State of New Mexico Form C-104

i“”““_’f.“&‘.‘..a Office Energy. Minerals and Natural Resources Department 2:1‘-4 1-1-89
PO. Bok 1940 Hovse, WM #1240 OIL CONSERVATION DIVISION W Botom of Prge

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.O. Drawer DD, Anesa, NM 83210

L ' TO TRANSPORT OIL AND NATURAL GAS

I Operator , Well APl No.
Clayton Williams Energy, L.L.Cs I\(-\ 30-025-10721

' Address .

| Six Desta Drive, Suite 3000 M\'d'land, Texas 79705

!Renon(t) for Filing (CAeck proper box) X,  Other (Please explain)

!N"w'u 8 ) Changs ia . anmof:] Change in Operator name only.

{ Recompletion Oit C oy Gu Effective 04/07,/93

|Change ia Opermor (] . Casinghead Gas | Condeame

If change of gIve pams

and address of previous operator Clayton W. Williams, Jr., inc.
1. DESCRIPTION OF WELL AND LEASE A~ S )Ja,ot - [ o

| Laase Name Well No. | Pool Name, laciuding Formation Kind of Lease Lease No.
State A AC 1 91 | Langlie Mattix 7 Rvrs Queen CB | Suie PeldKaoe
Locauos
Unit Letier c : 660 Feet From The _North [ipeand 2310 Feet From The West Line
Section 15 Township 23S 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 ks form s 10 be sent)
Texas New Mexico Pipeline Company i Box 42130 Houston, Texas 77242
INamdAWdeCainMGu xx orDry Gas | Address (Give address 10 which approved copy of this form s (o be sens)
l Xcel Gas Company |6 Desta Dr., Suite 5§00 Midland, Texas 79705
1 If wall produces oil or liquids, |Unit | sec ITwp. |  Rge. jls gas acually connected? | Whea ?
Bve location of taaks. | | ] 1 I |

If this productios is comeniagied with that from any other leass or pool, give commungling order sumber:
1V. COMPLETION DATA

) ) Joil well | GesWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
’ Designate Type of Completion - (X) 1 I | | { l | l
Date Spudded Date Compl. Ready to Prod. | dosal Depth |PBTD.
| !
Elevauoas (DF, RKB. RT, GR, etc.) ij of Producing Formauca : Top GiliGas Pay Tubing Depth
| .
Perforations ‘ ‘ Depth Casing Shoe

i

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET , SACKS CEMENT
L __ L
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load o and must be equal 1o or exceed top allowable for this depth o be for full 24 howrs.)
{ Date Firs New Oil Rua To Tank Date of Ten | Producing Method (Flow, pump, gas Iift. eic)
I
Leogth of Tem Tubing Pressure tC-mng Pressure Choke Size
| i

Actual Prod During Test Oil - Bbis. 1W|ur-8bls iGu- MCF
GAS WELL
[Actual Prod. Test - MCF/D ngth of Test Bbis. Condensmae/MMCF Cravity of Coadenmais
ﬁiq Maethod (pua, back pr.) Tubiag Pressure (Shut-m) Cauing Pressure (Shut-1n) Choks Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby cartify that the nules snd regulations of the Ol Conservation OIL CONSERVATION DlVlSlON

Division bave besa camplied with aad that the informalion givea above JUL

i comples begt of my knowiedge and belief.

e 1ad o i Date Approved

ﬁ%gzz o W@ﬁj By Oriz Signed by
Robm S. McCarley Product1 on Analyst P(a}kg)l
Printed Name Tide ogiet
Title
04/01/93 (915) 682-6324
Dats Telephons No.

—
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Raqueafaaﬂowablefamwly&iﬂedadeepu\edweunmstbeacoompaﬁedbyubuhﬁonofdevinimmsukminaccordame
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, III, and V1 far changes of operatar, well name or number, Tansparter, or other such changes.
4) Separate Form C-104 must be filed far each pool in multply compieted wells.



1
I

State of New Mexico
Energy, Minerals and Nawral Resources Department

Form C-104
Revised 1-1-89

—
Submit § chn
Appropnate Disna Office

DLTRICT]

P.O. Box 1980, Hobbs, NM 88240
DISTRICTO 4

P.O. Drawer DD, Anesia, NM 88210

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

See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

+ Operator . Well API No.
Clayton W. Williams, Jr., Inc. ' 30-025- 19721

: Address

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

1 Reason(s) for Filing (Check proper box)
‘New Well

' Recompleuon !_]_
1 Change ia Operato? Ve

KX]  Other (Please expiawn)
Change in Transporter of:
oil Obowes U

CeaagbeaGur | Ouesoeig ||

effective July 1, 1991

If change of operator give naime
and address of previous opsratar

II. DESCRIPTION OF WELL AND LEASE( TA™

Hal J. Rasmussen (perating Inc., Six Desta frive, Sujte.2700. Midland. Texas 79105 . ...

 Lease Name I Well No. | Pool Name, Inciuding Formauon , T THwd of Lease - Tt
State A A/C 1 91 Langlie Mattix Seven Rvs. Queen GB_ |»s'm,§mﬂ§?ﬁ_l e '

Unit Letter C 660 _ Feai From The _NOrth  fipcand 2310 Fesct From The West line |

Section 15 Towsnship 23S Ramge 36E  , NMPM, Lea County '

Tii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Namz of Awhonzed Transporter of Oil T or Condensate —
_ Toxas New Mexico Pipeline Co.

| Address (Give address 1o which approved copy of 1hus form s w0 be sens)
Box 42130, Houston, Texas 77242

i
;Nan':: of Authonzed Transporter of Casinghead Gas XK or Dry Gas [} | Address (Give address to which approved copy of this form us 10 be sent) )
!__ Xcel Gas Company Six Desta Drive, Suite 5700, Midland, Texas 79705 !
11f well produces oil or liquids, JUmt | Sec. |Twp. |- Rge | Is gag acually connected? | Whea ?
[give locauon of wanks. ] 1 1 L | L
If tue production 1s comzrungled with that from any other lease or pool, give comumungiing order aumber:
IV. COMPLETION DATA
: IOil Well I Gas Well l New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv
Designate Type-of Completon - (X) | | | | | B
Dats Spudded i Date Compi. Ready 10 Prod. i Total Depth P.B.T.D. ;
; i
Elevauons (DF, RKB, RT, GR, eic.j iT°P Oi/Gas Pay Tubing Depth

i Name of Producing Formauon
| ! |

"Perforauons

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 mast be after recovery of iotal voiume of load od and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs

i Date Firg New Qil Run To Tank i Date of Test i Produciag Metnod (Fiow, pump, gas Igt. etc.;
| Length of Test i Tubing Pressure i Casing Pressure Choke Size
i ; ‘
| Acwial Prod. Dunng Test 101l - Bbls. ' Water - Bbis Gas- MCF
GAS WELL
| Actual Prod. Test - MCF/D i Length of Test . Bbls. Coodensates MMCF . Gravity of Conaensate
! ‘

| |

Tesung Method (puor, back pr.) I Tubing Pressure (Shut-w) iCmng Pressure (Shut-10)
| |

 Choke Suze

VL OPERATOR CERTIFICATE OF COMPLLAZCE
I hereby cerufy that the rules and regulations of the Oil Conservauoe
Divinon have been complied with and that the 1nformauon given above
18 Uue and compiete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved

Qg rd TR o O/(/{AJ/W

Jidt
CRIGINAL =

ERLN

THTOM

L9 ‘1‘99\

S
Dorothea Qwens

Regylatory Analyst

By

Pnnted Name
June 7, 1991

{915) 682-6324

Tide

Title

Date

Telephooe No.

[ TR -=-=-===-;=-=-i==nv
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied 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 recompleted wells.
3) Fill out only Sections L I, 111, and V1 for changes of operaior, weil name or number, ransponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



‘t:bmig s c‘, ies State of New Mexico +

AEPmGriue isuict Office Energy, Minerals and Natural Resources Department Emg.llﬁu-”

P.O. Box 1980, Hobbs, NM 88240 ‘ f.“ni'ﬁ.f;'i.‘,‘?‘&‘»‘:ge
' OIL CONSERVATION DIVISION

DISTRICT II

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor Well APl No.
Hal J. Rasmussen Operating, Inc.

Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper box) i m Other (Please explain)

New Well O thange in Transporter of;

Recompletion O Oil O Dry Gas O Change in name

Change ia Operator D Casinghead Gas D Coadensate D

i abeg Frmexghemme  yal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE A

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State A Ac 1 I'91 Langlie Mattix 7 Rvrs Queen GB| Ste, Federskordion
Location
Uit Letter C : 660 Feet From The __NoTth Line and 2310- Feet From The West Lize
Section 15 Township 23 S Range 36 E , NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trazsporter of Oil @ or Condeasate O Address (Give address to which approved copy of 1his form is o be sent)
Texas New Mexico Pipeline Co. Box 42130, Houston, Texas 77242

Name of Authorized Transporter of Casinghead Gas CX] orDry Gas [, |Address (Give address to whick approved copy of this 7jorm s L0 be sent)
El Paso Nat'l Gas Co & Phillips 66 Nat'l Gas Box 1492, E1 Paso, Texas 77978

If well produces oil or liquids, l Unit l Scc. I’I\vp. I Rge. | Is gas actually connected? l When ?
pive location of tanks, | | | ] |

If this production is commingled with that from any other lease or pool, give comumingling order pumber:
1V. COMPLETION DATA

. IOil Well l Gas Well ' New Well l Workover Deepen Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) l | ; P ; ! lb
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilVGas Pay Tubing Depth
Pedortoas Depth Casing Shoe
T UBING, 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 afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowabie for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Taok Date of iost Producing Method (Flow, pump, gas I, eic ) ]
Leogth of Test Tubing Pressure Casiog Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gravity of Coadeasale
Testing Method (puck, back pr) Tubiog P:u‘wm (Shut-in) Casing Pressure (Shut-in) [Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and regulatious of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with aod that the infcamation given above

is true 30d complete 1o the best of my knowledge dnd belicf. AUG 2 1 ]989

Date Approved

ORIGINAL SIGNED 3Y JERRY SEXTON

S,
i By DISTRICT | SUPERVISOR
Signature
m‘:«!‘m. Scott Ramsey /General Manager
July 13, 1989 915-687-1664
Date Telephoos No.

(L
INSTRUCTIONS: This form is to te filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ' ’

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

3) Fill out only Sections I, 11, I1I, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




