HAL J. RASMUSSEN OPERATING, JNC
SixX DESTA DRIVE, SUITE 5850 r
MIDLAND, TEXAS 79705

(915) 687-1664 »q0 AUG 19

July 25, 1990

Mr. William J. LeMay, Director

New Mexico 0il Conservation Division
P. 0. Box 2088

Sante Fe, New Mexico 87501

RE: Administrative Approval of an Unorthodox Well Location
State "A" a/c 1 # 106
Jalmat Gas Pool
Lea County, New Mexico

Dear Mr. LeMay,

Hal J. Rasmussen Operating Inc. respectfully requests administra-
tive approval to recomplete the State A a/c 1 #.106) at an unor-
thodox well location , located 660 ft FNL and 660 ft FEL of Sec-
tion 13, T23S R36E, Lea County, New Mexico. The State "A" a/c 1 #
106 is currently TA'd in the Langlie Mattix Pool.

The offset operators have been notified of this application by
certified mail. Copies of the return receipts will be forwarded
when received. Attached is a plat showing the location of the
State "A" a/c 1 # 106, and the proration unit the well will be
included in. A list of offset operators has also been attached.

If you need any further information regarding this request,
please call me at (915) 687-1664.

Thank-you for your consideration.

Sincerely,

\/f\)(u
Jay Cherski

CC: New Mexico OI1l Conservation Division District 1 Office
P.O. Box 1980
Hobbs, New Mexico 88240
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State "A" a/c 1 well #106
Offset Operators

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

Meridian 0il Corp.
Mr. Jim Cramer
21 Desta Drive
Midland , Texas 79705

Conoco, Inc.
Mr. Hugh Ingram
P.O. Box 460
Hobbs, New Mexico 88240

Parker and Parsley
Mr. Jim Moring
P.O. Box 31789

Midland, Texas 79702
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- 1 0OBBS DISTRICT DFFICE
'q0 AUG 20 AM- 9 4T

GARREY CARRUTHERS §¥""7 -90 POST OFFICE BOX 1880
GGVERNOR HOBBS, NEW MEXICO 88241-1380
(5051 393-6161

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

RE: Proposed:
MC
DHC
NSL Y
NSP 7
SWD
WFX
PMX

Gentlemen:

I have examined the application for the:

. ‘ Al ) 106 £ _23.
7Jd.g£mumwc%ﬂj&c .t A 4{% F(00-f]  13-23-3¢

Operatof asé & We1ﬁ No. Unit

and my recommendations are as follows:

Y

very truly,

Supervisor, District 1

/ed



QL COMSERY - v
RELI-JED

- HAL J. RASMUSSEN OPERATING, INC.
2N DIVISION SiX DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705

30 SEP 7 AN 8 21 (915) 687-1664

August 20, 1990

0il Conservation Division
P.0. Box 2088

State Land Office Building
Santa Fe, New Mexico 87504

Attn: Mr. Michael Stogner

Dear Mr. Stogner:

Enclosed are the Certified Mail Return Receipts from Offset Operators per-
taining to our recent applications for Unorthodox Locations on the State "A"
Account 1 well no.'slgs, 102, 106, State "A" Account 2 well no.'s 55 and 58.

If you have any“qduesttons
me know.

/nh

Enclosures

cc: 0il Conservation Division
P.0. Box 1980
Hobbs, New Mexico 88240

4 lot! #gs _ F -/ -23-36
et/ 755 - - g -2Z275€
Joel! &7 SE - [ -9-22 -3C

@
@ b/t &b - P-13-23-3¢
(Fa lay Zp2 - O-/¥-27-24

if T can be of any further assistance please let

Sincerely,
HAL J. RASMUSSEN OPERATING, INC.

e S

Nona Hopkins
Secretary
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