: |
—t:bmit $ Copics State of New Mexico Form C-104 T

Approp..ate Disuia Cffics Energy, Minerals and Natural Resources Department Revised 1.1-89
- S
P.O. Box 1980, Hobbs, NM 88240 st [ ¢
' OIL CONSERVATION DIVISION
pUTRICTn ; P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Q. BOX

Santa Fe, New Mexico 87504-2088
121000s mm' o; B.-mu“ R4, Aziec, NM 87410 i
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No. “

Clayton W. Williams, Jr., Inc. 30-025-09280

Address :
Six Desta Drive, Suite 3000, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) TX]  Other (Please explain)

New Well O Chaage in Transporter of: effective July 1, 1991

Kenmpletns . i . ] DryGae - ¢ et

Change in Operator 13 ~ Casinghead Gas [ Condennate [‘l~ - B

If chiange of o Al give namis p ik e
andd oAdress of previous opcraer Hal J. Rasumssen Operatjngv In_c:.‘,

Six Lesta Drive, Suite 2700, Midlaiid, Texas 79705
T, DESCRIPITON OF WELL AND LEASE B

5

B

T 2274 Name Well No. | Pool Name, locludiog Formatica  (Pro Gas) | Kind of Lexse : fease No.
| _ _State AA/C 1 93 | Jaimat TansiTl Yt Seven Rivers _— Sue” RRAKHBOGRR | ]
Lacation L

Unit Leer B o 660  Feet FromThe _NOTth  Lineaod 1980 FeetFromThe o E3St Lige

Section_ 9  Towrnship 23S Range 36E , NMPM, ) Lea _._County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Trassporter of Gil ar Condensals oo Address (Give address to which approved copy of this form is 12 be 1aii}

Texas New Mexico Pi pel%!e Co(r Box 42130, Houston, Texas 77242

G e Sk e —— . —C—

Name of Authorized Transporter of Casinghead Gas { or Dry Gas Address (Give address 1o which approved copy of this form i iv be sent)

Xcel Gas Company Six Desta Drive, Suite 5700, Midiand, Texas 79705
If well produces oil or liquids, | Uait ! Sce. IT\vp. l Rge. | 1s gas sctually connected? | Whea ?
Bive location of tanks. ] 1 | . | _ |

If this productios is commiagled with that from any other lease or pool, give commingling ordes sumber:
1V. COMPLETION DATA

[Ouwel | Gaswel | New Well | Workover | Deepen | Piog Back |Same Res'v  IDifl Res'v

Designate Type of Compledon - (X) 1 | | ! | l |
Date Spudded Dale Compl. Ready to Prod Towl Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
erioraucas Depth Casing Shoe

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

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

Date First New Oil Rua To Taok Date of Test Produciog Method (Flaw, pump, gas i, etc.)
Leogth of Test Tubing Pressure ) Casing Pressure - Choke Size
Actual Prod. Duning Test Oil - Bbls. Waler - Bble Gas- MCF
GAS WELL _
Acual Prod. Test - MCr/D Leogih of Test Bols. Coadeasatle/ MMCE Caavily of Coadensats
esting Method (pisex, back pr) TUbing Presaure (Shut-in) Casing Pressure (Shui-in) Choks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
| herchy cenify that the rules and regulations of the Oil Coaservation OIL CONSERVATION Dl\élﬁON
Division have beea complied with and that the information given above i L 1
kuundeompleuwmlbcaolmybowkdgcudbdid’. Lfet e T

Date Approve’d Reeun et

Cogpstbon Cotoe o : B
‘ - T BRI

Signature By
_Dorothea Qwens _Requlatory Analyst

Priatad Nams Tids Title
June 7, 1991 {915) fR2-324

Dats Telephoos No.

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

1) Request for allowabls for newly drilled or deepened well must be accompanied by tabulation of gaviation tests taken in accordance
with Rule 111, ' |

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

3) Fill out only Sections L, IL, IIL, and VI for changes of operator, well name o number, transpoxter, or other such changes.

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



