_L_ubmil S Copics

Appropriate District Office
P.0. Box 1980, Hobbs, NM 88240

DISTRICT [T
P.O. Drawer DD, Astesia, NM 83210

DISTRICT [I]
1000 Rio Brazos Rd., Aztec, NM 87410

L
Operator

State of New Mexico
Energy, Minerals and Natural Resources Departiment

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Page

+

Hal J. Rasmussen Operating, Inc.

Well AP No.
30-025-08798

Address

Six Desta Drive, Suite 5850, Midland, Tx 79705

Reasoa(s) for Filing (Check proper bax)
New Well

Recompletion B
Change io Operator D

0  ower (Please explain)
Change in Traosporter of;
Oil O by Gus
Casinghead Gas [ Coodeasate [ )

AR

If change of operator give name
and 1] of;nﬁau operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No.
‘State A A/C 2 47 Jalmat TNSL-YTS-7R State FEHXKF FoX
Location
Usit Leter ___C 19¢&0 Feel From The _West Line and _660 Feet From The North Lice
Section > Township 228 Range 36 E , NMPM, Lea County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Coadensate O Address (Give address 1o which approved copy of 1his form is 10 be send)
SHeel  flscigyg Rox_ 2643 BDoostod Tx Y0l
Name of Authorized Transporter of Casinghead Gas = or Dry Gas [ | Address (Give address (0 waick approved copy of this form is 1o be ser)
XCE C GAS Co , 6 D¢ STA PRNG  SUTS S300  MpLAND
1 well procuces oil or liquids, | Ut | Sec. |™wp | Rge [lsgas actwally connected? | Whea 7
Pvebauooo{unkx. | K | (S [22s |36¢ NES | 2123 \gc\

1 this productioa is commingled with that from aay other lease or podl, give commingling order number;

IV. COMPLETION DATA

Designate Type of Completion - (X) ,l v f GuwWell | Newwetl | Workower f D°°"°Tl' Flug Dack lls‘"“ Resv f” Reev |
Date Spudded Date Compl. Ready 10 Prod. Toul Depth l P.B.T.D.
2 l22(29 3765
Elevatouns (DF, RKB, RT, GR, <ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3601G.L. Tansill-Yates 3079
Perforatioas Depth Casing Shoe
3275-3408, 3079-3161 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET / SACKS CEMENT
9 5/8 326 ] 300
7 3810 I 250

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual 10 or exceed top allovable for this depth or be for full 24 hours.)
Date Firt New Qil Rua To Tank Date of Tes Producing Method (Flow, punp, gas Iift, esc.)
1zl 189 elao Pump
Leagh of Test Tubiog Pressure Casing Pressure Cuoke Size
AN wours
Actal Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF
25 [ 18
GAS WELL
Acwa] Prod. Test - MCF/D Leogth of Test Bbls. Coodearate/MMCF Gravily of Coadensats
esling Method (puat, back pr) Tublng Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
<\
I hereby cestify that the rules and regulations of the Ol Coaservatioa OIL CO SERVATION DIVISION
Divicioa have beea complied with and that the information given above MA d s I~Ar
ls Urue aad complete 10 the beat of my knowledge dnd belief, Date Approved Y 1 15 ?99@
Signature . Yy ——PRGINA LSS NE D Pt gmerag
Jay Cherski Agent PISTRICT 1 5002, . o0k
T}uié%né 915-687- 664 Title __
Das Telephoas No,

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of ¢zviation tests taken in

rdance oo
with Rule 111, 24 et /6,
2) All sections of this form must be i« out for allowable on new and recompleted wells, <
3) Fill out only Sections I, II, I, and VI fur changes of operator, well name or number, transporter, or other such changes. C



