State of New Mexico

[ F C-104
iubm m« Office Energy. Minerals and Nawral Resources Depanment Rmd 1-1.89
See [nstructions
P.O. Box 1980, Hobbe, NM 88240 st Botom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088
s s Santa Fe, New Mexico 87504-2088
) . Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatar e T Weil APl No.
! Clayton Willijams Energy, bt7C. ,,,/. X I 30-025-09405
' Address - -
I Six Desta Drive, Suite 3000 Midland, Texas 79705 | !
| Reason(s) for Filing (Check proper bax) X,  Ouer (Plea . explan)
!Nechu‘ J . Qﬂt’_iﬂTﬂmd!j Change in Opera.or name only.
| Recompletion g Ol L DryGs 2 Effective 04/07/93
| Change in Opermor [ Casinghead Gas | Coodeamte ‘
ok aiinms o previons opemsor __Clayton W. Williams, Jr., Inc.
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formauos (Pro Gas)  : Kind of Lease Lease No.
State A AC 1 | 50 lJalmat Tansill Yates 7 Rvrs | State F%4A K XDRS
Locanoa
Unit Letier 0 : 660 Feet From The _SOUtN  Lineand 1980 Feet FomThe ___East  Line
Section 24 Township 23S Range 36E NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil or Condenzate — | Address (Give address 10 which approved copy of ths form i3 10 be sent)
— —J |
Name of Authonzed Transporter of Casinghead Gas _ or Dry Gas XX ' Address (Give address to which approved copy of thus form is (0 be sens)
Xcel Cas Company- 16 Desta Dr., Suite 5700 Midland, Texas 79705
| If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. i Is gas sctually connected? | Whea ?
Bve locaion of waaks. | 1 | | | 1
If this productios is cormeningled with that from any other lease or pool, gve commngling order cumber:
1V. COMPLETION DATA
. . IOll Well | Gas Well | New Well | Workover I Deepea | Plug Back ]Same Res'v bin' Resv
! Designate Type of Completion - (X) | [ | | | [ [ |
' Date Spudded Date Compi. Ready to Prod.  Total Depth {PB.TD.
Elevauond (DF, RKB. RT, GR, eic.) 'Name of Producing Formauoa Top OiliGas Pay Tubing Depth
erforalions : . o Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioal volume of load od and must be equal 1o or exceed top allowable for thu depth or be for full 24 howrs )

[Date Firg New Oil Rua To Tank Date of Test Produciag Method (Flow. pump. gas Ifi, eic )
Length of Tes Tubing Pressure ; Casing Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbis. ! Water - Bbls :Gu- MCF
3 !
GAS WELL
Actual Prod. Teat - MCF/D Lacgin of Test : Bbis. Condensae/MMCT iGnvuy of Comdensate
x .
ssung Method (puct, back pr.) Tubing Presaure (Sbul-m) Casing Pressure (Shut-in)  Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby certify that the rules and regulations of the Ol Conservauiaa OIlL CONS%HV@“?&PIVISION
Divisoa bave bess camplied with sad that the informatios givea above ; JL 7 J g
is rus and compiete 10 the bext of Ty knowledge and belicf. DateApproved
_ Ste) A WCW
S y4 By OI'I-Q. Signed Ba:
Robin S. McCarley Produéion Analyst Paul K?%th -
Pniniad Name Title Title Geﬂlmg;;\f
04/01/93 (915) 682-6324
Dua Telophons No.

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 V1 for changes of operator, well name ar number, wansparter, or other such changes.

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




