
H A L J . R A S M U S S E N O P E R A T I N G , IN$D n n r . 
Six DESTA DRIVE, SUITE 2700 u ' ID ftp} (j ^ 

MIDLAND, TEXAS 79705 
(915) 687-1664 

October 3, 1990 

Mr. W i l l i a m J. LeMay, D i r e c t o r 
New Mexico O i l C o n s e r v a t i o n D i v i s i o n 
P. O. Box 2088 
Sante Fe, New Mexico 87501 

RE: A d m i n i s t r a t i v e A p p r o v a l o f an Unorthodox W e l l L o c a t i o n 
S t a t e "A" a/c 1 #122 
Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen O p e r a t i n g I n c . r e s p e c t f u l l y r e q u e s t s a d m i n i s t r a ­
t i v e a p p r o v a l t o recomplete t h e S t a t e A a/c 1 # 122 a t an unor­
thodox w e l l l o c a t i o n , l o c a t e d 2100 f t FSL and 660 f t FWL o f Sec­
t i o n 13, T23S R36E, Lea County, New Mexico. The S t a t e "A" a/c 1 # 
122 i s c u r r e n t l y TA'd i n t h e L a n g l i e M a t t i x P o o l . 

The o f f s e t o p e r a t o r s have been n o t i f i e d o f t h i s a p p l i c a t i o n by 
c e r t i f i e d m a i l . Copies o f t h e r e t u r n r e c e i p t s w i l l be fo r w a r d e d 
when r e c e i v e d . A t t a c h e d i s a p l a t showing t h e l o c a t i o n o f t h e 
S t a t e "A" a/c 1 #122, and t h e p r o r a t i o n u n i t t h e w e l l w i l l be i n ­
c l u d e d i n . A l i s t o f o f f s e t o p e r a t o r s has a l s o been a t t a c h e d . 

I f you need any f u r t h e r i n f o r m a t i o n r e g a r d i n g t h i s r e q u e s t , 
please c a l l me a t (915) 687-1664. 

Thank-you f o r your c o n s i d e r a t i o n . 

S i n c e r e l y , 

—p 
Jay C h e r s k i 

CC: New Mexico O i l C o n s e r v a t i o n D i v i s i o n D i s t r i c t 1 O f f i c e 
P.O. Box 1980 
Hobbs, New Mexico 88240 



lui Submit to Appropriate 
District Office 
.Stale Lease - 4 copies 
Fee Leue - 3 copies 

DISTRICT I 
P.O. Box 1980, Hobbt, NM 88240 

DISTRICT TI 

P.O. Drawer DD, Artesia, KM 88210 

DISTRICT MI 
1000 Rio Bozos Rd, Artec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

' Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
; All Distances must bo from tho outer bewodartes of tha section 

Form C-102 
Revised 1-1-89 + 

Operator 

rial J. Rasmussen Operating, Inc 
Lease 

; State A A/C 1 
Well No. 

Unit Letter 

L 

Section 

I Actual Footage Location of Well; 

1 \ oO feet rrom the 

Township 

23 S 
Range 

36E NMPM 

County 
Lea 

line lad <> feci feet from the t va­ line 
Ground level Elev. Producusg Formation Pool 

Jalreat-TNSL-YTS-7R 
Dedicated Acreage: 

fc>HO Acres 
1. Outline the acreage dedicated to the subject weU by colored pencil or tucbure marts OQ tbe ptat below. 

2. If more than ooe lease is dedicated to the well, outline etch aod Identify the ownership (hereof (both at to working interest aad royalty). 

3. If more than ooe leue of different ownership ic dedicated to the well, have the interest of all owners been consolidated by coenrnunitizatioo, 
usitLation, force-pooling, etc? ft. 

f_J Ye* ;[] No . Ifanrweris 'yes? type o( txxscittiiiion 
If answer is "no" lit! the owners and tract description which have actually been consolidated. (Use reverse tide of 
this form If Beccetary. 
No allowable will be assigned Jo the weU until all Interetti have been consolidated (by communitization, unitiratioo, forced-pooling, or otherwise) 
r r Until « tvw-ffjrvf ifrf imrt, VfmnVaftng invh tnfpmtf_hit K-iTi . f i j v rwM t y ftv. rVvftirm 

2-3 

OPERATOR CERTIFICATION 
/ hereby certify that the information 

contained herein in true end complete to the 
best cf my knowledge and belief. 

Stgnanire 

Printed Name 

Jay D. Cherski 

ru—Q 
Poo'tioa 

A g e n t 
Cocopany 

Hal J. Rasmussen Operating 
Date 

SURVEYOR CERTIFICATION 

/ hereby certiff that the well location shown 
on this plat was plotted from field notes oj 
actual surveys made by me or under my 
supervison, and that the tame is true and 
correct to the best of my knowledge and 
belief. 

Date Surveyed 

Signature&Seal of 
Profetriodal Surveyor 

Certificate No. 

Inc. 



O f f s e t Operators 

Conoco 
Mr. Hugh Ingram 
P.O. Box 460 

Hobbs, New Mexico 88240 

M e r i d i a n 
Mr. Jim Cramer 
21 Desta D r i v e 

M i d l a n d , Texas 79705 

Chevron 
P.O. Box 6 70 

Hobbs, New Mexico 88240 
A t t n : A l B o h l i n g 

Doyle Hartman O i l Operators I n c . 
Drawer M 

J a l , New Mexico 88252 
A t t n : Mr. H a r o l d Swain 



•'.4-

GARREY CARRUTHERS 
GGVEBNQR 

STATE OF NEW MEXICO 

ENERGY ANDMINER^L:§0H[ o r~vt\ 
OIL CONSERVATION DIVISION 

HOBBS DISTFfl88«i2 API 9 25 

T 

POST OFFICE BOX 1 980 
HOBBS, NEW MEXICO 88241-1980 

• (505)393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSP^' 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator il Lease Ŝ Well No. Unit S-T-R 

and my recommendations are as follows: 

aS 

/ed 



HAL J. RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE 2700 

MIDLAND, TEXAS 79705 
(915) 687-1664 

October 3, 1990 

Chevron 

Mr. Al Bohling 
P. 0. Box 670 
Hobbs, New Mexico 88240 

Dear Sirs, 

In accordance with New Mexico O i l Conservation Division regulations, you, as 
an offse t operator, are hereby n o t i f i e d of Hal J Rasmussen Operating Inc.'s 
a p p l i c a t i o n to recomplete the SJCate "~K"~ar/'c l~w'e~11L~fioT"~T22~] a proprosed 
producing well i n the Jalmat Pool, as a non-standard location. The well i s 
located 2100 feet FSL and 660 feet FWL of Section Q"3T~T"2l3Tr~Rg]6ET? Lea 
County, New Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and return 
i t i n the enclosed self addressed stamped envelope to the attention of Jay 
Cherski. The second copy may be retained for your f i l e s . 

Thank you f o r your cooperation i n t h i s matter. I f you have any questions, 
please contact Jay Cherski at (915) 687-1664. 

Sincerely, 

Hal J Rasmussen Operating, Inc. 

Jay Cherski 

EXECUTED THE 7 DAY OF 1990 



OH DlVlStftAL J . RASMUSSEN OPERATING, INC. 
OIL c 0 h b ^ - : -7fO S i x D E STA DRIVE, SUITE 2700 

'90 OCT 
MIDLAND, TEXAS 79705 

ft flfl 9 1^ (915) 687-1664 

October 22, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
O i l Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87504 

Dear Mr. Stogner: 

Enclosed are c e r t i f i e d mail return receipts f o r the unorthodox location 
applications recently submitted on the 'State A~Account~T)#54, #57, #65, #103, 

^#T22), State A Account 2 #72, #52, #45, #29, #67, State A Account 3 #6. 

I f you have any questions or need any further information please c a l l 
Jay Cherski at 915-687-1664. Thank you f o r your consideration i n t h i s manner. 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 

/nh 

Enclosures 



1 J - D 
* r o i l - - , ; , 

• SENDER: Complete Iteme 1 and 2 when additional services ere desired, and complete Itema 
, 3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
cerd from being returned to y»»The returiweoelDt fee will provide vou the name of the person delivered 

ito and the date of deliverv. KflfcadditiOnaHftes the following services are available. Consult postmaster 
..for fees and check box(esJ "JJ!*'—' •—<-« • 

Show, to Whom dellvfil 
' " tj*.w ft 

Ar t ic le Addressed t o r j j ™ ^ ; ' 

additional service (a) requested. 
W, : t iaw, arte! addressee's address, 

5. Signature — Address 

xf. 
6. Slgoatuu) — Agent 

7i Date of Delivery 

D Restricted Delivery 
(Extra charge) 

4 . Art ic le Number 

t y p e o f Service: 
LJ Registered 
• "Cer t i f i ed v 

Express Msil 

[Zl Insured 
• COD 

Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY (f 
: requested and fee paid) , v . 

PS form 3811j Mar. 1988 ,-.* U.S.O.P.O. 1988-212-866 ... DOMESTIC RETURN RECEIPT.P: 

mmssmm. 
_ f 3 ™ d ? 1 : . ' C o m p , e t " t , 8 m * 1 " n d 2 w h o n •d<'l«°nol services are desired, and complete Items 

1 . : n , S h n w t n » , h „ m r t » l L . ™ H . „ H ^ . — i . . 2 ; n R e 8 t r i c t s d D e | , ^ 

(Extra charge) „ - , i< , „ , 

n W V A I S O I I W I a u u i i i v n o i v a i v i u e i s i r eqUB8 teQ. 
'horn delivered, date, and addressee's address.' 

y.w vgr-?>.!.;. • i •. ; . (Extra charge) 
3. Article Addressed to: A .I 

^fTUeUa^eCJ^ 1970S •:• 

B. Signature — Address 

6^-Sfgnature — Agent 

7. DaXgArf Delivery 

s - Agent < r ~ X / 

4. Article Number « 

P O^O, qy/Hj Q3.X. 
Type of Service:. 

D Reg is te red ;^ " ' D Insured • 

0"ber t l f ied '. • COD ' * •? 

• Express Mali ? V B t g ^ - i B L , ^ 

Mways.obtaln signature of addressee 
Dr agent and DATE DELIVERED. 

8. Addressee's Address (ONLY If 
requested and fie paid) 

P8 Form 3 8 1 1 , Mar. 1988 • US.G.P.O. 1988-212-886 DOMESTIC RETURN RECEIPT 

9 

A SENDER: Complete Items 1 and 2 when eddltlonal services ara desired, and complete items 
~ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beingretumfld.te you. The return receipt fee wil l orovide vou the name of the person delivered 
to and the date of deliverv,. For additional tees the tol lowina services are available, consult Dostmaster 
tor tees and cneck~Box[es) for additional servicelsl requested. 
1. Q Show to whm*4e1ivered, date, and addressee's address. 2. 0 Restricted Delivery 

immtH*ia£r* (Extra charge) •>••-•• (Extra charge) 

3. Art ic le A d d r e e a ^ t f f ? 

P. 0. B a t /*0<P 

4. Article Number 

P 0<r(o (oil. OlO 
3. Art ic le A d d r e e a ^ t f f ? 

P. 0. B a t /*0<P 

Type o f Service: 
LJ Registered O Insured 
B t e r t l f l e d • COD 

• Express M . » & i < f f l r c » i S e 

3. Art ic le A d d r e e a ^ t f f ? 

P. 0. B a t /*0<P 

Always obtain signature of addressse 
or agent end DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY ff 
requested and fie paid) 

6. SigViature — Agent 

X 

8. Addressee's Address (ONLY ff 
requested and fie paid) 

7; Date of Delivery ^ 

8. Addressee's Address (ONLY ff 
requested and fie paid) 

PS Form 3 8 1 1 . Mar, 1988 * U. 8 . a P.O. 1 9 0 8 - 2 1 2 - 6 6 5 DOMESTIC RETURN RECEIPT 

4 % SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address In ths "RETURN T O " Space on the reverse aide. Failure to do this wi l l prevent this 
card from belna returned to vou. The return receipt fee wil l orovide vou the name of the oerson delivered 
to snd the date of deliverv. For additional fees the fol lowing aervicea are available, consult postmaster 
tor fees and check boxles) for additional servicelsl requested. 
1. u Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

'V P.O: Gxyfi ib/o 

4 . Art ic le Number 

P af6> U/i. 023 
3. Ar t ic le Addressed t o : 

'V P.O: Gxyfi ib/o 

Type o f Service: 
I D Registered ' D insured 
^ C e r t i f i e d ' • • COD 

• Express Meli B t t H i S S A 

3. Ar t ic le Addressed t o : 

'V P.O: Gxyfi ib/o 

Always obtain signature of eddressee-

or agent and DATE DELIVERED. 

6. Signature — Address 

X /? ^ 
8. Addressee's Address (ONLY (f 

requested and fee paid) 

6. Signature^ Agent ^ y ^ / s? 

8. Addressee's Address (ONLY (f 
requested and fee paid) 

7. Date of Delivery g ^ g g f j 

8. Addressee's Address (ONLY (f 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * US.G.P.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete (terns 
^ t 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beino returned to vou. The return receiDt fee wil l provide vou the name of the person delivered 
to and the date of delivery: For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, dato, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

SSfu 

4 . Art ic le Number 

P 6>/>L rtOS 
3. Art ic le Addressed t o : 

SSfu 

Type of Service: 
Q Registered Q Insured 
H-Certlf led • COD 

• E x p r * . Mali ^ " f T e r c t e S i l e 

3. Art ic le Addressed t o : 

SSfu 

Always obtain signature of addressee 

or agent.and DATE DELIVERED. 

6. Signature — Address 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent J * 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery / w u w t 

OCT 913W 

8. Addressee's Address (ONLY if 
requested and fee paid) 

P8 Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-868 DOMESTIC RETURN RECEIPT 

* A SENDER: Complete Itema 1 snd 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the tol lowina services are avRiiahin. Consult oostmasmr 
tor fees end check box(es) for additional servicels) requested. 
1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

P.O. ^taaUA) a$59 

4 . Ar t ic le Number 3. Ar t ic le Addressed t o : 

P.O. ^taaUA) a$59 
Type of Service: 
LJ Registered Q Insured 
^ C e r t i f i e d • COD 

• Express Mail ! 3 ^ ^ & L 

3. Ar t ic le Addressed t o : 

P.O. ^taaUA) a$59 

Always obtain tlgnature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

If, 

6./Signa^ute/— Agent ff . i 

FjZZ-1 pt />Pr ^ r i & r X i l ^ - ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

If, 

^ateotAdilvery^ OCT A o 

8. Addressee's Address (ONLY if 
requested and fee paid) 

If, 

DOMESTIC RETURN RECEIPT 

• % SENDER: Complete Items 1 end 2 when additional services ere desired, and eomplete items 
3 and 4 . 

Put your addreaa In the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from beino returned to you. The return recelot fee wi l l orovide vou the name of the person delivered 
to end the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster 
tor teea and check box(ea) for additional servicels) requested. 
t. u Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

OttrrO- fed-tr* tf^JlisO "'A. 

4 . Art ic le Number 

PO 4&> &2 OA? 
3. Art ic le Addressed t o : 

OttrrO- fed-tr* tf^JlisO "'A. 
Type o f Service: 

LJ Registered (Zl Insured 

B-Certlf led • COD 

P E x p r e u M s i i t ^ r

, u

M

m e « . . 

3 . Art ic le Addressed t o : 

OttrrO- fed-tr* tf^JlisO "'A. 

. Always obtain signature of addressee 
or agent and DATE DEUVERED. 

6. Signature — Address 

*•• • 1 
8. Addressee's Address (ONLY if 

requested and fee paid) 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date o f Delivery l l „ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.3 .Q.P.O. 1 9 8 8 - 2 1 2 - 6 6 6 DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 end 4 . 

Put your address In the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 

. . . . , For edditional fees the fol lowing services are available. Consult postmaster to and the date of deliverv _ 
Tor lees and check boxles) tor additional servicels*. Requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Art ic le Addressed to : 

7. Date of Delivery 

4 . Art ic le Number 

02./ 
Type of Service: 
LJ Registered 
0 - t e r t l f i e d 
D Express Mail 

[Zl Insured 

• COD 
[3-fteturn Receipt 
1—1 for Merchandise 

Alwaya obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY tf 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



_tA SENDER: Complete items 1 end 2 when additionel services ere desired, and eomplete items 
w 3 end 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Feilure to do this wil l prevent this 
card from belna returned to you. The return recelot fee wil l orovide vou the neme of the oerson delivered 
to end the date of delivery. For additionel tees the tol lowina servloee ere available, consult nnstmAKtnr 
for fees and check boxfeel for eddltlonal servicers) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

. (Extra charge). (Extra charge) 

3. Article Addressed to: .. . 

C- £• ^«-»u^ 
SCI ~T). CtyJLe^uuto^ 

4 . Ar t ic le Number 

P 0+Q> &/2- OJtf 
3. Article Addressed to: .. . 

C- £• ^«-»u^ 
SCI ~T). CtyJLe^uuto^ 

Type o f Service; 

• Registered • Insured 
B^er t i l l a 'S ' • COD 
• Express Mail 

3. Article Addressed to: .. . 

C- £• ^«-»u^ 
SCI ~T). CtyJLe^uuto^ 

Alwaya obtain signature of addressee 
or agent and DATE DELIVERED. 

5.- Signature — Addreaa 

X 

8. Addressee's Address (ONLY if 
> •> requested and fee paid) 

h •• 6./SigiUure - Agent'' J 

8. Addressee's Address (ONLY if 
> •> requested and fee paid) 

h •• 
7. Date of Deliver^ QJ 

8. Addressee's Address (ONLY if 
> •> requested and fee paid) 

h •• 
PS Form 3 8 1 1 , Mat. 1988 * US.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou tha name of the oerson delivered 
to snd the dete of deliverv. For additional tees the tol lowina services are available, consult onstmaster 
tor fees and check box(es) for additional servicels) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

. (Extra charge) , T t . (Extra charge) 

3. Ar t ic le Addressed t o : • £ . & , ; >, 

a&ru: C d L & > M ^ f l ' • ' 
P.O. (So? itso ' ; 

4 . Art ic le Number 

P o4(> a/9 
3. Ar t ic le Addressed t o : • £ . & , ; >, 

a&ru: C d L & > M ^ f l ' • ' 
P.O. (So? itso ' ; 

Type o f Service: 

• Registered ^ • Insured 

^ C e r t i f i e d ' • COD 

• Express Mail B ^ c S s . 

3. Ar t ic le Addressed t o : • £ . & , ; >, 

a&ru: C d L & > M ^ f l ' • ' 
P.O. (So? itso ' ; 

Always dbtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addresa 

x y 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - ^ j M B n t J > _ _ 1 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Dete o , D e l i v e r y ^ ^ 7 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O.P.O. 1888-212-865 DOMESTIC RETURN RECEIPT 

mW SENDER: Complete items 1 and 2 when additional servicee are desired, end complete Items 
™ 3 and 4 . 
Put your address In the "RETURN T O " Specs on the reverse side. Feilure to do this will prevent this 
cord from beino returned to vou. The return recelot fee wi l l provide vou the neme of the person delivered 
to snd the date of delivery. For additional tees the fol lowing services ere available, consul t postmaster 
for fees and cheat Boxles) for additional eervlce(s) requested. 
1. • Show to whom delivered, date, end addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

i>.0. 730 

4 . Art lole Number 

P046> 03.1 
3. Ar t ic le Addressed t o : 

i>.0. 730 

Type o f Service: 

• Registered G Insured 
Q ^ e r t l f l e d : • COD 

• Express Mali G ? 0 W e r « . . 

3 . Ar t ic le Addressed t o : 

i>.0. 730 

Always obtain signature of addressee 

or scent and DATE DELIVERED. 

6. Signature ^ - A d d r e s s 

x - r - V v y y - f • — 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agedf 

X f / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Dete o f Delivery ^ ^ ( / ' ^ ( 9 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.8.0P.O. 1988-212-868 DOMESTIC RETURN RECEIPT 

• 3 and 4 R : C ° m P " " ° " e m 9 1 ° n d 2 «"">" a * 1 * " ™ * servteas are desired, end complete i t em. I 

- t ^ ' S S l S ' » * will prevent this 
to and the data nf H o l i e r , t „ . n n n ; , i , , ' " f ? P, i°S w " P.r°-"°e you the name nf t h . r » r . o n rlnlivnrnd 
or^as and check b ' a j Z a f f l i Z ! ' L Z & w t S S a T ^ ' °" mailable: Lo^sul. postmZer 

1. • Show to whom delivered, defend addressee** addre.,. 2. • R_Bstr,c,ed Delivery 
o . ^. '• . . . . y . (Extra chareei 
o. Mmcie Addressed to : ^ 

P & A J U A O , T T ) e C r t a A t ^ , ^ 

V o O - U . rfjfunJZ* r M a + v - X J V W ^ > A v e -

Po. m 

4. Art ic le Number 

^ Oft> t r / t . tTU. 

o. Mmcie Addressed to : ^ 

P & A J U A O , T T ) e C r t a A t ^ , ^ 

V o O - U . rfjfunJZ* r M a + v - X J V W ^ > A v e -

Po. m 
l ype of Service: 

• Registered • Insured 
LJ'Certified • C 0 D 
L J Express Msfl & f e t y r n Receipt 

— for Merchandise 

o. Mmcie Addressed to : ^ 

P & A J U A O , T T ) e C r t a A t ^ , ^ 

V o O - U . rfjfunJZ* r M a + v - X J V W ^ > A v e -

Po. m 

Always obtsin signsture of addressee 
or agent and DATE DELIVERED 

^ ^ l o n a t u r e — Addfebs ~ ~ — ~ ~ ~ ~ ~ -
8. Addressee's Address (ONLY if 

requested and fee paid) 
: »- -»a r raTu /e - Agent 

x Ly 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Dete of Delivery ~~ 

PS Form 3 8 1 1 . M»r loan . •> „ „ _ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

'• 1 9 8 8 * U S.Q.P.0. 1986-212-86S DOMESTIC RETURN 



J2/18/90 

*' division 
0 EVELYN DOWNS 

'QfinrPin Oil Conservation Staff 
^ Uti 13 ftp] Q 5 5 specialist 

6j~c Mike Stogner 

Re: Hal J . Rasmussen Operating Inc. 
State A A/c-1 
State A A/c-2 
State A A/c-3 
Non-standard locations: 

The C-l04is are:being;held on the following wells 
pending approval of the unorthodox locations, etc. 

State A A/c-1 #103-N 11-23-36 —Buck sheet 10/9/90 
well is producing 

QJ j^ te^FAy^^^ 
w^]:lllis_pmd^c_tng 

State A A/c-1 #54-1 24-23-36 — buck sheet 10/8/ 90 
well is producing 

State A A/c-2 #72-K 9-22-36 — Buck sheet 10-8-90 
well is producing 

State A A/c-3 #5-G 10-23-36 — buck sheet 11-8-90 
well is producing 

State A A/c-2 #33-0 5-22-36 — buck sheet 10-9-90 
well is producing 

State A A/c-2 #67-K 9-22-36 — buck sheet 10-10-90 
well is producing 

State A A/c-1 #45-H 4-23-36 — need 320 ac NSP(N/2 sec4) 
reduced by deletion of Unit H which is dedicated to 
this oil well completion 

If you do not have everything you need for these 
please let me know. Thanks for your help in this matter 

Oil Conservation Division 
PO Box 1980, Hobbs, New Mexico 88241-1980 £v~tL^ 


