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HAL J. RASMUSSEN OPERATING, INC.
S1x DESTA DRIVE, SUITE 2700

MIDLAND, TEXAS 79705 90 00T 10 Am 9 13

(915) 687-1664

October 3, 1990

Mr. William J. LeMay, Director

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

Sante Fe, New Mexico 87501

RE: Administrative Approval of an Unorthodox Well Location

State _"A" a/c 3 # 67

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 3 # 6 at an unor-
thodox well location , located 1980 ft FSL and 2310 ft FEL of
Section 10, T23S R36E, Lea County, New Mexico. The State "A" a/c
3 # 6 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 3 # 6, and the proration unit the well will be in-
cluded 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,

N e ¥

Jay Cherski

CC: New Mexico 0Il Conservation Division District 1 Office
P.O. Box 1980
Hobbs, New Mexico 88240
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' tubm 1o Appropeate State of New Mexico Form C-102 ‘
District Omccm Energy, Minerals and Natural Resources Department Revised 1.1-89
State Lease - 4 copies

e Lesse -3 cops OIL CONSERVATION DIVISION
DT, Hobbe, NM 83240 P.O.Box 2088 -

DISTRICTN " Santa Fe, New Mexico 87504-2088
P.0. Drawer DD, Astesiz, NM 88210 \

WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM £7410 All Distances must be from the outer boundarles of the secton

Operatoc ] Lease Well [No.
Hal J. Rasmussen Operating, Inc. State A A/C * 3 b
Unit Letter Section Townehip Range Couaty Lea
3 o 23 8 36E e
jActual Footage Location of Well: '
| \980 fetfromthe SooTH lie 204 P NYS fetfromthe S AST fine
Ground level Elev. Producing Formation Pool ~ Dedicated Acreage:
TAnsiLL - ATE S Jalmat~TNSL-YTS-7R ’ 320 Aces
1. Qutline the acreage dedicated 10 the subjoct well by colored peacil or hachure marks oa the plat below.
2. If more than one Jease Is dedicated to the well, outline each and ideatify the ownership thereof (doth as to wocking interest and royalty).
3. If more than on¢ lease of different ownership is dedicated o the well, have the interest of all owners been consolidated 'by commuaitizatioa,
usitization, force-pooling, ete.?
Yes O N If angwer is "yes” type of consalidation
If answer is "po” list the owners aod tract descriptions which bave actually beea consolidated. (Use reverse side of
this foem if A : :
No allowable will bg aceigned 10 the well tntil all interects have beea eoasolidated (by communitization, unitizztion, forced-pooling, o otherwise)
or until 2 poo~tandard unit, eliminating such interes, has been approved by the Division, TEXACO
I ~OPERATOR CERTIFICATION
I herely certify that the information
l l - contained herein in true and complete (o the
| i ; best of my knowledge and belif.
l l qq0' Signaaire j Q
l ' | -QS Sy
}-—-——————‘.——-———-—— —--—-—-_-—-a—r-——————— Jay D. Cherski
I Podtion
l I Agent
| [ Compasy
[ = Wsmussen Operating,l Inc.
l [ iolalas
; Sec fiflon ! SURVEYOR CERTIFICATION
‘0 !
I l 1 hereby certify that the well location shown
l ' on this plat was plotted from field motes of]
l | vz actual surveys made by me or wnder my
%;4" ' supervison, and that the same it true and
I I correct fo the best of my knowledge and
[ | 230 belicf.
I [ 2 b
ate Surveyed
r- ————— —!—————_— -I—————L-— o S S— S——
| ( Signanme & Seal of
l I Prolessional Surveyor
l K l ‘3 !
| g | 21 *q
l | 3 ~
l Cestificate No,
T Y 1 T . ;i ~— { X -
0 130 650 990 1320 1650 1980°2310 2640 2000. 1500 1000 500 0

0ttt e




Offset Operators

Texaco
Mr. Russell Pool
P.O. Box 1728
Hobbs, New Mexico 88240
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gg HOBBS DISTRICT OFFICE
-10-90
GARREY CARRUTHERS [O RS 7 POST OFFICE BOX 1980

GGVERNOR HOBBS, NEW MEXICO 88241-1980
- (505 383-6161

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

RE: Proposed:
MC
DHC
NSL. Y
NSP ™
SWD
WFX
PMX

Gentlemen:

I have examined the application for the:

Ned O Katomuson o) Qloraliocgchhe Lol J flf-5#¢-0 10-25-3
Operato ase & Well No. Unit

and my recommendations are as follows:

K

T

erry Sexton
Supervisor, District 1

/ed




5N DIVISIBAL J. RASMUSSEN OPERATING, INC.
. JED Six DESTA DRIVE, SUITE 2700
RE“- MIDLAND, TEXAS 79705

»qg 001 25 Al g 11 (915) 687-1664

October 22, 1990

Mr. Michael E. Stogner

Chief Hearing Officer/Engineer
0il Conservation Division

P.0. Box 2088

Santa Fe, New Mexico 87504

Dear Mr. Stogner:

Enclosed are certified mail return receipts for the unorthodox location
applications recently submitted on the State A Aqgouthl #54, #57, #65, #103,
#122, State A Account 2 #72, #52, #45, #29, #67, State A Account 3 #6.

If you have any questions or need any further information please call
Jay Cherski at 915-687-1664. Thank you for your consideration in this manner.

Sincerely,

HAL J. RASMUSSEN OPERATING, INC.

Nona Hopkins

Secretary
/nh
Enclosures
) )x““ /Iﬂ L f} ;fM—?//lf/fﬁ/ ¢, Signature — Agent
F- Dato of Dolivery x ;
/o - ﬁ'— VA4 . / 7. Date of Delivery
PE Farm 3811, Mar, 1988 » U.8.G.P.0. 1986-212-868  DOMESTIC RETURN RECEIPT [0 - F-Feo

PS Form 381 1, Mar. 1988« U.8.G.P,0. 1988-212-865 DOMESTIC RETURN RECEIPT
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Put your address in the ’RETURN TO" Snm on tho nvono nkh Fallure to do this will prevent this
eard'mnbolnom-nmdto;ou. ! : oi the name of the I

peo LAAAL gd

e sdditional mlco( nqmod
\ Show to m dalmrod, gm, and tddm:'no 2. 0 Re d Delivery
Exra charge) charge)

T Articie Number
P o#6 2 023
o Borvics:
Registerdy Dlnw-d

T Exprets Matt IB"",“:}," R %
Always signature of addresseo-

or sgent and DATE DELIVERED.
8 Addressee's Address (ONLY |
requested and fee paid)

3. Asticle Addressed to:

C o G’

Dot Kawew Gengrs
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* U.8.G.P.0, 1988-212-865

P8 Form 3811, Mar. 1988 DOMESTIC RETURN RECEIPT
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. or agent#nd DATE DELIVERED;
5. Signature — Address 8. Addressee’s Address (ONLY if
X ’ requésted and fee paid)
6. §Ig — Agent

7. Date of Delivery

oct 9 1930

* U.8.G.P.0. 1988-212-865

P8 Form 3811, Mar. 1988 DOMESTIC RETURN RECEIPT
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P8 Form 3811, Mar. 1988 # U.8.G.P.0. 19868-212-8685 DOMESTIC RETURN RECEIPT

3. Article Addressed to:
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4. Article Number
Lot w1z 027

Type of Service:
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‘8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Address

P8 Form 3811, Mar. 1988  + W.8.G.P.0. 1988~212-865 .

DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 end 2 when lddklorm services are deulnd. and complete items
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7. Date of Delivery

(0- G- Fo

S Form 38711, Mar. 1988 * U.S.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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e
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