-+ . State of New Mexico
imm - Ccﬂ':m Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Form C-104
Salmue:l'o;,un
P.O. Box 1980, Hobbs, NM 88240 at Bottom e
OIL CONSERVATION DIVISION
P.O- Drawer DD, Atesia, NM 88210 Sana Fe ;.O.Iagx‘zosg-lsm 2088
anta re, New X1CO -
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Clayton Williams Energy, £its&~ :Z;\C, 30-025-10728
Address
Six Desta Drive, Suite 3000 Midland, Texas 79705

Reason(s) for Filing (Check proper bax) IX] Other (Please expiain)

New Well - O Changs in Traasporter of: Change in Operator name only.

Recompletion a oil O bycs O Effective 08/07/93

Chaoge in Opermor [ Casinghead Gas || Condeomwe [ |
zdw ”J:‘::; Clayton W. Williams, Jr., Inc.
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease /¢  Lease No

W. T. Matkins WN 6 Langlie Mattix 7 Rvrs Queen, GB | Suerfelindanfiesx

Locatios

Unit Letter J : 1980 Feet From The _South Line snd 1980 Feet From The East Line
Sectioa 15 Township 23S Range 36E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasponter of Qil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)

Texas New Mexico Pipeline Company Box 42130 Houston, Texas 77042
Nams of Authorized Traasporter of Casinghead Gas or Dry Gas ] | Address (Give address to which approved copy of this form is 10 be sent)

GPM Cas Corporation Bartlesville, 0k
If wall produces oil or liquids, JUnit |Sec  |Twp |  Rge |Is gas acoually connected? | Whea ?
Pwmdm i | | 1 i

If this production is comemingled with that from any other leass or pool, give commingliag order oumber:

IV. COMPLETION DATA

IOilWell | Gas Well INWWdllWotkover | Deepen |Hu.Bwk|SmuRu‘v bilfku'v

Designate Type of Completion - (X) | i | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT. GR. aic.) Name of Producing Formaticn Top Oi/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 iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pemp, gas lifi, etc.)
Lsagth of Tess Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waer - Bbis. Cas- MCF

Lsagth of Test "Bbils. Condeamae/MMCT Cravity of Coadeasale

"Tubiag Pressurs (Shut-m) Casing Pressure (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
s oot i e it s orinicns of e OF Conmervnicn OIL CONSERVATION DIVISION
Divisioa have besa complied with and that the iaformstios givea sbove -
is trus aad complets 10 the best of my knowledgs and betiel. Date Approved JUL 27 1993
%%/)?) ;J : 7’)’)‘0”/1442 Oriy. Signed by
: 7 J By — ot Henta—
Robin S. McCarley Production Analyst Geologist
Printed Nams Title Title
04/12/93 (915) 682-6324
Dets Telephoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 '

1) Requestfuallomblefamwlydriiledadeepandwellmtbemonwﬁedbytabnhﬁonofdevhﬁmmsnmmaccadzncc
with Rule 111.

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

E)] FiﬂuuonlySecﬁmLﬂ.m.deIfcchmofopem.wumammber,nnspau,orodurswhchmga.

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



.tbmil S Copies

Appropriate Distrit Office
P.O. Box 1980, Hobbs, NM 85240

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

DISTRICT II[
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

+

Form C.104
Revised 1-1-89
See Instructions
at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operator . Well APTNo. , .
Clayton M. Williams, Jr., Inc. S s IS0 T2 3/

Address

Six Desta Drive, Suite 3000, Midland, Texas 79705

Reason(s) for Filing (Check proper bax)

XX Otner (Please explain)

New Well Change in Transporter of: .
ffective July 1, 1991
Recompletion O oil Opbycs O ¢ y
Change in Operator ﬂ Casinghead Gas D Coodensate D
If change of tor gi
aud address of previous opertce Hal J. Rasmussen Operating, Inc.. Six Desta Drive. Suite 2700. Midland. Texas 79705
II. DESCRIPTION OF WELL AND LEASE (sp)
Lease Name Matki \ Well No. {Pool Nami, Tocluding Formation Kind of Lease Lease No.
(T atkIn N (> ¥ | - Langlie Mattix SR Qu GB Swasptmezy or Fee
Location
Unit Letter ___J : 1980 Feet From Thie —South  Lineand ___198(" Feet From The East Line
Section 15 Township 235 Range 36E  NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate [ Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. Box 42130, Houston, Texas 77242

Name of Authorized Transporter of Casinghead Gas (]  orDryGas [ ] |Address (Give address to whick approved copy of this form is o be sent)

If well produces oil or liquids, | Unit | Sec. JTwp. | Rge [lsgas actually connected? | Whea ?

pive locatios of tanks. | | | | |

If this production is commingled with that from any other lease or pocl, give commingling order number:

1V. COMPLETION DATA

I New Well l Workover | Deepen | Plug Back [Same Res'v Difr Res'v

. . [oitWell | Gas Well
Designate Type of Completion - (X) | l [ l I l
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name cf Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I 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 to or exceed top allowable for this depth or be Jor full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _

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

l

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above
is Uue and complete Lo the best of my knowledge and belicf,

Si )
lj;M"“Bor'othea Owens

Regu]atory Analyst

Printed Name Tide
June 7, 1991 (915) 682-6324
Date Telephone No,

OIL CONSERVATION DIVISION

ENY Oy
Date Approved ! ;e

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Title

R

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

1) Request for allowable for newl

with Rule 111,

y drilled or deepened well must be accompanied by tabulation of Gzviation tests taken in accordance

)

2) Al sections of this form must be filled out for allowable on new and recompleted wells. '
3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




_t:w, S Conics State of New Mexico Form C-104 +

Appropriats District Offics Energy, Minerals and Natural Resources Department g;vilsed 1-;-!89

nstructions
P.O. Bax, 1980, Hobbs, NM 88240 at Bottom of P
— OIL CONSERVATION DIVISION e
P.0. Drawer DD, Artecia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
O Ho BN R Az, NM 410 EST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFI No.
Hal J. Rasmussen Operating, Inc. §C‘-~Ol§’ 10728
Address
6 Desta Drive, Suite 2700, Midland, TX 79705
Reason(s) for Filing (Check proper bax) "BY  Other (Please explain)
New Well O Change In Transporter of: Change ir. lease name from WT Matkins #1
Recompletion O Qil O Dry Gas
Quonge ia Operator K] Casinghead Gas [] Condeasate []

If change of operator give pame : D, 0. Box 877, WIthITE TaITe—TXTEI07=0877
and 83 of previous operator General Operating Co.,

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Leass Lease No.
W. T. Matkins W. N. 6 | Langlie-Mattix 7R-Q-GB State, Federa! oefes)
Location '
1980 th 1980
Unit Letter J : Feat From The Sou Line and Feet From The Bast Line
Lea
Section 15 Townanip 238 Rangs 3E M, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Ol @ or Condeasate [ -| Address (Give address (o which approved copy of this form is 10 be sens)
Texas New Mexico Pipel Box 42130, Houston, TX 77042

Name of Authorized Transporter of Casinghead Gas m orDry Gas ] | Address (Give address o which approved copy of this form is 1o be sens)

_Phillips Pebneleum-eo.(,;(; Nutl Gre Bartlesville, OK
If well produces oif or liquids, JUnit [ see” |Twp | Rge. |1s gas actually connected? | Whea ?
pive locatioa of tanks, | J l 15 = ' 23S l 36E l

If this production {s commingled with that from any other lease or pool, give commingling order pumber;
1V. COMPLETION DATA

, , ,Oil Well , Gas Well l New Well , Workover | Decpen l Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - x) | | | | | !

l
Dats Spudded Date Compl. Ready to Prod, Total Deph ! P.B.T.D.
Elevatiozs (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/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 1otal volume of load oil and must be equal 1o or exceed top allowable Jor this depth or be for fidl 24 howrs.)
Date First New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas Iit, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acual Prod. During Test Oil - Bbls, Water - Bbls. ‘Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls, Coadensate/MMCF Gravity of Coadeasate
lﬁng Mehod (pisot, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules asd regulations of the Oil Coanservatioa O“‘ CONSERVATION DIVISION
Division have been complied with and that the information given above E;' B 2 1 79 G
si 4 7 By ORIGY sn. Bedlphh LY w7 SIXTON
i Bonita Gilbert Secretary SRS
P“wNmz/lg/gl 915-687-1664 Title
Date Telepboos No,
S

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of @sviation 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, II, I, and VI for changes of operator, well name oc number, transporter, or other such changes.

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




