—_— State of New Mexico Form C.104

iwm . G’B:m Office Energy. Minerals and Natural Resources Depanument lsl:.vtlnd 1-1-89
PO. Box 1960, Fobbe, IM #1260 OIL CONSERVATION DIVISION W Bosom of Prge

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

1000 Ruo Brazos R4, Azisc, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O _
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

Operator - I Well AP No.
Clayton Williams Energy,4-t5€T I ¢ & ! 30-025-10724

! Address I

! Six Desta Drive, Suite 3000 Midland, Texas 79705 \ !

| Reasou(s) for Filing (Check proper bax) X,  Oher (Please xpiau)

]

!N“'w'u d ) METW“'D Change in Operztur name only.

| Recompletion O oil L Dry Gas Effective 04/07/93

| Change ia Operstor a Casinghead Gas | Condenme ™ !

Lm"d F,J:‘,w Clayton W. Williams, Jr., Inc. _ )

II. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Poot Name, Including Formatioa  (Pro (Gas) Kind of Lease Lease No. '
State A AC 1 ‘ 80 | Jalmat Tansill Yates 7 Rvrs State ol KIS j
Unit Leaer ___ G : 1980 Feet FromThe North  rineand 1980 FeetFromThe _fast __  line !
Secion 15 Township 235 Range 36E  NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil — or Condensate Address (Give address 10 which approved copy of this form s to be sens)
Texas New Mexico Pipeline Co. . Box 42130 Houston, Texas 77001
Nams of Authonzed Traasporter of Casinghead Gas - or Dry Gas (XX | Address (Give address 1o which approved copy of this form s 1o be sems)
Xcel Cas Company - '6 Desta Dr., Suite 5300 Midland, Texas 79705
[anmdlahqnd; |Um! |S¢:. I‘l\vp. | Rge. | Is gas actually connected? 'Whn?
[pve locaon of taks l | 1 | l l
If this productios is comxmingled with that from any other lease or pool, give commungling order oumber:
1V. COMPLETION DATA
. Iou Well | Gas Well l New Well | Workover | Deepea | Prug Back |Same Resv Difr Resv
( Designate Type of Completion - (X) 1 | | | | i | 1
i Date Spudded " Dats Compl. Ready (o Prod. | Total Depth l PB.TD.
!
Elevauons (DF. RKB. RT, GR, «c.) {Nuu of Producing Formauoe - Top OtlGas Pay | Tubing Depth
. i |
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 maust be afier recovery of iotal volume of load od and must be equal 10 or exceed 1op allowable for thu depth or be for full 24 howrs ) o

[Date Firm New Ol Rua To Taak Date of Test Producing Method (Flow. pump. gas ift, eic.)
Leagth of Teat Tubing Pressure . Caning Pressure Choke Size
Actual Prod Dunng Test vou.Bhu - Water - Bbis. EGas-MCF
|
GAS WELL
[Actual Prod. Temt - MCF/D Leagth of Test Bbis. Condeasais/MMCT "Cravity of Coadensate
[Testung Method (puor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) ‘ Thoks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ bersby certify thar the rules snd regulations of the O Conservation OIL CONSERVATION DIVISION
mmmmmuuuu«mpmm -
is trus asd compless 10 the beat of my knowledge and belief. Date Approved JuL 27 1993
/%/77) x4 77]4'/'/))(/14/7 By viee Siemed by
/ Faul Kautz
RObl n S. McCarley Pr6duction Analyst hs iy
Printad Name Title T.me Geolog
04/01/93 (915) 682-6324
Dats Telephons No.
]

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

1) Requaaﬂowablefumwly&iﬂedadaepuwdmumtbewmﬁedbyu!tuhﬁonofdeviadmmsukzninaccadmce
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, II, III, and V1 far changes of operator, well name or number, zansparter, or other such changes.

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



LPR 1 - 1993
ALD HEDSE



: !
‘t:bmn S Copies State of New Mexico T

-104
Aﬂxﬁpn’ue isuict Office Energy, Minerals and Natural Resources Department ’5‘1'&3 11-1-39
pd B;x 1980, Hobbs, NM 88240 f."ai'i’.?.;“i‘r%“
.0. \ 5 age
OIL CONSERVATION DIVISION
DISTRICTO
P.O. Drawes DD, Arntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator . Well APi No.
Clayton W. Williams, Jr., Inc. 30-025- 10724
Address .
Six Desta Drive, Suite 3000, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) (X]  Other (Please expiin)
New Well Chacge uxTms;m.-.mrh effective July 1, 1991
Kkecompletion | i - Ld FY Ges i
Change ic Operator D qunghcnd Gas E] Coudensate D -
S e g 21 J: Rasunssen Operating Inc., Six Desta Drive, Suite 2700, Midland, Texas 79705
L. DESCRIPTIONN OF WELL AND LEASE —
Lease Nams ' Well No. [ Ponl Name, Including Formaticn (Pro Gas) | Kind of Lease Lease No.
State A A/C 1 | 80 Jalmat Tansill Yt Seven Rivers Staie, Federal or Fee
Location .
Uit Letter G ~: 1980 Feet From The No_r}:_h_ Lieaod 1980 Feet From The East rige
Section 15 Township 23S Range 36E MPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name-of Authorized Transporter of Oil or Coodeasats - ] +idress (Give address 1o which approved copy of this form is to be sent) T
Texas Mew Mexico Pipel ing s Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas ()  orDryGas Address (Give address to which approved copy of this form is to be sent)

Xcel Gas Company s Six Desta Drive, Suite 5700, Midland, Texas 79705
If well produces oil or liquids, | Unit | Sec. fTwp. | Rge |Is gas actually connected? | Whea 7
P've location of tanks. l J l ) l !

If this productioa is commingied with that from any other lease or pool, give commingling ordes sumber:
1V. COMPLETION DATA

_ ' " “foiWel | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) l | [ | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formatioa Top CilGas Pay Tubing Depth
Perforalions

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 afier recovery of total voluma of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Qil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Tegt Tubing Pressure _ Casing Pressure “ Choke Size
Actial Prod. During Test Oil - Bbls. Waler - Bbls [Gas- MCF
GAS WELL , ‘
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Coadeasate/MMCF Gravity of Coadeasats
esting Method (pios, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) " Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulatioas of the Oil Coaservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above - G%‘
i 2d o the best of my knowledge and belief, L= s
is bue and complete e my knowledge i Date Approved
Sigaaaurs By el e
_Dorothea Owens Requlatory Analyst :
Prioted Name Tide -l—ltle
Slune 71991 {915) 6R2-6324
Das Telephoos No,

- __________________________________________________[ .~ -
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpcned well must be accompanied by tatulation of qsviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.

y




