et

State of New Mexico Form C-104

iubm Su‘iog:‘icx Office Energy. Minerals and Natural Resources Department g:tlnd I- ‘11-‘39
P.O- Box 1980, Hosbe, M 8260 OIL CONSERVATION DIVISION o Bodtom of Prae

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

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

L. TO TRANSPORT OIL AND NATURAL GAS
peralor . ‘ Well APl No.
| Clayton Williams Energy, L.—E:e.—_xr AT i 30-025-09286
| Address .
{ six Desta Drive, Suite 3000 Midland, Texas 79705 - . ,.
| Reason(s) for Filing (CAeck proper box) X_  Oher (Plias: explaia)
TN‘ww’u‘ % ] W{iﬂ TWO’D Change in Oper..>r name only.
 Recompletion o L Dry Gas Effective 04/07/93
| Change in Operator O Casinghead Gas ' Coodeasate — -~
i:mm?;:m":pm Clayton W. Williams, Jr., inc. \
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioe | Kind of Lease Lease No. ;_
State A AC 1 | 36 | Jalmat Tansill.7 Rvrs | Stte Fesd kel i
Locauon i . :
} Unit Letter B : 990 Feet From The _North Line and 1650 FeetFromThe ___ East  Line '
Section 9 Township 23S Range 36E L NMPM, Lea County
III. 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 13 10 be send)
Texas New Mexico Pipeline Co. - Box 42130 Houston, Texas 77242
Name of Authonzed Transporter of Casinghead Gas =< or Dry Gas T i Address (Give address 10 which approved copy of this form is 0 be sent)
Xcel Gas Company . '6 Desta Dr., Suite 5700 Midland, Texas 79705
|If well produces oil or liquids, | Unit | Sec JTwp. | Rge. |Is gas acually connected? | When ?
pe locauon of anks. | l | | ! | :
Ifuﬂlpmauionilwnminﬂdvimmnfmmyahulu:orpod. pve commingling order sumber:
IV. COMPLETION DATA
|Oil Well I Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v biﬂ' Resv
rDesignatc Type of Completion - (X) | I { | | | [ l
"Date Spudded | Date Compl. Ready to Prod. ; Total Depth P.B.T.D. ‘
| | .
Elevauons (DF, RKB, RT. GR, esc., 'Name of Producing Formauics -Top OilGas Pay - . Tubing Depth
. I | ;
oralioos . o 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 afier recovery of total volume of load o0il and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.) .
Date Firm New Oii Rua To Tank Date of Test { Producing Method (Flow, pamp, gas Ift, etc.)
Length o Text Tubing Pressure i Casing Presmure Choke Size
Actual Prod. During Test Qil - Bbis. | Water - Bbls. ' Gas- MCF
i |
GAS WELL
Acaual Prod. Test - MCF/D Length of Test bls. Condensate/ MMCT | Gravity of Coadeasate
esuing Method (pisot, back pr.) Tubing Pressure (Shut-m) | Casing Pressure (Shut-in) 1 Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: OIL CONSERVATION DIVISION

xwmuummmdmmw
Divisahlwb.amﬁidmmmmmwambngveum

is true and compiese 10 the best of my knowledge and belief. Date Approved ‘!‘ v 9 19@3

foter) sl 1) Canlig— By

e nin i
Robin 5. McCarley Prodgétion Analyst “aul Kauts
Printed Name Tile Title Cenlocist

04/01/93 (915) 682-6324
Duts Telephons No.

INSTRUCTIONS: This form is w 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 recompieted wells.

3) Fill out only Sections L II, I, and V1 for changes of operator, well name or number, Transporter, or other such changes.

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



