—

Submit § Copres

Appropnaie Dustna Offics
4

DLTRICTI
P.O. Box 1980, Hobbs, NM 88240

T

DISTRICT O ]
P.O. Drawer DD, Antesa, NM 88210

DISTRICT I
1000 Ruo Brazos Rd., Azec, NM 87410

State of New Mexico
Energy, Minerals and Nawral Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See Instructions
at Botom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Opernator T Well API No.

Clayton W. Williams, Jr., Inc.  30-025- 09296 7
. Address

! Six Desta Drive, Suite 3000, Midland, Texas 79705

Reason(s) for Filing (Check proper box)
' New Weil

Recomgptieuon D
i Change 1o Operalor XA

KX|  Other (Please explawn)
Change in Transporter of:
oil O byca O
Casinghead Gas || Condenssie. O

effective July 1, 1991

If change of opzratoe give name
2ud zddvize of prevIGus Operator

1. DesCRIPTION OF WELL

Hal J. Rasmussen QOperating. Inc., Six Oesta Drive. Suj.te 2700
N

Midland, Texas 78705

AND LEASE (TAJ

| Kind of Lease

. Lease Name Well No. | Pool Name, including Formation ‘ v_l;:aae No. ~ |
| State A A/C 1 86 ( Langlie Mattix Seven Rvs. (ueen GB | Sute, Fadesm) o8 F2 R ___I
| Locaton

k Unit Letter F 1980 :Feet. From The .._N_Clr_th_ Lipeand _ - 1980 Feet From The West line |
| |
i Section 10 Township 23S Range 36E _ . NMPM, Lea County |

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ox

| Address (Give address ic which épprave:i copy-of ik form s 1o be sent)

or Condensate —
— | Box 42130, Houston, Texas 77242

Ly

t
! Texas New Mexico Pipeline Co.

——

' Name of Authonzed Transporter of Casnghead Gas

| Xcel Gas _Company

T or Dty Gas ‘I Address (Give address to which approvid zopy.of this forim 1 1o be sent)

Six Desta Drive, Suite 5700, Midland, Texas 79705

{If well produces oil or fiquids, | Unit | Sec - jTwp. | Rge. |Is gas acually connected? | Whea ? :
give locaton of lanks. 1 l l l l .
If tus productios is commingled with that from any other lease or pool, give commingling order sumber:
V. COMPLETION DATA
) ) 'Oil Well | Cas Well | New Well | Workover | Deepen | Plug Back |Same Resv biff Resv
Designate Type of Completon - (X) l | [ | | | | | ;
Date Spudded i Date Compi. Ready to Prod. | Total Depth P.B.TD. ;
; | |
i Name of Pmm.u:ng‘ Formauoo !T°P Oi/Gas Pay . Tubing Depth
l

Elevauons (DF, RKB, RT, GR, eic.)

“Perforauons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE ‘ DEPTH SET

HOLE SIZE SACKS CEMENT '

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of lowal volume of load od and must be equal lo or exceed top aiiowable for this deoth or be for full 24 hows |
| Date Fira New Oil Rua To Tank . Date of Test | Producing Method (Fiow, puwnp., gas ly1. eic )
1 Length of Test i Tubing Pressure Casing Pressure Choke Size
. Acwal Prod Dunng Test 1Qil - Bbls. | Waler - Bdis Gas- MCF
GAS WELL
| Leogth of Test T Bbls. Condensate/ MMCT i Gravity of Coadensate

| Acoual Prod Test - MCF/D

1

i

Tesung Method (puot, back pr.)
[

;Tublng Pressure (Shut-n)

T Casing Pressure (Shut-1n)

. Choke Suze

b

VL OPERATOR CERTIFICATE OF COMPLLAZCE
1 heredy certify that the rules and regulations of the Oil Conservauon
Divimoo have been complied with and that the informauca given above

OIL CONSERVATION DIVISION
L1 o

18 true and complete 1o the best of my kmowledge and belief. Date Approved
Sigasture . By
Dorothea Qwens Regulatory Analyst
Proted Name Tie Title
June 7, 1991 {915) 682-6324
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be

with Rule 111.
2) All secoons of this form

must be filled out for allowabie on new

accompanied by tabulation of deviadon tests taken in accordance

and reconpleted wells.

1) Fill out only Sections L L LIL and VI for changes of operator, wei

4) Separate Form C-104 must be

| name or number, Transporter, or other such changes.

filed for each pool in multiply completed wells.




