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October 2, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
O i l Conservation D i v i s i o n 
P.O. Box 2088 
Sante Fe, New Mexico 87504 

Dear Mr. Stogner: 

Enclosed are copies of unorthodox l o c a t i o n a p p l i c a t i o n l e t ­
t e r s , o f f s e t operator waiver l e t t e r s and 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 s f o r the unorthodox l o c a t i o n a p p l i c a t i o n s r e c e n t l y sub­
m i t t e d on the State "A" A/C 2 w e l l No. 57, and the rStltt^~"A"~A7C 
C3ZweriZInoTZB1 • Also enclosed i s a copy o f A d m i n i s t r a t i v e Order 
NSL-2730 along w i t h a copy of the a p p l i c a t i o n t o amend the above 
order as a r e s u l t of D i v i s i o n Order R-9073. Copies of 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 s p e r t a i n i n g t o t h i s a p p l i c a t i o n have a l s o 
been enclosed. 

The above three w e l l s are c u r r e n t l y l i s t e d as "nc" i n the 
most r e c e n t gas p r o r a t i o n schedule i n t h e Jalmat F i e l d and I 
beli e v e t h i s i s due t o our f a i l u r e t o provide you w i t h the com­
p l e t e i n f o r m a t i o n needed i n order t o process the documents neces­
sary t o o b t a i n allowables f o r these w e l l s . 

I apologize f o r any inconvenience t h i s has caused you and i f 
you have any que s t i o n s or need any f u r t h e r i n f o r m a t i o n please 
c a l l Jay Cherski at 915-687-1664. Thank you f o r your considera­
t i o n i n t h i s manner. 

Sincerel y , , — , 

Jay Cherski ^ 
Hal J Rasmussen Operating Inc. 



HAL J. RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE 5850 

MIDLAND, TEXAS 79705 
(915) 687-1664 

February 4, 1989 

Texaco 

Attn: Mr. James Head 
P.O. Box 728 
Hobbs, New Mexico 88240 

Dear Mr. Head: 

In accordance with New Mexico Oil Conservation Division regulations, you, as 
an offset operator, are hereby n o t i f i e d of Hal J Rasmussen Operating Inc.'s 
application to approve the State "A" a/c 3 well no. 8, a recent recompletion 
in the Jalmat Gas Pool, as a non-standard location. Due to Division Order No. 
R-9073 the well is now included in a 320 acre proration u n i t comprising the W 
1/2 of section 10 T23S R 36E. The well i s located 660 feet FSL and 660 feet 
FEL of Section 10, T23S R36E, 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 in 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 DAY OF 1989 

BY 
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