P.0. Box 1980, Iicbbs, NM 88240 . ;“-v%,;- R
DISTRICT Il QI CONSERVATION DIVISION
?.0. Drawer DD, Artesia, NM 38210 P.O. Box 2038

) Santa Fe, New Mexdico §7504-208%8

JNSTRIC
1000 Rio Brazoe Rd., Aztee, NM 87410 e et i o
REQUEST FOR ALLCWASLE AND AUTHORIZATION

L TO TRANSPORT CiL AND NATURAL GAS
Openator

SG Interests I, Ltd. 30 045 27913

Address .
P.0. Box 421, Blanco, NM 87412

Reason(s) for Filing (Check proper box)

New Well D Change iz Tronsporler o
Recompletion O cil U pr Ga ‘

: ) DryGaz oo ) O A 3
Change in Opentor @10/29/91 Casinghead Gas | Coadenzale || (%&@‘ %4‘7&/ ¢ p(_,a7
7

If change of operator give namne . . o/
and riaecr of Srevious operalor Richmond Petroleum Inc. /

I1. DESCRIPTION OF WFLL, AND LEASE

[uuc Name Fwel! Ne, | Poo! Name, Including Formato

|
Lopez 30-9-35 1 l Basin Frultlana Coal

Location .
Unit Letter ) K . 1650 N Ty TNy South v . 1395

Tlo ot
Teel From Ths Lineuond __ =27Y FeelTromTha nesc

Section 3D Townshin 30N Tange 9w

San Juan Coote

1. DESIGNATION OF TRANSPORTER OF "L AND NATURY
—or Cen

of Authonized Transporter of Oil 1528 ey P Aldrens W oaddrers lo wiich coproved copy of (R forne s o be zerl]
\ " /12/ ‘ ; i - ' ' V
Name dALlhonW ¢ Cus . A dmars T i~ vrr o R

H wcll pmd' oil or liquids, Unit
fon of tanks. \;\K

Iﬂxs production is commingled with that from any oter icase or p

1V. COMPLETION DATA

' ' [Oii Weit - | GreWell | NewWali | Workover Teapen | Flug Dach (Sams Res
Designate Type of Completion - (X) i i : i
Date Spucded " Date Compl. Ready o Prod. : Totl Depd TR
Nlevations (DFF, RXB, RT, GR, elc.) ]?\n"c of Producing i lO"Y"‘ ion ning Dop
| : ]
ruraborns Denin Cazing Shoe -
] TUBING, CASING AND )
HOLE SIZE | CASJ\G & TUBING SiZE ‘ SACKE CENMENT
i

V. TEST DATA AND REQUES:T FOR ALLOWADBLE .
OIL YWELL (Test must be efter recoy ! vo! 1 3 !

covery of tolal volume cf lcad oif ens mus! &

iel ip or exceed [an

Date Firt New Oil Run To Tank Dats of Test rcing Methed (Flow
Length of Tey Tuking Pressure Casipg Pressuns
i
Actual Prod. During Test Qil - Bble, PWalsr - Sl
: i
1 i

GAS WELL

Actual Prod. Test - MCr/D j! Length ol Test
Teeting Mcthod (pitor, back pr.) [ Tubiny Presuure (Shut-in) S S
I
V1. OPERATOR CERTIFICATE OF CUM"’ m\ZC: e s i e
T 'hercby certify that the rules 2nd regulations of the Q1 ’ L LoDV AL oIV DIVISTUN
Division have been complied with and that the information il
is d complete o the best of my tnowledge and bell “ - NOV
. Dais 5 1991
18 e}
Si \ ; oY T 4D d /
W ricia A. Sills Agent ];, AT
Printed Name T T o = SUPERVISOR DISTRICT #3
. Y 1 VTA
10/31/91 (505) 325-5505 i o~
Dute ‘Telephone No. ’l‘
4 O RS FATADIRIS SRRV AN T e ‘ BRSNS T O Ty I AT T I T R e e ER T g
INSTRUCTIONS This form is to be ﬁmd in compliance e 1104 ,

1) Request for altowable for newly drilind or deepened well
Y

nust be accomponied Dy whulation of devizion tog
with Rule 111,
2) Al sections of this form must be filied out for aliowable on new
3) Fill out only Scctions T, EL I and VI for chionges of cperaier ooauch chonres



