State of New Mexico Form C-104

imm suc;ag:nu Office Energy. Minerals and Naniral Resources Department 2:1‘-4 1-1-89
PLO- Box [P Honbe, B Baadd OIL CONSERVATION DIVISION H Bosom of e
%HDD. Anesa, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

I TO TRANSPORT OIL AND NATURAL GAS
f Openator T Well AP No.
Clayton Williams Energy, ktTC. J, s 30-025-10725 <
' Address :
! Six Desta Drive, Suite 3000 Midland, Texas 79705
| Reason(s) for Filing (Check proper bax) X,  Other (Please expiain)
!N“'w‘u_ - ) QungemTrumofD Change in Operator name only.
| Recompleion g Oil — Dry Gas Effective 04/07/93
| Change in Operstor D Casinghead Gas _Ccndnu D :
If change of Prevics openior __Clayton W. Williams, Jr., Inc.
1. DESCRIPTION OF WELL AND LEASE .
Leass Nams Well No. | Pool Name, Including Formation (Pro Cas) | Kind of Lease Lease No. .
State A AC 1 {59 | Jalmat Tansill Yates 7 Rvrs , State el RS i
Locauce ,
Unit Leter E : 1980 Feet From The ___NOrth Lipe and 660 FeetFromThe _____West ~  Line !
Section 15 Township 23S Range 36E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil -] or Condensate | Address (Give address 10 which approved copy of (ks form is w0 be senl)
Texas New Mexico Pipeline Co. ' Box 42130 Houston, Texas 77001
Nams of Authonzed Transporter of Casinghead Gas [  orDryGas (XX |Address (Give address to which approved copy of ths form is 1o be 3ens)
Xcel Gas Company '6 Desta Dr., Suite 5300 Midland, Texas 79705
| If wail produces oil or liquids, | Unit | Sec ITwp. | Rge. |Is gas actually connected? | Whea ?
pive locaton of tanks. i | 1 | | l
If this productios is commingied with that from any other lease ot pool, give commungling order mumber:
IV. COMPLETION DATA
] . JOitl Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - X) | 1 1 | | L | |
Dats Spudded ‘ Dais Compl. Ready 0 Prod. i Total Depth ' PB.TD.
Elevauons (DF, RKB. RT, GR. uc.) ‘Name of Produang Formation { Top Oil/Gas Pay ‘ Tubiog Depth
| f .
Perforaucns _ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE ¢ DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be afier recovery of iotal voilume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs ) L
{ Das Firs New Qil Rua To Tank Date of Tea : Produaing Method (Flow, pump, gas Iift, etc.)
|
Leagth of Teat Tubing Pressure i Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbig :Gu- MCF
GAS WELL
Actual Prod. Teat - MCF/D Length of Test Bois. Condenmie/MMCF TGravity of Coadenmte
|
f
Testing Method (picr, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-n) "Choke Sue
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cartify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
mmmmmuuuumpmm -
is trus and complese 10 e beat of my knowledge and belief. Date Approved L 27 1993
’/Fn/m) d WC/)A//LL) B Orig. Signed by
Signature y Pout-Kauta—
Robin S. McCarley Productmn Analyst Geologist
Prioiad Name Tie Title
04/01/93 (915) 682-6324
Dus Telephons No.

C e e e e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Raqueufaaﬂomblefumwlydnﬂadadeepawdmumtbemonmedbytabulanonofdevunmmmakmmaccordance
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, IL, III and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply compieted wells.



‘tbmil 5 ies v State of New Mexico -

. Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO.Bo 980, Hobbs, NM 88240 oy i
.O. Box 1980, bs, at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artzsia, NM 88210 Santa F g-o-aox 208§ 5042088
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Azzec, NM 87410
0 Bra » '
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Clayton W. Williams, Jr., Inc. 30-025-10725
Address
Six Desta Drive, Suite 3000, Midland, Texas 79705
Reason(s) for Filing (Check proper box) : dxy  Other (Please explain)
New Well O Change in Transporter of: .
effective July 1, 1991
Recompletion D Qil D Dry Gas D uly
LChange in Operator  XXK - CasinghezG Gas | | Condensate [ |
ifnf"’.’fa"f?f ,,Z’VTJ,‘;":;?,’I; Hal J. Rasmussen Operating Inc., Six Desta Drive, Suite 2700. Midland, Texas 79705
. BiSORIPTION OF WELL AND LEASE o S
Lease Name Well No. | Pool Name, Including Forination (Pro Gas)] Kind of Lezss . ' Lezz: No.
State A A/C ] 59 Jalmat Tansill Yt Seven Rivers &“WJW)@' l__
— , ..
Unit Letier E : 1980 Feet FromThe _NOYth  fineand 660 FeetFromThe __West . Live
Section 15 ‘Township 23S Range 36 , NMPM, Lea - County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensate - l—@ . | Address (Give address to which approved copy-of this form is 1o be sent)
Texas New Mexico Pipeline Co. ’ Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas [ crDry Gas (Y| | Address (Give address to which approved copy-of this form is to be sent)
Xcel Gas Company Six Desta Drive, Suite 5700, Midland, Texas 79705
If well produces oil or liquids, | Unit ' Sec. I’I‘wp l Rge. | Is gas actually connected? l When ?
give location of tanks. 1 l 1 l l
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
_ ' |oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) I l | | | ]
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD. ]
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O1/Gas Pay Tubing Depth
|
Perforations I

i 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 10 or exceed top allowable for this depth or be for full 24 howrs.)
- - —

Date First New Oil Run To Tank Date of Test i Producing Method (Fiow, pump, gas If1, etc.j

Length of Test Tubing Pressure Casing Pressure ‘Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. 1 Gas- MCF

GAS WELL :

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMFLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above J U L
is true and complete 1o the best of my knowledge and belief. Date Approved 1 9 ]99'
: W @(/v\e/v\_/v B CUGINAL s 2Y JERRY SEXTON
Sngmm y IO Y “'i‘P:RW’"‘
Dorothea Owens Requlatory Analyst T FUPERYIROR
Printed Name Tide |
June 7, 1991 (915) 682-6324 Title
Date Telephone No.

X

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 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 L, IL, III, 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.




