—+

State of New Mexico

Submit $ CUB:m . Form C-104
m istrict Office .rgy» Minerals and Natural Resources Departm lsl:'vtlnd 1-1-2"
P.O. Bux 1980, Kabbe, NM 88240 of Page
N OIL CONSERVATION DIVISION Hposem e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
I

TO TRANSPORT OIL AND NATURAL GAS

| Operator Well API No.
‘ Clayton W. Williams, Jr., Inc. I 30-025909367
| Address

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

| Reason(s) for Filing (Check proper bax)

Xy  Other (Please explawn)

| i .

New Well = Chmgeanmponarof.ﬁ effective July 1, 1991

Recompletion _ oil Coycs U

Change ia Operstor 3 Casinghead Gas |__ Coodeasate —

If chas e of wmf"’:p"‘u"‘; Hal J. Rasmussen Operating Inc., Six Desta Drive, Suite 2700, Midland, Texas 79705

[I. DESCRIPTION OF WELL AND LEASE TA

Leass Name

Well No. | Pooi Name, Including Formation ( Pro Gas)

i Kind of Lease Lease No.

| State, Jexdxouk axxBue

State A A/C 1 | 3 ' Jalmat Tansill Yt Seven Rvrs
Locatoa
Unit Letter 3 1650  Feet FromThe _ NOrth Lineand ___ 330  FeetFromThe __ MWest — [Line
Section 21 Township 238 Range 36E , NMPM, | pa County

. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS ____________————————

Nams of Authorized Transporter of Oil - or Condensals m Address (Give address 1o which approved copy of this form s 10 be sent) ;
Shell Pipeline Co. Box 2648, Houstan, Texas 77001 :
Nams of Authorized Transporter of Casinghead Gas (] orDryGas X{] Address (Give address o whick approved copy of this form & io be sent) |
Xcel Gas Company Six Desta Drive, Suite 5700, Midland, Texas 79705 |
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |ls gas actually connected? | When ? |

p’vc location of tanks. | | | i | |
lfuﬁlpmm-hmwdmmlﬁomnymlmorpd.give comumingling order aumber:
IV. COMPLETION DATA
. . 'Oll Well l Gas Well I New Well | Workover I Deepen I Plug Back ISame Res'v biﬂ‘ Resv !
Designate Type of Completion - (X) | | 1 I 1 | l |
Das Spudded Dats Compl. Ready to Prod. Total Depth PBTD. ‘
!
Elevations (DF, RKB. RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations 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 oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs.)
[Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size "
Actual Prod. Duriog Test Oil - Bbis. Water - Bbls. %Gn- MCF i
GAS WELL
Actusl Prod. Test - MCFD Leagth of Test Bbis. Condensate/ MMCF :GﬂvntyofCo.deam '
i 1
Testing Method (pitot, back pr.) Tubiag Presmure (Shut-m) Casing Presaurs (Shut-in) ldlch Size i
VL OPERATOR CERTIFICATE OF COMPLIANCE
ety o i rouiaions o e OO Conservain OIL CONSERVATION DIVISION
Division have besa complied with and that the isformation givea abovs
i and the best of and belief. . [
i s complts 0 et oy o Date Approved SJL 10199
pr— By SRR
Dorothea QOwens Requlatory Analyst LR
Priated Nams Title
June 7, 1991 (915) 682-6324 Title
Date Telepboas No.
msnucnons:mmimuﬁuinemwmwimmuo‘ . .
1) ReqwfaallomblefamlydrﬂledordupenedwenmummuwwMofmmuMmm

with Rule 111.
2) All sections of this form must be filled out for
3) Fill out only Sections L, IL II1, and V1 for changes
4) Sq:cnmc-lumheﬁledfaach

allowable on new and recompleted wells.
of operator, well name or number, Tansporter, o
poolinmltiplycompletedwens.

other such changes.




