State of New Mexico
Sub Form C-104
A it Cag:m Office Energy. Minerals and Natural Resources Department nml-d 1-1.89
Ses lnstructions

at Botiom of Page

PO Box 1980, Hoboe, M £1240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

xzooommo BJm Rd, Aztsc, NM 87410 '
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT T _
P.O. Drawer DD, Anesia, NM 38210

I TO TRANSPORT OIL AND NATURAL GAS

| Operator - ) Weil AP No.
Clayton Williams Energy, L.t:C. (N 30-025-09317

' Address

! S§ix Desta Drive, Suite 3000 Midland, Texas 79705

| Reason(s) for Filing (Check proper box) X,  Other (Please explawn)

! a .
N“'w.u. O } :m S O{D Change in Operaztor name only.
Recompletion Oil | Dry Gas Effective 04/07/93

Change in Operstor B Casinghead Gas E Condenme E]

If change of gve ams

and address of previous operaior Clayton W. Williams, Jr., Inc.
[I. DESCRIPTION OF WELL AND LEASE '

Lease Name Weil No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
State A AC 1 92 | Langlie Mattix 7 Rvrs Queen GB | Sue FRlsdKaoel
Locauce
Unit Letuer D : 660 Feat FromThe North  Lineand 660 FeetFromThe ____West _  [ine
Section 11 Township 23S Range 36E L NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzad Transporter of Oil or Condensale — Address (Give address 10 which approved copy of IAis form i to be seni)
Texas New Mexico Pipeline Company Box 42130 Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas [ xx;  or Dry Gas [ | Address (Give address 1o whick approved copy of this form s o be sent)
Xcel Cas Company 6 Desta Dr., Suite 5300 Midland, Texas 79705
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |is gas actually connected? | When ?
Pve locaticn of aaka. ] i | ] |

If this productios is commingled with that from any other leass or pool, give comxnungling order aumber:

IV. COMPLETION DATA

) _ JOil Wetl | GasWalt | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
[ Designate Type of Completion - (X) | | | I | [ l |
Daia Spudded Dais Compl. Ready 1o Prod. ‘ Total Depth l PB.TD.
Elevauoes (DF, RKB. RT. GR, et¢.) | Name of Producang Formauoca | Top Oil/Gas Pay : Tubing Depth
| | 4
Perforatioos “ 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 volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs )

| Dute First New Oil Rua To Taak Date of Tes iﬁmngMﬂ.hod (Flow, pump, gas lift, etc.)
Leagth of Teat Tubing Pressure iCulng Pressure Choke Size
Actual Prod. Durning Test Qil - Bbls. iw.m - Bbls iGu- MCF
GAS WELL
Actual Prod. Tea - MCF/D Langth of Test Bbis. Condeasas/MMCF Cravity of Condensals
esting Mathod (pisct, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I bersby cartify that the rules and reguisties of the Ol Conservation OIL CONSERVATION DIVISION
ia trus and compless 10 the best of oy knowledge and belief. DateApproveéUL
%&fy,///)ﬂ ﬁ m(/)ﬂ_/%bt/) B Orig. Signed by
Sigsature It / y Pa_ur%m
Robin S. McCarley Production Analyst Geologist
Printad Nams Tite T.Itle
04/01/93 {915) 682-6324
Duts Telephons No.

"

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

1) Reqnesfaaﬂmbhfamwlydriﬂedadeepawdweumubemmpmiedbyubulzﬁonofdevizdmmssukminacca'dance
with Rule 111.

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

o)) FxllwtmlysmI.II.m.deIfachmgeofopem.nllnmanumba.mspm:r,orodw:uchchmga.

2z . 4) Separass: EormC-104 must he filed for each pool in multiply completed wells.
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