State of New Mexico Form C-104

i‘;.":;fff&‘.!m Office Energy, Minerals and Natral Resources Department Revised 1-1-89
' See lmucdo;)u
P.O. Box 1980, Hobbs, NM 88240 ot Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT O
P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1

1000 Rio Brazos R4, Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATICN

L. TO TRANSPORT OIL AND NATURAL GAS
" Operalor ; i Well APl No.
' Clayton Williams Energy, L+t=<C. ¥ ing ’ 30-025-09369  “~
Address
Six Desta Drive, Suite 3000 Midland, Texas 79705
Reason(s) for Filing (Chc_c_k_]prapu box) X Other (Please expiainj
\ . .
New Well :| ) Change 1o . gy Of"——~ Change in Operator name only.
Recompleuon U Gil — Dry Gas —  Effective 04/07/33
- Change 10 Operator D Casinghead Gas ' __ Condeamate
i‘;;h:::;: mv:‘:;; Clayton W. Williams, Jr., Inc.
0. DESCRIPTION OF WELL AND LEASE
i Lease Name " Well No. Poot Name, [ncluding Formation ! Kind of Lease 1‘ Lease No.
State A AC 1 : 6 Jalmat Tansill Yates 7 Rvrs | State Federkkarrpel |
' Locabon
! Unit Letter F : 2310 Feet From The __North  Lipeand ___1650  FeetFromThe _West [ine
Section 21 Township 23S Range 36E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil T or Condensale — '1 Address (Give address 10 whuch approved copy of 1s form is o be senl)
* Shell Pipeline Company _d | Box 2648 Houston, Texas 77001
I Name of Authonzed Transporter of Casinghead Gas XXX orDry Gas —_ | Address (Give address 10 which approved copy of thus form s 0 be sent)
i Xcel Gas Company '6 Desta Dr., Suite 5800 Midland, Texas 79705
! If well produces oil of liquids, | Unit | Sec. [Twp. |  Rge. .ls gas acuually connected? | When ?
give locauon of tanks. | | | | ; |
If this production is commningled with that from any other lease or pool, give comrmungling order sumber:
IV. COMPLETION DATA
: JoilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | [ | | I
Date Spudded . Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB. RT. GR. eic ) 'Name of Producing Formauos Top Oil/Gas Pay Tubing Depth
| ;
. Perforauons ‘Depth Casing Shoe
" TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
!
L
|

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1ol volume of laad od and must be equal Lo or exceed top aliowable for thus depih or be for full 24 howrs ) -
‘ Dute Firt New Oil Rua To Tank i Date of Test Produaing Method iFlow, pump, gas lyf1, eic.)
! I
Leagth of Text iTubing Pressure Casing Pressure Choke Size
Actual Prod. During Test iou - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadensate
esting Method (puat, back pr.) Tubing Pressure (Shut-m) Caung Pressure (Shut-in) Choke Size
! i
| .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dv“hnmwzmmmmfmdpvuﬁove T 2 ,‘. 1003
is Uue and ete o . o N
" ' i g Date Approved
) / - ’ %
Ftbrns AP0 Carlint— 8 Orig.
Sypane 7 Y P
Robin S. McCarley Production Analyst ad 1 t&
Printed Name Title Title Geologis
04/01/93 (915) 682-6324
Dus Telepbone No.

[ S

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
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, [II, and VI for changes of operator, well name or number, wransparter, or other such changes.

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




