
HAL J. RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE 2700 :^0iiZFk 

MIDLAND, TEXAS 79705 r~- ,'.: 7* S , V i ' $ '0N 
(915) 687-1664 ' ::° 

November 7, 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. 0. 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 
rejE^te~"~A^^^ 
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 3 # 5 a t an unor­
t h o d o x w e l l l o c a t i o n , l o c a t e d 1980 f t FNL and 2310 f t FEL o f 
S e c t i o n 10, T23S R36E, Lea County, New Mexico. The S t a t e "A" a/c 
3 # 5 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 f o 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 3 # 5, 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 , 
p l e a s e 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 



tui lubmit to Appropriate 
District Office 
State Lease • 4 copies 
Fee Lease • 3 copies 

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

DISTRICT Tf 

P.O. Drawer DD, Artesia, NM 88210 

D.ISTRICT m 
1000 Rio Brazos Rd, Aztec, 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 
An Distances must be from the outer boundaries of tne section 

Fonn C-102 
Revised 1-1-89 

Operator 

Hal J . Rasmussen Operating, Inc . 
Lease 

S t a t e A A / C • 3 

Well No. 

S 
Unit Letter Section 

I O 
Township 

23 S 
Range 

3 6 E NMPM 

County 
Lea 

Actual Footage Location of Well: 

\^fco feet from the l^OP-W" line and 3-rMO feet from the fA-itf" line 
Ground level Elev. Producing Formatioa Pool Dedicated Acreage: 

TA/JSvuc- H v t t S J a l m a t - T N S L - Y T S - 7 R 3 l < 5 Acres 
I. Outline tbe acreage dedicated lo (he subject well by colored pencil or hachure marts oo (he plat below. 

Z If more (ban one lease is dedicated to the well, outline each and identify the ownership (hereof (both as to working interest and royalty). 

X If more than one lease of different ownership is dedicated to the well, have (he interest of all owners been consolidated by cocnnunitizatioo, 
unitization, force-pooling, etc.? 

[~| Yes Q No If answer u "yes" type of coosolidin'on 
If answer is "no" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if pecoessuy. 
No allowable will b̂  astignM lo the well until all interests have been consolidated (by commimitization, unitiztooa, forced-pooling, or otherwise) 
or until a iKxwtandard unit, riimfnating such interest, has been approved by the Division. 

330 660 990 1320 I (SSO 1980 "2310 2640 2000. 1500 1000 SOO 

—OPERATOR CERTIFICATION 
/ hereby ctrtify that the information 

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

Signanire 

Printed Name 

Jav D. Cherski 
Position 

Agent 
Company 

Hal J . Rasmussen Operating, 
Date 

l i i t o 

SURVEYOR (JERTIHCATION 

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

Date Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate Na 



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

MIDLAND, TEXAS 79705 
(915) 687-1664 

Offset Operators 

Texaco 
Mr. Russell Pool 
P.O. Box 728 

Hobbs, New Mexico 88240 



DIVISION HAL J . RASMUSSEN OPERATING, INC. 
Six DESTA DRIVE, SUITE 2700 

MIDLAND, TEXAS 79705 

•90HO\Jl;o flfl 9 1 8 < 9 , 5 ) 6 8 7 1 6 6 4 

November 13, 1990 

Mr. M i c h a e l E. Stogner 
C h i e f H e a r i n g O f f i c e r / E n g i n e e r 
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 87504 

Dear Mr. Stogner: 

Enclosed i s a copy o f t h e c e r t i f i e d m a i l r e t u r n r e c e i p t f o r 
t h e l e t t e r n o t i f y i n g Texaco o f our a p p l i c a t i o n t o recomplete t h e 
CStatlT~"A~"~A7C^^^^ l o c a t e d i n s e c t i o n 10, T23S, R36E Lea 
County, New Mexico, a t an unorthodox w e l l l o c a t i o n . 

I f you have any q u e s t i o n s o r need any f u r t h e r i n f o r m a t i o n 
p l e a s e c a l l Jay C h e r s k i a t 915-687-1664. Thank you f o r your con­
s i d e r a t i o n i n t h i s manner. 

S i n c e r e l y , 
-JS «—y d~C ̂ _ ^ 
Jay C h e r s k i 
Hal J Rasmussen O p e r a t i n g I n c . 



3 ™ d T C O m p l B I 8 l t e m s T * when additional services am d„ . i~« • ^ — 
Put your address in the "RETURN r n - d e S i r e d ' a n d complete Items 
g ^ J g j * ' ^ will prevent t M . 

^ddWonal servicels) requested.^ « » waitaUu. Consul* postmaster 

* 2 L ^ " » * ^ « * « * ^ R e s t r i c t e d Delivery 
(Exm charge) 

Article Number 

— — - — * cfaroe) 
3. Article Addressed to: — — — — -

PO. 730 

Signature — Address 

PS Form 3 8 1 1 , Mar. 

P 04G> 6 /2 . c3*<? 
Type of Service: 
LJRBgtetared 
WfJertmed 
O Express MaU 

Insured 
• COO 

Always obtain signature of addressee 
c* agent and DATE DEUVgnm 
« Addressee's Address (ONLrW 

reatw r t ^ t ^ fgg * 

•*0. 1988-212-865 , DOMESTIC RETURN RECEIPT 


