|
- : State of New Mexico Form C.104
i‘mm sma Office Energy, Minerals and Natural Resources Department Revised 1’-1-39
See lmuc‘:l'op:. .
P.O. Box 1980, Hobbe, NM 88240 ot Bottom
OIL CONSERVATION DIVISION
l:Pl.ol :. mmwjoo. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
rator - Well APl No. !
Clayton Williams Energy, bois€r—C 7 < 30-025-08834 :
Address :
Six Desta Drive, Suite 3000 Midland, Texas 79705 i ;
Reason(s) for Filing (Check proper bax) (X, Other (Pleure w;) ‘
New Well - ) Change in Transporter of! Change in Ope-~tor Name only. |
Recompletion d oil U obrycs L) Effective 04/C7 93,
Change in Operstor Casinghead Gas || Condeasste [ e !
:Lm P'"“"":P'W Clayton W. Williams, Jr., Inc. !
\
1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No. ]
State A AC 2 25 Eunice 7 Rvrs Queen, South State, Budeckxx Fxe
Uit Letier A : 660 Feet From The __NOTth Lineand 650 Feet From The East Line |
(
Section 8  Township 22S Range 36E  NMPM, Lea County !
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale O] Address (Give address 1o which approved copy of thus form is 10 be sent)
Shell Pipeline Company Box 2648 Houston, Texas 77001
Name of Authonzed Trassporter of Casinghead Gas xx] orDry Gas (] |Address (Give address io which approved copy of this form is to be sens)
GPM Gas Corporation Bartlesville, 0K
lfwellppduoilaliqﬁd:, IUm't ISec. l'I\vp. ] Rge. | Is gas actually connected? |When?
[pve location of aaly. l ] 1 | 1
If this productioa is comemningled with that from any cther lease or pool, give commingling order number:
IV. COMPLETION DATA
. . |0|I Well I Gas Well I New Well I Workover I Deepen | Plug Back ISame Res'v bitT Res'v
Designate Type of Completion - (X) I | I | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
; !
Elevauons (DF, RKB, RT, GR, etc.) Name of Producang Formation Top GilGas Fay -  Tubing Depth
‘ ‘ :
. i '
Perforations ] . ‘ Depth Casing Shoe \
TUBING, CASING AND CEMENTING RECORD) !
HOLE SIZE CASING & TUBING SIZE ' ‘DEPTH SET F SACKS CEMENT

|
1
!
T
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toéal volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Test Tubing Pressure Casing Pressure | Choke Size
|
| i
Actual Prod. During Test Oil - Bbis. Water - Bbls. 1 Gas- MCF [
i !
GAS WELL
Actual Prod. ‘Test - MCF/D Length of Test Bbis. Condeasate/ MMCF Gravity of Condensate }
|
ssting Method (pitos, back pr.) Tubing Presaure (Shut-m) Casing Pressure (Sout-in) Choke Size L

VL. OPERATOR CERTIFICATE OF COMPLIANCE

ey, conity Lot e e sz egubmions of e OF Conservaion OIL CONSERVATION DIVISION
Division bave boea complied with and that the information gives above JUL 27 1993
is true and compiete (o the best of my kmowledge and belief. Date AppfOVGC[

fd%ﬂ?) J MCML(J) Orig. Signed by
slm / / By Y i{autn

A . Pout

Robin S. McCarley Production Analyst Geologist
Printed Name Tile Title ’

04/12/93 (915) 682-6324
Dute Telepbone 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 accompanied 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 Sections L II IIL, and VI for changes of operator, well name or number, ransparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



