| "L .
Tt s Conies State of New Mexico Foem C-104 T

Appropriate Disurict Offica Energy, Minerals and Natural Resources Department Revised 1-1.89
& e
P.O. Box 1980, Hobbs, NM 83240 at of Page
OIL CONSERVATION DIVISION
DISTRICTI
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Clayton W. Williams, Jr., Inc. 30-025-20975

Address :
Six Desta Drive, Suite 3000, Midland, Texas 79705

Reasoa(s) for Filing (Check proper bax) [Z] Other (Pleass explain)

New Well d Chazge in Transporter of: effective July 1, 1991

y i a ™ . . , o~ m

Kecotnpletion Sl - Dry-Ta , e .

: J@ugz in Operater Lt 5 Casinghead Gas (O Coodensate O e e _J
g of Qe e e _Hal J. Rasumssen Operating Inc.; Six Dests Drive, Suits 2700; Midland, Texas 79705
Ti. DESCRIPTION OF WELL AND LEASE . S e
Lease Name Well No. [ Pool Narce, locluding Fomuation  ((Pro Gas) - | Kind of Leaze. Leass No. T

State A A/C 1 107 Jalmat Tansili Yt Scven Rivers | o eRMMGK | :
Location ——
Unit Leter ___ L : 1980 feet FromThe _SOUth  [ireand _ 660 Feet From The . West 1ige |.
Section 24 Township 23S _ Range 36E  , NMPM, _ Lea County N

. TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil or Condegsats - m Address (Give address 1o which approved copy of this form is o be send)
Texas New Mexico Pipeli ne%. N Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas (] orDiyGas Address (Give address 10 which approved copy of this form is (o be sent)

Xcel Gas Company Six Desta Drive, Suite 5700, Midland, Texas 79705
If well produces oil of liquids, | Uait | Ses |Twp | Rge. |15 gas scqually conneced? | Whea ?
give localioa of tanks. ] | P ! |

- If this production is comumingled with that from any ocher lease or pool, give commingliag ordes pumber:
1V. COMPLETION DATA

. . —V—I Oil Well l Gas Well I New Well | Workover ‘ Deepea | Plug Back |Same Res'v ity resv
Designate Type of Completion - (X) l | I | 1 i |
Date Spudded Dale Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevatoas (DF, RKB, RT, GR, eic.) Name of Produciag Formation Top OilCas Pay Tubing Depth -
Perforalions 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 recavery of toial voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date Firgt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas iift, eic.)
Length of Test Tubing Pressure _ Casing Pressure " Choke Size
Actual Prod During Test Oil - Bbls. Waler - Bbls. [Gas- MCF
GAS WELL |
Acwal Prod. Test - MCF/D Leogih of Teat Bbls. Condeasate/MMCF Gravity of Coadeasals
esting Method (pitct, back pr) Tubing Presaure (Sbut-in) Casing Pressure (Shut-w0) [ Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have been complied with sad that the infarmalion givea above IR T
i best ledge and belief,
is Uue aod complets Lo the of my kmowledgs i Date ApprOVGd
M QMM et na Eeon oy e LION
Signauurs By T e
Dorothea Owens Requiatory Analyst
Priaiod Nume Tias Title
luge 7. 1991 {(915) £R2-£324
Das Telephoos 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 ¢2viation tests taken in accordance
with Rule 111, ' .
2) All sections of this form must be filled out for allowable on new and reconipleted wells,
3) Fill out only Sections I, IL, III, 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.

}




