.

- State of New Mexico Form C-104
if,.’;"&i&"&‘;m Office Energy, Minerals and Namral Resources Deparumet.. Revised 1-1-89
DISTRICT 1 S«BLr:u'uw{o;s
P.O. Box 1980, Hobbs, NM 88240 at om of Page
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APt No.
Clayton W. Williams, Jr., Inc. 30-025- 08825
Address
Six Desta Drive, Suite 3000, Midland, Texas 79705
Reason(s) for Filing (Chcgiwp'opcr box) xy  Other (Please explain)
New Well = Change in Trapsporerof:__ effective July 1, .991
Recompieuon [ 01l — DryGas  —
Change 10 Operator X3 Casinghead Gas __ Condensate
ﬁ;hﬁ;fz:?aﬂv:;:‘; hal J. Rasmussen Operating Inc., Six Desta Drive, <yite 2700, Midlard, Texas 79705
. DESCRIPTION OF WELL AND LEASE TA
Lease Name , Well No. Pool Name, including Formauon . Kind of Lease Lease No.
State A A/C 2 19 Jalmat Tansill Yt Seven Rvrs | Suate, Jedumkandee |
lboauon
Unit Letter 0 : 660 Feet From The __South  Line and 1930 Feet From The East  fune
Section 7 Township 225 Range 36E _NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil — or Condensale  —— T Address (Give address 1o wiich approved copy of thus form us 10 be sent)
| — —_—
' Shell Pipeline Co. Box 2648, Houston, Texas 77001

IName of Authorized Transporter of Casinghead Gas X or Dry Gas || | Address (Give address io waich approved copy of thus form is 1o be send)
1 Xcel Gas Company - | Six Desta Drive, Suite 5700, Midland, Texas 79705

. 1If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. s gas actually connected? | Whes ?
gve location of tanks. | | | | E |

}f this production 18 commmingled with that from agy other lease or pool, give commungling order number:
IV. COMPLETION DATA

IOil Weil I Gas Well | New Well l Workover l Deepen | Plug Back lSamc Res'v b\ﬁ' Resv
Designate Type of Completion - (X) | | | | | | l |
| Date Spudded l Date Compl. Ready « Prod. | Total Depth -P.B.TD.
| ' t H
“Elevauons (DF, RKB. RT, GR. etc) "Name of Produaing Formation Top OilGas Pay Tubing Depth
|
“Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

|
|
1
!

TP

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volune of load od and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs ) .
Date First New Oil Run To Tank le of Test Producing Method (Fiow, pump, gas l41. eic.j
| | .
|
| Length of Teat | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ‘loﬂ - Bbis. ‘ . Water - Bbis. Gas- MCF
‘1
GAS WELL
Actual Prod. Test - MCF/D | Leagth of Test : Bbls. Condensaes MMCTF " Gravity of Condensale
Mesting Method (pisos, back pr.) \Tubms Pressure (Sout-m) Casing Pressure (Shut-in) > Choke Suze
| 1
VL. OPERATOR CERTIFICATE OF COMPLIANCE
< hareby centify tha the rules and reguiations of the Oif Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 5
i mnnndmvldcmmemdmyw:ndbehd. :
! Date Approved
Signature By OFloiniss TURIE Gy (TRRY SEXTON
Dorothea Qwens Regulatory Analyst CRITHOUY L aVIAGR
Printed Name Title T
itle
June 7, 1991 (915) 682-6324
Dats Telepboas No.

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

1) Request for allowable for newly drilled or deepened well must be acco ied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sectons L LI and VI for changes of operator, weil name or number, mspatﬂ',orothetsuch changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



