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ROTRICTY
P.O. Box 1980, Hobbs, NM 38240

DISTRICTO
P.O. Drawer DD, Anesia, NM 88210 PO.B

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

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

ox 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

I

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
Clayton W. Williams, Jr., Inc.

| Well APl No.
| 30-02593)7

-

e

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

: Reason(s) for Filng (Check proper box)

New Well Chaage in Traasporter of:
Recompieton D ol g Dry Gas D
- Chaoge 18 Opiraior ool Cadaghsigicios || Condensts D

KX Other (Please expiawnn)

effective July 1, 1991

e pmm & s —_—

If change of operator give name .
aut cadres of previous operstor - Hal ). Rasmuscen gnerating.lnc

SirveNasta.n

rive o Suite 2700, Midland., Texas 79208 ..

il. DESCRIPTION OF WELL AN LEASE

Leass Namz ‘ Sl o Poot Nams. Icluding Fomatica 1 -1 Kuwd of Lease Lase Mo,
| State A A/C 1 492 u.anglie Mattix Seven Rvs. (ueén GB ‘_S'ff_ﬁmrxm ‘
Unit Letter D 660. __ Fes From The _NOrth [iceand - 660 _ _ FextFromThe _ .Mest = _ _ i :
|
x Section 1] . _ Township 23S Range 36E _NMPM, Lea CCounty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

IR

(Give addrass 10 which approved copy of thus forri P

‘Natm of Authonzed Tragzporer cf O\l -~ X or Condeasale - 4 Address

| Texas New Mexico Pipeline Co. ) Box 42130, Houston, Texas 77242 .

' Name of Authonzed Transporier of Canioghead Gas x or Dry Gas [_] | Address (Give address 1o which approved copy of ths fori ug 43 s

' Xcel Gas Company Six Desta Drive, Suite 5700; Midiand, Yuxss 79705
i If well produces oil oF liquica, Unt | See - |Twp. | Rge. |1s gas acnually connected? | Whea ? T T

give locauon of Lanks. ] I [ i [

If thus production is commingied with that from any other lease or poel, give commmungling order sumber:

1V. COMPLETION DATA

. mfa + o sms

Joil Well | Gas Well

| New Well I Workover I Deepeuﬁ‘l Plug Back ISu:.;c Resv DY Resv

Designate Type-of Completon - (X) | | | | i 1 i
“Dats Spudded " Date Compl. Ready o Prod. i Toul Depth . P.B.T.D.
Elevauons (DF, RKB, RT. GR, eic.) 'Name of Producing Formauco  Top OilGas Pay - Tubing Depth
; : i
“Perforauoas - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

l'

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of iotal voiume of load od and must be equal 10 or exceed top aiiowable for this depth or be for full 24 howrs | .
! Date First New Oil Rua To Tank i Date of Test . Proqucing Method (Flow, pump. gas 1. eic.j
ELgngx.h of Tes i Tubing Pressure .Casing Pressure Choke Size
I ; .
| Acwal Prod. Dunng Test 1 Oil - Bbls. “Waler - Bbis Gas- MCF
GAS WELL
 Actual Prod. Teat - MCF/D {Leogth of Test "Bbis. Condensate MMCT i Gravity of Conceasate
| l j ‘
Tesung Method (puce, back pr.) Tubing Pressure (Shut-w) | Casing Pressure (Shut-in) "Choke Size -
' i
V1. OPERATOR CERTIFICATE OF COMPLLAZCE
 hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divizon have been complied with and that the 1nformauoct given above oy A E} \99“
18 Lue “é compiete 10 the bext of my knowledge and belief. Date Approved b v
W @(/%Q/V(A_-—— - oy rNTON
Signature . By e SRR
Dorothea Qwens Regylatory Analyst
Pnoted Name Tide Ti
il
June 7, 1991 (915) 682-6324 ©
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by abulation of deviation tests taken in accordance
with Rule 111.
2) Aﬂmdmnfmnmxbemhdoutfuauowabkmmwmdrecompletedweus‘

4) Separate Form C-104 must be

and V1 fachmgaofopew.weilmmcrnunma. tran
filed for each pool in multiply completed wells.

sporter, or other such changes.




