——

State of New Mexico Form C-104

im:g’g:na Office Energy. Minerals and Natural Resources Department Revised 1-1-89
rRTAE Hobbs, NM 88240 ?B:::::ﬁ?:g.
P.O. Box 1980,

’ OIL CONSERVATION DIVISION
DISTRICTI - P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

onoos ]mo Brazos R4, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

(Operator “Well APTNo.

| Clayton W. Williams, Jr., Inc. ' 30-025-08879

i Address

|_ Six Desta Drive, Suite 3000, Midland, Texas 79705

llReam(t) for Filing (Check proper box) xx  Other(Please explawn)

| New Well Change in Tmnsporterof: _ effective July 1, 1991

i Recompletion D Ol __ DryGas —

lOnnge in Operator Casinghead Gas ' Condensmate o

If change of operalor give B3Me .| Rasmussen Operating Inc., Six Desta Orive, Suite 2700, Midland, Texas 79705

and address of previous operator

. DESCRIPTION OF WELL AND LEASE (TR}

[ Lease Name T Well No. | Poot Name, Including Formation (Pro Gas) | Kind of Lease ] Lease No.

| State A A/C 2 } 42 ' Jalmat Tansill Yt Seven Rvrs | State, Sedamkmdee |

| Location
Unit Lener __E : 1980 _ Feet From The _NQEt_h_Lineand_____GﬁJL__Feetmem _ Mest  Line
Section 11___ Township 22S Range 36E , NMPM, lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ) or Condensate  — " Address (Give address to which approved copy of this form 1s 10 be sent)
Narme of Autborized Transporter of Casinghead Gas [ or Dry Gas (XX] | Address (Give address 1o which approved copy of this form is 10 be sent)
Xcel Gas Company ]Six Desta Drive, Suite 5700, Midland, Texas 79705
If weli producas oil or liquids, | Unit | Sec. jTwp. | Rge |1s gas acnually connected? | Whea ? l
jve location of tanks. 1 l | | | | '

Ifmmmumnsuﬁmm{muymrlu or pool, give commingling order number:
IV. COMPLETION DATA

r _ ] JOuWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv IDiff Res'v
| Designate Type of Completion - (X) | | | i | | | | |
[ Date Spudded Date Compl. Ready 1o Prod. - Toal Depth PBTD. 1
1 | :
Elevauons (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth :
orauions - Depth Casing Shoe |

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

I_i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be after recovery of total volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank i Date of Tes | Producing Method (Flow, pump, gas lift, eic.)
!
Leagth of Tes | Tubing Pressure , Casing Pressure Choke Stze
Actual Prod During Test \ou ~Bbis. Waler - Bbit Ecu- MCE
GAS WELL
Actual Prod. Test - MCFD Leagth of Test \ Bbis. Condensate/ MMCE Cravity of Condessaie
Testing Method (puat. back pr.) Tubing Pressure (Sout-m) | Casing Pressure (Shut-10) | Choke Sze
\
VL. OPERATOR CERTIFICATE OF COMPLIANCE
¥ heroly contify tha the rules aad reguiacions of he Oil Conservation OIL CONSERVATION DIVISION
wmm«mmmmmmmmgmm" - ) o
i and complets 10 the best of knowiedge and belief.
i ® - Date Approved
Signature By i :
Dorothea QOwens Requlatory Analyst
Printed Name Title T'n‘e
June 7, 1991 (915) 682-6324
Dets T

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104
1) qumforauowablefamwlydrﬂledordecpmedwcu must be accompanied by tabulation of de jation tests taken in accordance

with Rule 111.

3) ﬁﬂwuﬂySecdan.m.deIfachmgaofopaan.weumornumbu. mspam.orodusuchchmgm.
4) Sq:-wFamC-lestbe filed for each pool in multiply completed wells.




