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State of New Mexico Form C-104

.SAme‘ sm E:‘naOfﬁa Energy. Minerals and Natral Resources Deparument Revised 1-1-89
See [nsructions
P.O- Box 1980, Hobbe, NM 88240 ' at Boaom of Page
OISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztac, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator . Well APl No.
! Clayton Williams Energy, +=t=€." I- sl 30-025-25446
| Address el
! Six Desta Drive, Suite 3000 Midland, Texas 79705 ] !
| Reason(s) for Filing (Check proper bax) X,  Ouher (Please . .Diawn)
| 3 e
}N'ww'“‘ 0 . M—m de'a Change in Operatc.- name only.
| Recompletion oi i Dry Gas Effective 04/07/93
| Change in Opermar [ Casinghesd Gas | Condeame
me I"J:P‘:: Clayton W. Williams, Jr., Inc. \
II. DESCRIPTION OF WELL AND LEASE
Leass Nams | Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State A AC 1 | 113 | Jalmat Tansill Yates 7 Rvrs | State, oudel e Dol
Locauce
Unit Letsr P : 290 Feet From The __SOUth  [ipe and 990 FeetFromThe __East _ Lie
Section 21 Township 23S Range 36E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil X% or Condensate 2 Address (Give address (o which appraved copy of 1us form & 1o be senl)
Shell Pipeline Company : Box 2648 Houston, Texas 77001
Nams of Authonzed Transporter of Casinghead Gas xx. orDryGas T | Address (Give address 1o which approwed copy of this form o o be sems)
Xcel Cas Company - !6 Desta Dr., Suite 500 Midland, Texas 79705
IUMMNCM IUN! | Sec. ITvp. | Rge. | Is gas actually connected? | Whea ?
give location of taaks. 1 | | 1 l
If this production is comeningied with that from any other lease or pool, ive commingling order sumber:
IV. COMPLETION DATA
‘ _ |Ol Well | GasWell | New Weli | Workover | Deepea | Plug Back |Same Resv [Diff Resv
ergnam Type of Completion - (X) | | | { 1 | 1 |
Dais Spudded Date Compi. Ready 1o Prod  Towl Deptn . PB.TD.
] !
Elevauons (DF, RKB, RT, GR, eic.) Name of Produang Formatca ~Top OiliGas Pay Tubing Depth
. | | ,
Perforauons : ‘ Deptn 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 total volume of load od and must be equal w0 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firn New Onl Rug To Taak Date of Tes Produaing Method (Flow, pump, gas Ifi. eic.)
Leogth of Test Tubing Pressure ECumg Pressure Choke Size
| .
Actual Prod. Dunng Tes Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Tea - MCF/D Cength of Text 1 Bbls. Coodensae/MMCT ‘ Cravity of Cosdecasais
esting Method (puar, back pr.) Tubiag Pressurs (Shut-m) |Cum.| Presaure (Shut-1n) 1 Choks Sce
l
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bersby certify that the rules aad regulatioss of e Oil Conservauion OIL CONSERVATION DIVISION
Divisos bave besa complied with aod that the informalion givea asbove -
i compiess 10 the begt of knowiedge and belief.
s e 1ot ° = Date Approved _AUG- 6 1993
j e
M’YZ) A 7)7 CO.I/,/LL/ B Orig. Signed vy
Sigaeare y ~PautKattz
Robin $S. McCarley oduction Analyst 1
: Geologist
Printed Nams Title Title
04/01/93 (915) 682-6324
Duts Teiephons No.

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

1) Requestfa’aﬂowablefamwlydrﬂledadaepu\edwumm(beaccompaﬁedbyubuladonofdevizdmusukmmacca'dznce
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 II and V1 for changes of operar, well name or number, ransparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muloply compieted weils.



RECEIVED
APR 1 & 1993




