|
Submit $

Appropriate ."n:ria Office Energy, Minerals and Namral Raouxés Department Revised 1.1.69
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
) OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
‘ SG Interests I, Ltd. ' 30-045-27841
Address
~ P, 0. Box 421, Blanco, NM 87412-0421 ,
Reason(s) for Filing (Checx proper bax) [:] Other (Please explain) ‘ g
New Wl P_q Change in Transporter of:
Recompletion c Oit [__J Dry Gas
Change {a Operstor O Casinghead Gas D Condensate D
If change o(yzmor give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name - Well No. | Pool Name, [ocluding Formation Kind of Lease Lease No.
State Gas Com "CB 3 |. Basin Fruitland Coal : Fee
Locatios ' ' :
Unit Leter > ,_ 1180 Feet From The _SO%EN iy ang 1390 Feet From The West e
Socton__ 32 Townsnip 30N Range ¥ , NMPM,  SamJuam  couy
1. DESIGNATION OF TRANQPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensats X Address (Give address 1o which approved copy of 1his form is io be sent)
Gary-Williams Energy Cr:f]poration P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X] | Address (Giwe address to which approved copy of 1his form & 1o be seni)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
1f well procuces oil of liquids, [Utit  [Se.  |Twp | Rge |Is gas actually connected? | Whea ?
five locatioa of tanks. | N |32 | 30N 9W No l Approx 3/01/93
If this production is comwningled with that from any other lease or pool, give commingling order surmnber: =
1IV. COMPLETION DATA ,
. ) |Gl Well | GasWell | New Well | Workover | Decpea | Piug Back |Same Res' il Resv
Designate Type of Completion - (X) l [ X X | | l [ |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
9-15-92 ) 1-28-93 2495' 2159'
Elevatons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilliGas Pay Tubing Depth
5738' GL Fruitland Coal _ 2172 2159!
Perforations Depth Caxing Shos
2305'-2307', 2283'-2297', 2224'-2230', & 2172'-2183" 2490'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 252" 200 sx Class Bw/2% CaCl
7 7/8" 5 1/2" 2490’ . 360 Pacesetter Lite +
100 sx Class Bw/1Z% CF-14
2 3/87 2159
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal 10 or exceed lop allowable for ihis dept. ¢ for, : -
Dats First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, lﬂ"!ﬁiﬁﬁ?l R ' 3
{
Length of Test Tubing Presaure Casing Pressure L Qyoke Size
FEB] 81933
Actual Prod. During Test Oil - Bbis. Water - Bbls [Gas- MCF
OlL CON.
GASWELL SI - WO PL Conn/IP Test - will submlt when tested. ' ool ¢
Acwal Prod. Test - MCFD Length of Test Bbis. Coadensale/MMCF Gravity of Coadensate
ssting Method (puce, back pr) Tabing Preseare (hu-m) Cariog Pressure (huaa) Thole Size
o 200 psi 450 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
I heredy cenify that the rules and regulations of the Oil Couservation OIL CONSERVAT|ON DIV‘S'ON
Division have beea complied with and that the information given sbove ’
is true and 18 (0 the beat of my knowledge and belief,
_' rompiels @ e my o Date Approved FEB 181993
2 Anaae ﬂ A2
. - B o SN =/
Signature Carrie A. Baze ' Agent y T
Prinied Mo Tide SUPERVISOR DISTRICT #3
2/16/93 (915) 694-6107 Title
Date Telephone No.

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

1) Ret}‘ugt'fo; ailow‘ablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 11

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

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




