Submit 3 Copies State of New Mexico Form C-103

to A iat ; Revised 1-1-89
gistg&'g’fg';: Energy, Minerals and Natural Resources Department
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OlL CO 12\10? OEPE:}\/eé)EItO N DIVISION WELL API NO.
DISTRICT SantaFe, NM 87505 30 025 09235
It .
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATE X] FEE [:I

sState Ol & Gas Lease No.

ISTRICT lil
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 'Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
FORM C-101) FOR SUCH PROPOSALS.
( ) ) State AAC 1
1Type of Well:
GAS
WELL X wee [ OTHER
:Name of Operator Well No.
Clayton Williams Energy, Inc. 46
sAddress of Operator »Pool name or Wildcat
Six Desta Drive, Suite 3000 Midland, Texas 79705 Langlie Mattix 7 Rvrs Queen GB
«Well Location
Unit Letter _L_ : 1980  Feet From The South Line and 660 Feet From The West Line
Section 3 Township 23S Range 36E NMPM Lea
1Elevation (Show whether DF, RKB, RT, GR, elc.)
3425' - RKB
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON L] [ remepiaL work D ALTERING CASING D
TEMPORARILY ABANDON @ CHANGE PLANS D COMMENCE DRILLING OPNS., D PLUG AND ANBANDONMENT D
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB U]
OTHER: [] [oTHER: R

:Describe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
1) Load 5-1/2" casing with field salt water. (CIBP set at 3600

2) Pressure test casing from surface to 3600' to 500 psi for 30 minutes.
(Record test on chart for OCD subsequent report)

3) Temporarily abandon wellbore for future use.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ﬁé)z) J . 7?/7 M,/ / Tite _Production Analyst pate 06-25-97

TYPE OR PRINT NAME Robin S. McCarley TELEPHONE NO. §15) 682-6324
(This space for State Use) . e
Orig. Signed by R R
Paul Kautz
APPROVED BY Fal pn}ngi gt TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




T State of New Mexico Form C-104
iubm ’.;.C."&‘.'m Office Energy. Minerals and Natural Resources Department ::‘l-d 1-1-89
nstructions
P.O. Box 1980, Hobbe, NM 88240 ) at Bouom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F r:’-o- 30"_30837504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Operator | Well AP[ No.
! Clayton Williams Energy, S [ ~ S ‘ 30-025-09235 /
' Address —_ .
! Six Desta Drive, Suite 3000 Midland, Texas 79705 | ‘
! Reasoa(s) for Filing (CAeck proper bax) X,  Ouher (Pleas expiam)
{New Wel " D ) q‘"‘f—"’ Transporter °f:—» Change in Operacor name only.
 Recompletioa g ol . DyGs U Effective 04/07/93
|Change in Opermor [ Casinghead Gas _ Condenssie | :
1od s v ooy Clayton W. Williams, Jr., Inc. \
5T 7 . j -
. DESCRIPTION OF WELL AND LEASE T8 f)(j)] vES 7" \ “77
Lease Name I Well No. TPool Name, [aciiding Formation Kind of Lease Lease No.
State A AC 1 46 | Langlie Mattix 7 Rvrs Queen GB | State el Kbl
Locauca
Unit Letter L : 1980 Feet From The _SOUth  [ine and 660 Feet From The West Line
Section 3 Township 23S Range 36E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transporter of Oil or Condensate - | Address (Give address 10 which approved copy of ks form us 10 be sent)
Texas New Mexico Pipeline Company l Box 42130 Houston, Texas 77242
Nams of Authonzed Transponter of Casinghead Gas KX  orDry Gas T | Address (Give address to which approved copy of this form s 10 be sens)
Xcel Gas Company. l 6 Desta Dr., Suite 5700 Midland, Texas 79705
[1f wall produces oil or Liquids, fUmit  |see  |Twp | Rge is gas acnually connected? | Whea ?
Bive locaucn of tanks. l | | | | 1
If this productios is commmingied with that from any cther iease or pool, give commungling order sumber:
IV. COMPLETION DATA
! ] ] |oit Well | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv  [iT Resv
Designate Type of Completion - (X) | | [ | | 1 ] |
Dais Spudded i Date Compl. Ready 1o Prod. Toal Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formauon Top GilGas Pay Tubing Depth
. | i ;
Perforaucns . . Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwme of load od and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs )

i Date Firs New Oil Rua To Taak iDaxc of Test Producing Method (Flow, pump, gas lift. eic )
Leagth of Test iTubing Pressure ;Cumg Pressure Choke Size
Actual Prod. During Test lO-il - Bbls. Water - Bdls qu- MCF
GAS WELL
Acuial Prod Test - MCF/D Lsogth of Test ijCm&aanMCF ' Gravity of Condensate
sgiag Method (pisot, back pr.) Tubtag Pressure (Shut-m) ‘Cnm; Pressure (Shut-in) (]:d.g Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
I beraby cartify that the rules aed regulations of the Oil Conservation OIL CONSERVATION DIVISION
ummm'mumdmwuw. DateAppfOVGd IUL 27 199?
A 7@4&22 . Z’)/7" /,b//u// B Orig. Signed by
Sigaature Y Panl Keuta—
Robin S. McCarley Production Analyst Geologiat
04/01/93 (915) 682-6324
Duts Telephons 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 accardance
with Rule 111.

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

3) Fill out only Sections L IL III, and VI far changes of operator, well name ar number, wansparter, or other such changes.

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



ECEIVED

vk

s



