g

ate of New Mexic .
State of New Mexico Form C-104

. ”;*\“”"‘“g,,, "?uia Office Energy, Minerals and Natural Resources Department / g:m”
PO, Box 1980, Hokbe, KM 83740 OIL CONSERVATION DIVISION H Botiom of Prge

P.O. Box 2088
Santa Fe, New Mexico §7504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTR
7.0, Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.”
. SG Interests I, Ltd. : 30-045-28611
Address
_ P. 0. Box 421, Blanco, NM 87412-0421 s
Reasou(s) foc Filing {Checx proper box) (]  Oher (Please explain) FFEE .
New Wit & Change in Transporter of: \ ‘c;
Recompletion a il O oycs U MARZ 91993
Change is Opentor (] Casinghead Gas [ ] Condensae (] 7
If change of operator gi
Mo aawsa of previous operaioe OIL._%%N%DIV‘
. DESCRIPTION OF WELL AND LEASE \ *
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Florance "AD" 7 | Basin Fruitland Coal X800 Federal acioeX | SFO78116
Location t )
Unit Letter ___ & , 1280 Feet From The NOTtN  finoaog 1100 Feet From The East Lige
Section 24 Towaship 1.30N Range 10W , NMPM, ‘ San Juan ] _County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensale Address (Giwe address to which approved copy of this form is 10 be send)
Gary-Williams Energy Corporation P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Catinghead Gas (] or Dry Gus (X] |Address (Give address lo which approved copy of this form is lo be sent)
El Paso Natural Gas Company P. 0. Box Farmington, NM 87499
1f well produces oil or liquids, [Uait  [Se.  |T™wp | Rge [is gas actually connected? | Whea ?
pive Jocation of tanks. | A | 24 | 30N 10W No | Approx 4/5/93
1f this production is commingled with that (rom any other lease o pool, give commingling order number: -
1V. COMPLETION DATA :
) ] [0 Well | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) i | X X | [ | | l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-19-92 _ ) . 2-27-93 3105' 3056"
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth
6276' GR Fruitland Coal 1 2730" 2947
Perforations 7913'-1918', 1862'-2868", 2809'-2814', s Depih Casing Shos
57832'_2788'. 2772'-2776", & 2730'-2738' —X7/* 3101°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 264.92"' 200 sx Class Bw/2Z CaCl
7 7/8" 5 1/2" 3101.29' 10 Bbls Scavenger + 335
' sx Pacesetter Lite + 100
-2 378" 2947" sx Class Bw/1%Z CF-14
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Teat Oil - Bbls. Walet - Bbls -[Gas- MCF

CASWELL SI - WO PL Conn/Initial Potential - will submit when tested.

Actual Prod. Test - MCF/D Cength of Test Bolt. Coadensaw/MMCF Cravity of Coadensals
‘ssting Method (pisot, back pr.) 'l"ubina Pressure (Shut-1n) Casing Presmure (Shut-in) Choke Suze
- 200 psi 320 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove c \
is true and comple the beat of my I and delief. | y
e pnd comple @ my nowedie Date Approved APR ) 1993
S Yoy 2 VOP Q S Z P \ By Original Signed by CHARLES GHOLoON
Carrie A. Baze Agent
Prinied Name T CPUY GiL G GRS DUPEGIOR, DIST.
3/26/93 (915) 694-6107 Title __CEFUIT GLE Y
Date Telephooe No. .

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

1) Ra}‘u;stlfoi allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections 1, I1, 177, and VT 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.




