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‘Submit § ies
A iate Distnict Office

P.O. Box 1980, Hobbe, NM 88240
DISTRICTO ,
P.O. Drawer DD, Anesia, NM 88210

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

I

State of New Mexico Form C-104
Energy, Minerals and Natural Resources Department Revised 1-1-89
?B}mom o(ol"“ue
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

perator

Clayton Williams Energy, 4+t:€<

Tnc

Well 0.
30-025-08831

Address

-~

Six Desta Drive, Suite 3000

Midiand, Texas 79705

Reason(s) for Filing (Check proper box)
New Well -
Recompletion O

Change in “ransporter of:
ol O pry Gas

[X]  Other (Please explain)

Change in Operator Name only.
Effective 04/07/93.

Casinghead Gas D Condensate L__] !
Clayton W. Williams, Jr., Inc.

#— Shiet - In

Change in Operator D
If change of opersior give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State A AC 2 10 Eunice 7 Rvrs, Queen South State JPedacskorPesx
Unit Letter M 660 Feet From The _SOUth _ Lineand 330 Feet From The West Line "
Section 8 Township 225 Range 36E , NMPM, Lea County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Oil
X
Box 2648 Houston, Texas 77001

or Condensate -

Shell Pipeline Company

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ ] Addtus(Ginadd-mtowhichappraudcopyoflhi:fambwbcum)
CPM Gas Corporation Bartlesville, Oklahoma
well produces oil or liquids, Uit [Sec  |Twp | Rge. |1s gas acwally connected? | When ?

If

Lvebaﬁmdunb. 1 I l ‘ i
lfmhmnhhmhddwimmmmmyawm«pod,jvemwmmm
IV. COMPLETION DATA

] ] joiiwell | Gaswen | New Well | Workover | Deepen | Plug Back |same Resv  |Diff Resv
Designate Type of Completion - (X) | 1 1 i | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations TDepth Casing Shoe
5 ' _ |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) .
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pwmp, gas lift, eic.) 5
|
Length of Test Tubing Pressure Casing Pressure Choke Size |
i
‘Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF T
GAS WELL
Actual Prod. Test - MCF/D Length of Test ~ 1 Bbls. Condeasate/ MMCT Gravity of Coadensate
Tosting Method (pitot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size t
l
VL. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 hereby certify that the rules and reguistions of the Oil Conservation OIL CONSERVATION DIVISION
mmmmmdﬁmmuuidmmgmmu UL 27 1993 .
i and the best of and belief.
i tra 24 complets 9 oy Knowiedes Date Approveé
. ¢ Orig. Signed b
_ Lottr) X 7’17 9599/ By Signed by
Signature / —Paal L
Robin S. McCarley Production Analyst GeOIOR’kSt
Printed Name Title Title
04/12/93 (915) 682-6324
Dete ) Teiephoae No.

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

1) Requwforanowahleformwlydriueda’deepu\edwellmnstbeacco
with Rule 111.

2) Allsectiomofdxisfmnmustbeﬁlledwtforallowablemmwmdrecm;pletedwells.

3) FxllwtonlySectimsI.Il.m.deIfa'chmgaofopem.wellmcrnumber,mspm:r,oro:tusuchchangs.

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

ied by tabulation of deviation tests taken in accordance



RECEIVED
APR 151993

OCD HOBRS HFF .



