OLLE O INCW d@eauy

Energy, Minerals and Naam}/Resources Department

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

EubmllS CnBcs
Appropriate District Office

P.0. Box 1980, Hobbs, NM 88240

Form C-1¢4
Revised 1-1-89
See Instructions
ot Boltom of Page

DISIRICT U .
P.0O. Drawer DD, Anesia, NM 88210

DISTRICT {I]
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIlL AND NATURAL GAS
Operator Well APLNa
SG Interests I, Ltd.
Address

P.0. Box 421, Blanco, ¥M 87412

Reason(s) for Filing {Check proper box) Other (Please explzin)

New Well Change in Transporier of C//
Recompletion O oil [ Dry Gas @fu e
Change in Operator @ Casinghead Gas [j Condensate D

If change of operutor give naine
and address of previous operator

Robert L. Bayless, P.O. Box 168, Farmington, NM 87499 ‘

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation | Kind of Lg: ] Lease No ™ i
Santa Rosa 32 1 | Basin Fruitland Coal | Ste, @czmor Fee ‘ M019409 1
Location !
A 790 North 790 East !

Ugit Letter Feel From The Line and Feel From The Line '

|

4 |

Section Township 30N Range oM  NMPM, San Juan Counly !

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

KofAuLhonzcd Transporter of Oil O or Condensate ‘™ Address (Give address 1o which cpproved copy of this form is lo be ser)
Name of Althegzed sporter of Casinghead Gus 7 or Dry Gas Address (Give address to whick approved copy of 1his form s o be sent)
U' well uces oil or lnq\ﬁN l Unit i Sec. l'I\vp. ] Rge. | 1g gag actually cornected? ! When 7

tion of anks. I | | l !

lflhu production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

. ' [OilWell | GasWell | NewWell | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) l l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.L.T.D.
‘levations (DI, RKB, RT, GR, elc.) Name of Producing Formation Top OilCas Pay ETubing Depth
crdorsons "Depah Casing Shoe BRI
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

l
V. TEST DATA AND REQULS
OIL WELL

I FOR ALLOWABLE

st must be after recovery of total volume of load oil and must be equal to or exceed top aliowable for this depth or be for fuil 24 hours,
ry P P J

Date First New Oil Run To Tank Date of Test TProducing Method (Flow, pump, ges Iift, etc.) ram ’” o R m
Length of Test Tubing Pressure Casing Pressurs C (E‘;c 3;1'
MOV 51391

Actual Prod. During Test Qil - Bbls, Water - Bbis. | Gas- MCF

L Qil CON. Ol v'
GAS WELL DisT. 3 |
Actual Prod. Test - MCF/D [Length of Test [Eols. Condensate/MMCE [Cravity of Concenzate

| R
[Testing Mecthod (pitot, back pr.) Tubing Pressure (Shut-ia) Casing Pressere (Shul-in) - ‘; Chiokz Stze

i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

_ CONSERVATION DIVISION ™
NOV 5 1891

is nd complele to the best of my knowledge and belicf, ,
Q P Date Approved
Signature L. . A -
Patricia A. Sills Agent SUPERVISOR DISTRICT #3
Printed Name Title Title
11/13/91 (505) 325-5599 i :
Dute [clcphom: No. \
Sy e A ] A Sal e AR ST A L I R 4 S P A R SO TN bt e WX BN
INSTRUCT!ONS This form is to be mcd in comphmcc with Rule 1104

1) Request for allowable for newly dritled or decpened well must be accompanic
with Rule 111,

2) All sections of this form must be filled out for allow able on new and recomplieled wel
3) Fill out only S;ctxons L1, III "uwo VI for charn“s of

d by tabuladon of deviation tests taken in cccordarce

11 " ey ) cly s
OC‘:‘"‘ or, \\C i name 3" umber, fransporier, Or CLagr such chan2es.,



