e . State of New Mexico - C.
i‘bm ; COB:M Office Energy. Minerals and Naural Resources Department Em.s 1‘3‘..9
PO- Box 1980, Hoten, T #1260 OIL CONSERVATION DIVISION W Bosom of Prae

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I
P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

lOpmux ‘ Well APT No. ’
| Clayton Williams Energy, L«kt:,l,m(',. ! 30-025-09314 i/
! Address D »

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

| Reason(s) for Filing (Check proper bazx) X  Oher (Pleas: explain)

N"'w'"' O . WETWJ:E] Change in Operi.or name only.

Recompietion O O E-’ Dry Gas Effective 04/07/93

Change in Opermor [ Casinghead Gas | Coodeamte | | g ‘

If change of nams
254 address of previcus operaior __Clayton W. Williams, Jr., Inc.

II. DESCRIPTION OF WELL AND LEASE TA T tqpews D097

Laase Name Well No. | Pool Nams, [ncludiag Formatioa Kind of Leass Lease No.
State A AC 1 | 68 | Langlie Mattix 7 Rvrs Queen GB State, Peld ka5
Locatcs .
Unit Leaer ____A : 990 FestFromThe MOTN  tineans 990 Feet From The __£25¢ Line
Section 11 Township 23S Range 36E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Awthonzed Traasporter of Oil Gxl or Condensate - Address {Give address to which approved copy of this form is io be sent)
Texas New Mexico Pipeline Company Box 42130 Houston, Texas 77242
Nams of Authonzed Transporter of Casinghead Gas o or Dry Gas (| | Address (Give address 1o which approved copy of this form s io be sens)
Xcel Gas Company . 6 Desta Dr., Suite 5%00 Midland, Texas 79705
| If wall produces oil o Liquids, | Unit | Sec. |]Twp. | Rge jis gas acrually connected? | Whea ?
Pve locauon of uaks l 1 | | l

1f this production is commingied with that from any other leass or pool, give commungling order sumber:

1V. COMPLETION DATA

] ) JOil Well | GasWaill | New Well | Workover | Deepea | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) I | { | | [ ] I
Dats Spudded Date Compl. Ready 1o Prod. ’ Total Depth l P.B.TD.
Elevanons-(DF, RKB. RT, GR, etc.) Name of Producang Formauos : Top Oil/Gas Pay : Tubiag Depth
. |
Perforalions : . - - Depth Casing Shoe
: |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET : SACKS CEMENT

T
i

N R
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows) .

[Date First New Oil Rua To Tank Date of Test i Produciag Method (Flow, pump. gas i, eic.)
Laagth of Test Tubing Presaure iCanngPrulue inochiu
Actual Prod. During Test Qil - Bbls. iwur»Bbu. ;Gu-MCF
GAS WELL
(Actual Prod. Teat - MCT/D Langih of Tes Bois. Coodeamaie/MMCT Travity of Coadeasate
exting Masthod (pisat, back pr.) Tubiag Pressurs (Shut-m) Casing Presaure (Shut-1n) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bersby cartify that the rules and regulations of the OFf Comservation OIL CONSERVATION DIVISION
o ° i Date Approved
/%m? ){f M C//)){,ZL«/? i+ Siomed by
Sigaature 7 7/ By Powt Ktz —
Robin 5. McCarley Production Analyst Geologist
04/01/93 (915) 682-6324
Dua Tetepbons No.

L

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

1) unenfaaﬂowablefcrmwly&illedadeepu\edweumubemonmiedbyubulaﬁonofdcviaﬁmmntakminaccadance
with Rule 111.

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

3) ﬁllm(oulyml.ﬂ.m.deIfachmgesofqnm.wllmunumba.mm,aoﬂusuhchmga.

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






