et

State of New Mexico Form C.104

b] : ;
i‘bm B tnct Office Energy. Minerals and Nawral Resources Department Revised 1.1.89
! See Imut:i’o;u
P.O. Box 1980, Hobbe, NM 88240 . at Bodom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Sania F ;-O.mxizosg_lsm 2088
anta re, INew X1 -
1000 Rio Brazos Rd., Aztec, NM 87410 ‘ 0 ’
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatax B T Well AP No.
Clayton Williams Energy, lert=C. »I;\Q- k 30-025-09315
?M“l e B
| Six Desta Drive, Suite 3000  Midland, Texas 79705 { “g
Reasoa(s) for Filing (CAeck proper box) X, Other @F.y.v explain)
New Well .‘ D . Changs ia Traasporiar O{D Change in Opera:or name only.
Recompletion O ol C Dry Gas Effective 04/07/93 ;
Changs ia Operstor D Casinghead Gas E Condeamts D ‘ e "
10d ains of prevsos opemioe __Clayton W. Williams, Jr., Inc. \
=, - ¥ -
IL. DESCRIPTION OF WELL AND LEASE” TA_ Sheet-T A
Lsass Name Well No. | Pool Nams, inciudieg Formation Kind of Leass Lease No. :
State A AC 1 83 | langlie Mattix 7 Rvrs Queen CB State PoldekKirDel |
Locauca . :
Unit Leter c : 660 __ Feet FromThe North pineand 2310 Feet From The ___ West Line
Section 11 Township 238 Range 36E NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate - Address (Give address 1o which approved copy of ihis form is o be sent)
Texas New Mexico Pipeline Co. Box 42130 Houston, Texas 77242
Nams of Authonized Transporter of Casinghead Gas XX or Dry Gas | | Address (Give address 1o which approved copy of 1Nis form is w0 be sens)
Xcel Gas Company. 6 Desta Dr., Suite 5%00 Midland, Texas 79705
If wall produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas actually connected? | Whea ? 5
pve jocation of taaks. 1 ] | | 1 :

If this productioa is commingied with that from any other leass or pool, give cormaningling order aumber:
1V. COMPLETION DATA

] . |oiwell | GesWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
, Designate Type of Completion - (X) | | | l | | | |

Dats Spudded Date Compl. Ready to Prod. ' Total Depth t PB.TD.

1
Elevauons (DF, RKB, RT, GR, uc.) JName of Produang Formauca "Top OiCas Pay . Tubing.Depth
Perforauions . . - 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 (Tast must be after recovery of total voiwme of load oil and must be equal 10 or exceed top allowable for this deptk or be for full 24 howrs.)

{ Date Firs New Oil Rus To Taak Date of Tes iPmamng Method (Flow, pump, gas Iif. etc.)
Leagth of Tes Tubing Pressure j Cating Pressure Q:oke Size
i
Actual Prod. During Test Qil - Bbis. iWnuthu. iGwMCF
GAS WELL
[Actual Prod. Temt - MCF/D Lsogth of Test Condeanaw/MMCT Cravity of Cosdenmta
[Testing Mathod (peor, back pr.) Tubing Pressurs (3but-m) Casing Presaure (Sbut-i0) Thoks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
by cartity tt the e e rogutaions of e OF Comservtica OlL CONSERVATION DIVISION
Divisce have beta cormplied vguuuﬂm@umm JUL 2 7 1993
um-ndenq,.lulouhu my knowledgs and L DateApproved
o) 7/}7‘6&4@/7 Orig. Signed by
Sigaatre 7 /7 By Bl teouts
Robin S. McCarley Production Analyst Geologist
04/01/93 (915) 682-6324
Duts Telephoas No.

[ e PR
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .
1) uneufanﬂowablefamwlydrﬂhda’&epa\edweﬂmbewmiedbyubulztionofdevunmu:sutzkenmacca'dmce
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, 11, and V1 for changes of operator, well name or number, gansparter, or other such changes.
4) Separae Form C-104 must be filed for each pool in multiply completed weils.



