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WELL API NO.
30-045-37913

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

reE (K]

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |71 12e Name or Uit Agrocment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® '
(FORM C-101) FOR SUCH PROPOSALS.) :
1. Type of Well: Lopez 30-9-35
Ol GAS
WELL WELL [X] OTHER
2 Name of Openator 8. Well No.
SG Interests I, Ltd.
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 421, Blanco, NM 87412-0421 Basin Fruitland Coal
4 Well Location : ,
t
Unit Letter K 1650 et From e SOUED Linesnd 1003 Feet From The es Line
Section ship 30N Range 9w NMPM San Juan

10. Elevation (Show whether DF, RKB, RT, GR, esc.)

000

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUGAND ABANDON [ | REMEDIAL WORK ] ALTERING CASING O
TEMPORARILYABANDON [ ] cHanePLANs [ | coMMeNcE DRILLNG OPNS. (]  PLUG AND ABANDONMENT [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Initial Potential Test :

12. Describe Proposed or Completed Operations (Clearily state all pertinent details, and gtve pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

INITIAL POTENTIAL TEST: (Gas Well)

Actual Production Test: 113 MCFPD @ L ,"‘ 3 ‘W &
Length of Test: 24 Hours 1{“}‘

Bbls of Condensate/MMCF 0 BCPD MAY1 1 1392
Testing Method: Choke Nipple Ol CON., DIy .]
Pressures: SITP 265 psi, SICP 265 psi OIS 3

FTP
.750
Producing - 1lst Delivered 4-15-92

180 psi, FCP 230 psi
Choke Size:
Well Status:

1 hereby cerufy that the information above is true and compiete to the best of my knowiedge and belief.

SKNATURE Care. B Ra me ___Agent pare __5/06/92

TYPEOR PRINT NAME Carrie A. Baze meLEPHONENO. 915/694-6107
(This space for State Use)

rmovan ay__ 2i0ial Signed by FRANK T. CHAVEZ o co oA S TRICT A 3 . MAY 111992

CONDITIONS OF AFPROVAL, [F ANY:



