_t:bmil S Copies State of New Mexico Form C-104 _+

Appropriate Distrit Office Energy, Minerals and Natural Resources Department Ravised 1-1-89

P.0. Box 1530, Hobbs, NM 88240 fluBonom ofol?:ge
o OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B R4, Azzec, NM 87410
o Braace 26, fues, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Clayton W. Williams, Jr., Inc.
Address .

Six Desta Drive, Suite 3000, Midland, Texas 79705
Reasou(s) for Filing (Check proper box) X  Other (Please explain)
New Well Chasge in Transporter of: effective July 1, 1991

~ m/ )

Ssspattivi T T — A1 o Dl'yUaS e . s : f"."m‘"" -
Cm.nge mVOpenz.ot Casinghead Gas D Coandeasate D
i_‘n{f“‘“ geclo pgf(,f:v:;g& _.__Hal J. Rasmussen Operatlng, Inc.
Il I)‘?‘?CRIPTION OF WELL AND LEASE SWD . -
Leass Nems - Well No. | Pool Name, Including Formatioa Kind of Lease | _  LeaseNo.
| State AAc 1 101 | Langlie Mattix SR Qu GB = Stalé, FLORY
Location o . R :

Unit Letier __M _ 660 Feet From The ____SOUL_ Line and 660 Feet From The _____West Line

Section 11 Township 235 Range 36R 2 , NMPM, Lea County

I, DESIGNATION OF TRANSPORTER QOF QI AND NATURAL GAS . swp :
Name of Authorized Transporter of Oil ) or Cocdensate - Addmu (Gwo addrm to which appravcdcopy of this form is 10 bs .mu)

Name of Authorized Transporter of Casinghead Gas (] orDryGas [ Addrus (Gwc addrm to which approwd copy of this form is o be sen)

I well produces oil of liquids, | Unit | sec. JTwp. | Rge [Is gas actually cbnnecud? | Whea 7
give locatioa of tanks, | | | - | |

If this productioa {s conuningled with that from any other lease or podl, give commingling order number:
IV. COMPLETION DATA

foirwel | GasWell | New Well | Workover | Doepea | Plug Back |Same Res'w Difr Res'v

Designate Type of Completion - (X) ! l | | | I
Dale Spudded Date Compl. Ready to Prod. Total Depth ‘ P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonmatioa Top Oil/Gas Pay Tubing Depth
Perloralions ' 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 od and must be equal 1o or exceed iop allowable for this depth or be for full 24 houwrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Lengthof Test Bbls. Coodensate/MMCF Gravity of Coadensate
esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “TChoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE _
T hereby certify that the rules and regulations of the Oil Conservalioa O”— CONSERVATION DJIVA;@QN
Divisicn have been complied with and that the information given above pielop onEd
i od th ledge dod belief, -
is ue asd complete 10 the best of my knowledge i Date Approved
; Y ORIGINAL L7 v 0 B 1 an s SEXTON
x ) 4 V.%‘ C/{/V»M_/;__ﬁ B Brigois o 0o o
Signature y
Dorothea Qwens Requlatory Analyst
Printed Name Tide Titl
June 7, 1991 (915) 682-6324 tle
Dats Telephoos No.

s T
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 ¢ Gzviation 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, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.







