
Oil CONS£fif • 
HAL J. RASMUSSEN OPERATING, INC. U

R^,: ^Jj VISION 
SIX DESTA DRIVE, SUITE 2700 > - *£U 

MIDLAND, TEXAS 79705 'SQ OCT Iff f]/n n 1 O 

(915) 687-1664 A U n'' 3 13 

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 Conservation 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 Approval of an Unorthodox Well Location 

Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen Operating Inc. r e s p e c t f u l l y requests administra­
t i v e approval t o recomplete the State A a/c 3 # 6 at an unor­
thodox w e l l l o c a t i o n , l o c a t e d 1980 f t FSL and 2310 f t FEL of 
Section 10, T23S R36E, Lea County, New Mexico. The State "A" a/c 
3 # 6 i s c u r r e n t l y TA'd i n the Langlie M a t t i x Pool. 

The o f f s e t operators have been n o t i f i e d of 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 of the r e t u r n r e c e i p t s w i l l be forwarded 
when r e c e i v e d . Attached i s a p l a t showing the l o c a t i o n of the 
State "A" a/c 3 # 6, and the p r o r a t i o n u n i t the w e l l w i l l be i n ­
cluded i n . A l i s t of o f f s e t operators has also been attached. 

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 request, 
please c a l l me at (915) 687-1664. 

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

Sincerely, 

Jay Cherski 

CC: New Mexico O i l Conservation 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 



4-
Submit lo Appropriate 
District Office 
Stile Lease - 4 copier 
Fee Leue - 3 copies 
DISTRICTI 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT HI 
1000 Rio Bozo* R i , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OUL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from the outer boundaries of the section 

Form C-102 
Revised 1-1-89 + 

Uperatoc 

Hal J . Rasmussen Operating, Inc . 
Lease 

State A A/C \ 3 
WeU No. 

b 
Unit Letter 

s 
Sectioa 

1 O 
Townihip 

23 S 
Range 

3 6 E NMPM 

County 
Lea 

(Actual Footage Location of Well: 

\ ^So feet from the <>o <j>T <rV line tod feet from the & A ST" line 
Ground level Elev. Producing Fonnabon Pool 

Jalmat-TNSL-YTS-7R 
Dedicated Acreage: 

3XC3 Acre. 
1. Outline tbe acreage dedicated to the cubject weQ by colored peocil or hacbure marks oa the plat below. 

2. If more than one lease U dedicated to die well, outline each and identify the ownership (hereof (both ac to working interest and royalty). 

3. If more than one leue of different ownership is dedicated to the well, have the interest of all owners been consolidated by oomrnunitization, 
unitization, force-pooling, etc? 

f j Yei [ ] No If answer is "yes" type of consolidation 
If answer Is "so" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
(his form if oeccetsary. 
No allowable will be, assigned to the weU until all Interests have bees consolidated (by cnaxnunitizatioa, unitization, forced-pooling, or otherwise) 
or until a poo-standard unit, eliminating such interest, has been approved by the Division. -rfcXrt-CO 

—OPERATOR CERTIFICATION 
/ hereby certify that tiie information 

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

Signature 

Printed Name 

Jay D. Cherski 
Poc'tioa 

Agent 
Company 

Hal J . Rasmussen Operating, 
Date 

^ 6 

SURVEYOR CERTIFICATION 

/ hereby certify rA<ar the well loeatien shewn 
en this plat was plotted from field notes of 
actual surveys made by me or under my 
supervison, and that the tame is true and 
correct to the best of my hvr-Atdgt end 
belief. 

Date Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate Na 

330 650 990 1320 1SS0 I $80 "2310 2640 2000. XS00 1000 SOO 



Offset Operators 

Texaco 
Mr. Russell Pool 

P.O. Box 728 
Hobbs, New Mexico 88240 



... nWASAON 
rM=' £B STATE OF NEW MEXICO 

0 i'ENEfiGf AND MINERALS DEPARTMENT 
ft^rt CONSERVATION DIVISION 

GARREY CARRUTHERS 
GOVERNOR 

HOBBS DISTRICT OFFICE 

POST OFFICE BOX 1980 
HOBBS, NEW MEXICO 88241 -1980 

• 15051393-6161 

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

RE: Proposed: 
MC 
DHC 
NSL~~̂ 6 
NSP 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator liease & Well No. Unit S-T-R7 

Operato 

and my recommendations are as follows: 



ON DWlSlflfkL J . RASMUSSEN OPERATING, INC. 

/eo 
nnT 9C, ftPl 9 11 ( 9 1 5 ) 6 8 ? " 1 6 6 4 

'90 OCT w» a 

COHbcr ^ S i x D E S T A DRIVE, SUITE 2700 
^ ' MIDLAND, TEXAS 79705 

October 22, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
Oil 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 for the unorthodox location 

applications recently submitted on the State A Account 1 #54, #57, #65, #103, 
#122, 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 for your consideration in this manner. 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 

/nh 

Enclosures 

I of Delivery^ ~ 
fO-

PS Form 3 8 1 1 , Mar. 1988 * U8.CLP.O. 1808-212-666 DOMESTIC RETURN RECEIPT 

a. signature — Mgem 

X 
7. Date of Delivery 

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



• 8ENDEP: Complete Items 1 end 2 whan additional service! are daairad, and complete Itema 
, 3 and 47 

Put your addreaa in the "RETURN TO" Space on the reverse aide. Failure to do thia will prevent this 
4 M r d trom belna returned tn ya^^Teri inwaoelpt fee will provide vou the name of the person delivered 

to and the data of delivery. EasjoamonaMaaa tne loiiowino services are avaiiame. consult postmaster 
tor t ies ana cneck Doxies! for additional aeryfcela) requested. 

dMKT owl, jna> todnMaee'a addreaa. 2. • Restricted Detvery 
"'nasi <*B»iSI»<«~ (Extra charge) 

lea and 
I . D Show to 

Article Addressed to: 

6. Signature — Address 
X 

6. Si| 
X 

- Agent 

7. Date of Delivery 

P8Form 3 8 1 1 , Mar.1988 

4. Article Number 

Type of Service: 
LJ Registered 
• "Cer t i f i ed . , 
• Express MaO 

I Insured 
I COO 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Addreaa (ONLY If 
requested and fee paid) 

• U.S.O.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

9 l a n d ? 1 ' C o m p , 8 W ttem* 1 * n d 2 "hen eddltlonal services are daairad, end complete Itema 

^ l 2 J ! L ^ £ l i I S f t L i r . j S ! S j ' 2 6 T U , ? t T 5 1 S p a c 0 21 ">*»*<>?*<>• Failure to do thia win prevent thia 
S S ^ f f l o f d e Z t ? X ^ - ? f f i g n i ! ? t i g ? f a W ' Proy'°>j°uthenarrieoftheoaraondellvereri 
K . ^ r a f f i a L B i H j K S f f l . •2? '£ o n a l , , 8 M . , t n o , fpnowmg services are available. Consul! posttnaSfer tor rees ana crieck boxles! for additional servicelsl requested. 
, l . , u Show to whom delivered, date, and addressee's addreaa. 2. • Restricted Delivery 
- . fEdW oVerfsJ (Extra d m , ) . ' . , 
3 Article Addressed to 4. Article Number i. t ,, 

fi o ¥ b b / 9 j l o j l X . I 

3 Article Addressed to 

Type of Service: 
• Reglsterad ~K • Insured V 
ST^rrtlfled • . • COD 
• ExpreasMali l^X^SSSL 

AtWayaobtaln signature of eddiassee 
oi agent and DATE DELIVERED. 

B. Signature — Address 
X ... 

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

o^Sgnature - Agent ( — ^ / 

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

7. Detect Delivery 

fO- f - f j 

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

am SENDER: Complete Itema 1 and 2 when eddltlonal services are daairad, and complete Items 

Put your addreaa In tha "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
nerd from halno returned to you. The return recelot fee will Drovide vou the name of the person delivered 
to end the data of deliverv. For additional tees tne tollowina services era available, conauit postmaster 

1: • Show-to-wham tfetivered, date, and addressee's addreaa. 2. • Restricted Delivery 
' (Extra charge) (Extra charge) 

3. Article AeUresaextrttr 

^ a n r v t / j i i c * ? " 

P 0 . 16076 « 0 u > 

4. Article Number 

P 04G MO om 
3. Article AeUresaextrttr 

^ a n r v t / j i i c * ? " 

P 0 . 16076 « 0 u > 

Type of Service: 
0 Registered. • Insured 
0"Certrfled • COD 
• Express Mall B M S S o T s . 

3. Article AeUresaextrttr 

^ a n r v t / j i i c * ? " 

P 0 . 16076 « 0 u > 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Addreaa 
x J / / ^ (tohM-^ 

8. Addreasee'a Address (ONLY If 
requeued and fee paid) 

6. SigVieture — Agent 
X 

8. Addreasee'a Address (ONLY If 
requeued and fee paid) 

7. Date of Delivery * 

8. Addreasee'a Address (ONLY If 
requeued and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U8.GLP.0. 1888-212-886 DOMESTIC RETURN RECEIPT 

aaa 8ENDER: Complete Itema 1 and 2 when additional services ere desired, end complete Kerns 
™ 3 end 4. 
Put your addreaa In the "RETURN TO" Space on the reverse side. Failure to do thia will prevent thia 
card from heku returned to vou. The return recelot fee wlII orovide vou the name of the oerson delivered 
to and tha date of deliverv. For additional fees IKe following services era available. tWurTpoitmester 
Ki ees a^nd check boxles) lor additional servicels! requested. _ _, _ _ 
1. H Show to whom delivered, date, and addressee'a addreaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

C L A ^ V 

P.O. iZoji Ibio 

4. Article Numbar 

P ofo (*/% 003, 

3. Article Addressed to: 

C L A ^ V 

P.O. iZoji Ibio 

Type of Service: 
ORegrsteajd. ' • insured 
B-tertlfled • COD 
• E^rwaMa. B S f f i a i . 

3. Article Addressed to: 

C L A ^ V 

P.O. iZoji Ibio 

Always obtain sianature of addreaaao 
or aaent and DATE DELIVERED. 

6. Signature. — Address B: Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature/''Agem/? 

B: Addressee's Address (ONLY if 
requested and fee paid) 

7. D e ^ f Delivery ^ V ^ T , 0 1930 

B: Addressee's Address (ONLY if 
requested and fee paid) 

TO Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

aaa SENDER: Complete items 1 and 2 whan additional services ara desired, end complete Items 
w . 3 and 4. 
Put your addraaa in the "RETURN TO" Space on the reverse aide. Failure to do thia wHI prevent this 
card from belna returned to vou. Tho return receipt fee will orovide vou the name pf the oerson delivered 
to and tha date of deliverv. For additional teas tne tollowina services are available, consult postmaster 
for tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's addreaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

OJbbyo' Ui.O. J-r^dvo 

532. 

4. Article Number 

P O i f b rtOS 

3. Article Addressed to: 

OJbbyo' Ui.O. J-r^dvo 

532. 

Type of Service: 
• Registered D Insured 
H-CertlHod • COD 
• ExpryMaS B t M , » S . 

3. Article Addressed to: 

OJbbyo' Ui.O. J-r^dvo 

532. 

Always obtain signature of addraaaao 
or agent,ind DATE DELIVERED; 

5. Signature — Address 
X 

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

6. Signature - Agent ) , 

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

7. Date of Delivery / ^uua. 

OCT 9 1930 

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

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

efat SENDER: Complete Items 1 and 2 when additional services ere desired, and complete} items 
^ 3 and 4. 
Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to you. The return receipt fee will orovide vou the name of the person delivered 
to end the date of deliverv. For additional tees the Tollowina services are available, uonauit Dostmaster 
tor tees and cneck Doxies) for additional servicels) requested. 
1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Earn charge) 
3. Article Addressed to: 

P. 0. &uui**A> 

4. Article Number 

J> 0*U b i t . 021 

3. Article Addressed to: 

P. 0. &uui**A> 
Type of Service: 
LJ Registered O Insured 
Btert l f led • COD 
0 Express Mail &&t\®gSL 

3. Article Addressed to: 

P. 0. &uui**A> 

Always obtain-signature of addressee 
or agent and DATE DELIVERED. 

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

'}'• 

8 - ^ i W - Agent II \ L s ) . 

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

'}'• 
W r f * f l ^ OCT 

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

'}'• 

PS Form 3 8 1 1 . Mar. 1988 * U.8.GLP.0. 1968-212-866 ' DOMESTIC RETURN RECEIPT 

• m SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on tha reverse side. Failure to do thia will prevent this 

to and the date of deliverv, For additional Tees tne touowino services are available, consult rjoatmaatar 
for tees end check boxiesi for additional servtceM reo^isstad. 
1. • Show to whom delivered, date, and addressee'a address. 2. • Reetnotsd Delivery 

(Extra charge) (Extra charge) 
3, Article Addressed to: 

Co-ru><M-' 

oXtnO'- G ^ X ^ J k i i j O 

4. Article Number 3, Article Addressed to: 

Co-ru><M-' 

oXtnO'- G ^ X ^ J k i i j O 
Type of Service: 
• Registered • insured 
QXertmad • COD 

P <*»»"«» s i o W » i . 

3, Article Addressed to: 

Co-ru><M-' 

oXtnO'- G ^ X ^ J k i i j O 

Always obtain signature of aoKhesaae 
or aaent and DATE DELIVERED. 

B. Signature — Address 

x n 
8. Addressee's Address (ONLrtr 

requested and fit pfdd) 
8. Addressee's Address (ONLrtr 

requested and fit pfdd) 

7. Date of1 Deliver} / ) _ 

8. Addressee's Address (ONLrtr 
requested and fit pfdd) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.OP.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

•Tat SENDER: Complete Itema 1 and 2 whan additional services are desired, and complete items 
3 a n a - 4, 

Put your addreaa m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
runt bom htftnd returned to vou. The return recelot fee will drovMe vou the name of the oeraon delivered 
tosnd the drn^nfdelrverv. For additional lees the lollowrng services are aveuable. consult postmaster 
1. B*Show to whomXdellveie?^aw?an?addr^^ 2. • Restricted Delivery 

(Extra charge) •' <••' (Eara charge) 
3. Article Addressed to: 4. Article Number 3. Article Addressed to: 

Type of Sendee: 
• Registered • Insured 
©"Certified • COO 
• Expn».Mrt iB^iSK.SSSlSi , 

3. Article Addressed to: 

Ahveys obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Slgnatfltei—/Address A 8. Addressee's Address (ONLY If 
requested and fee paid) 

6. Signature — Agent 
X 

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

7. Dete df Delivery 

/£> -

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

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



ata 8EN0ER! Complete hsnw 1 end 2 whan eddMonal services ara deerred, end complete Itema 
™ 3 and 4. 
Put your addreaa In tha "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 

to and the date of dalrvarv. For additional teea the tollowina services ere evsilaDte. uonaull postmaster 
tor feea ano1 c^l; Uxles) for additional service's) requested. _ n 

1. • 8how to whom delivered, data, and addreasee'a address. 2. • Reatrtoted Delivery 
(Earn charge) (Extra charge) 

3. Article Addressed to: 

30/ T). CoAt-nuter* 

4. Article Number 

P OHc bJl-
3. Article Addressed to: 

30/ T). CoAt-nuter* 
Type of 8ervfce: 
• Registered • Insured 
B'Cerotlefi: 1 • COD 
• Ekpr̂ Ma. S t e J t t , 

3. Article Addressed to: 

30/ T). CoAt-nuter* 

Alwaya obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested nd fiepaid} 

8. Addressee's Address (ONLY if 
requested nd fiepaid} 

7. DereofDellve£ ^ ( j j 

8. Addressee's Address (ONLY if 
requested nd fiepaid} 

PS Form 3 8 1 1 , Mar. 1988 • U.8.OP.0. t988-212-865 DOMESTIC RETURN RECEIPT 

a)k SENDER: Complete itema 1 and 2 when additional services are desired, and eomplete items 
• 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse Bids. Failure to do this will prevent this 
card from belna returned to you. The return recefDt fee will provide vou the name of the oerson delivered 
to and the date of deliverv, For additional teea tne tollowina aervicea ere available, conauit boetmaater 
tor tees and cneck Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's addreaa. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Article Addressed to: 

CJrvLnrur*) , V 

P.O.&oji uso 

4. Article Number 

P 0*6> &/L <3/9 
3. Article Addressed to: 

CJrvLnrur*) , V 

P.O.&oji uso 

Type of Service: 
• Reojatered 0 Insured 
0"certifled • COD 

• Mali BtPftTreMLi 

3. Article Addressed to: 

CJrvLnrur*) , V 

P.O.&oji uso 
Always jtfbtafn signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X / 

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

6. Signature -^Aaent / 7 6 * _ i 

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

7. Date of Delivery ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.8.O.P.O. 1888-212-868 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete Items 1 snd 2 when additional aervicea are desired, snd complete Hems 

Put your address In the "RETURN TO" Space on the reverse aide. Failure to do thia will prevent thia 
card from belna returned to you. The return receiDt fee wHI orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional fees tne following services ere svatiabie. consult postmaster 
lor feea and cneck boxles) lor additional servicels) requested. 
1. u Show to whom delivered, date, and addressee'a address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. ArtJcis Addressed to: 

i>.0. 730 

4. Article Number 

Po46> &V2. OJII 
3. ArtJcis Addressed to: 

i>.0. 730 

Type of Service: 
• Registered 0 Insured 
Bcertltled • COO 
• Expres. Mai B ^ e ^ o S e 

3. ArtJcis Addressed to: 

i>.0. 730 

Alwaya obtain signature of addressee 
or agent end DATE DELIVERED. 

6. Signature ^Address 

x _ ^ / ) / L M ^ r _ 
8. Addressee's Address (ONLY If 

requested audita paid) 

8. Signature — Agepjf' 

X ff 

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

7. Date of Delivery ^ $ 

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

PS Form 3 8 1 1 , Mar. 1988 • U8 .&P.0 .1988-212-B6S DOMESTIC RETURN RECEIPT 

y gc rsyy : Comply .rem. 1 end 2 when addhion., M rv ,ce . are desired, and complete hem. 

ffirrra charge) 2. • Restricted Delivery 
lEtrro charge) 3. Article Addressed to: 

^AAICXO. Tt)e C^aict^eiLj 
4. Article Number 

Add/ehs ? 

7. Dete of Delivery 

of Service: 
• Registered 
^ C e r t i f i e d 

Express Mall 

O Insured 
• COD 
0 - R e t u m Receipt 
—' for Merchan t . . 

Always obtain signature of eddreaese 
or agent and DATE DEUVERro 

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

P8 Form 3 8 1 1 , Mar. 1988 . U S . Q . P . O . I S e e ^ i s e s " 
DOMESTIC RETURN RECEIPT 


