Submit $ Copies Swate of New Mexico

. ) Form C-10¢
Appropnate Distriat Office Energy, Minerals and Natural Resources Department Revised 1.1-39
- Dot o
P.O. Box 1980, Hobbs, NM 88240 al age
OIL CONSERVATION DIVISION
P.O- Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
B , AZec, 87410
1000 Rio Bredos R, Azic. NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell AP! No. -
SG Interests I, Ltd. : 30-045-27758
Address
P. O. Box 421, Blanco, NM 87412-0421
Reasoa(s) foc Filing (Chezx proper bax) D Other (Please explain)
New Wil J Change ia Transporter of;
Recompletion | oil C] Dry Gas o
Change i Operator O Casinghead Gas [ ] Con%nnu [LL.Q,C{ ‘
If change of operator give name
and address of previous operalor
[T1. DESCRIPTION OF WELL AND LFASE
Lease Name Weil No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
Santa Rosa 31 1 Basin Fruitland Coal X, Federal WIENK | SF076337
Locauoa
Secion 31 Township 30N Range W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil or Condensate »:¢ Address (Give address to which approved copy of this form is 10 be sens)
Gary-Williams Energy gporation P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Trassposter of Casinghead Gas (T3  orDry Gas [XT] | Address (Giwe address io which approved copy of 1is form is 10 be sens)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
If well produces oil of liquids, Vst |sec  |Twp | Rge [Is gas actually connecied? | Whea 2
jpive location of Lanks. LB | 31 | 30N} 9w Yes { 3/16/92

If this productioa is commingled wimlhafmmnymrluuorpool.ginmwingmm

1V. COMPLETION DATA

. . lOil Well | GCas Well l New Well I Workover I Decpea I Plug Back ISamo Res'v  Duff Res'v
Designate Type of Completion - (X) | | | | l 1

l
Date Spudded Dats Compi. Ready o Prod. Total Depth PB.TD.

{2 I

-
g

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OllGes Fay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
Y. TEST DATA AND REQUEST FOR ALLOWABLE . FEY W O I QG
OIL WELL (Test must be after. recovery of 1otal wolume of 10ad oil and musi be equal 10 or exceed iop allowable Jfor this depth a[ﬁ)w%} 24 Aoui,) 3 pid
Dute First New Oil Rua To Taak Date of Tex Produciog Mebod (Flow, pump, gas i, ec) | 3 T
{": A AP Vot Val
Leagth of Teg Tubing Pressurs Casing Presaure Choke Sizse A7 1 C . [JIL
. Lotk
Acwal Prod. During Test Oil - Bbis. Water - Bbls Car MCF . . T 7%, i .
ESE 3
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condeasae/MMCF Gravity of Coadeasaie
MR Giae e Sea g

Testing Method (putor, back pr) , |Tubing Pressure (Stut-in) Casing Pressurs (Shut-in) Choke Szs
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Division Mvcbnlmpﬁadwnhmdlhumin{mnubngjunwon APR 1 71992

i nd comple the beat of my know and belief.

1 e 20 compies to iy Knowledse Date Approved

Camo A . <2g.. . d‘__\/
Signature i \ By 1""/(' ) 4
Carrie A. Baze Agent e
Prinied Name Tide SUPERVISOR DISTRICT #3
4/14/92 (915) 694-6107 Title
Dute Telephooe No.

INSTRUCTIONS: This form is w 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 [, I1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed f-s each pool in multiply completed wells.




