in) - i Chocke Size !
I | : i
VL OPERATOR CERTIFICATE OF COMPLIANCE . e
I hereby certify that the rules and regulations of the Qil Conservation O | L CONS E RVATION D l\"/ls [ON
Division have been complied with and that the information given above ’
is true and complete to the best of my knowledge and belief, NUV 5‘ 1991
Q Date Approved
G (. DUAS DA d../ ‘
SigmlureP - . A By
>atricia A. Sills Agent SUPERVISOR DISTRICT #3
Printed Name Tile Title
11/13/91 (505) 325-5599 i
Duate Telephone No. ]
T T I AR EREAL- SR RS ISR PR A I SR A S

INSTRUCTIONS This form is to bc filed in compliance with Rule 1104
for newly drilled or deepened well must be accompanied

1) Request for allowable
with Rule 111,

et
Aoviatin
cevid

uon tests aken in ‘Lccord‘mcc

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

2 Tl aut anlv Sections L 1L 1L and VI for chanaes of operator, well name or nu

ymber tra
il

~retpr ar sl
LGEE, ‘\r,, ler, or ouie




