
OH CQNS£p; • 
HAL J. RASMUSSEN OPERATING, INC. " '~n ° { V , S ' ° N 

Six DESTA DRIVE, SUITE 2700 " t 0 

MIDLAND, TEXAS 79705 ' 30 OCT 1Q flffl « 1 O 
(915) 687-1664 1 1 «</| g |3 

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. 0. 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 
[SJ^^.lA^^aZiI.3l..ir6) 
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 



"tut •ubnu't to Appropriate 
District Office 
Suu Leue . 4 copies 
Fee Lease - 3 copies 

DISTRICT I 

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

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT m 
1000 Rio Brazos R/L, Artec, 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 
Ail Distances must be from the outer boundaries of the section 

Form C-102 
Revised M-89 + 

Operator 
Hal J. Rasmussen Operating, Inc. 

Lease 

State A A/C • 3 
Well No. 

b 
Unit Letter 

5 
Sectioa 

1 O 

Township 

23 S 
Range 

3 6 E NMPM 

County 
Lea 

(Actual Footage Location of WeU: 

\ ° > S o feet from the line tod feet from the £ A- S~T line 
Ground level Elev. Producing Formation Pool 

Jalmat-TNSL-YTS-7R 
Dedicated Acreage: 

Acres 
1. Outline the acreage cVdicited to the subject well by colored pencil or nocture marks on tbe plat below. 

2 If more than one lease is dedicated lo the well, outline each and identify the ownership (hereof (both as to wotting interest aod royalty). 

3. If more than one lease of different ownership is dedicated to the welt, have the interest of alt owners been coasotidaled by comrrunitizatioa, 
unitization, force-pooling, etc.? 

Q Yes D No If answer is "yes" type of consolidation 
If answer is "oo" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if neccessary. 
No allowable will b^ ttrigrvd Jo tbe well until all interests have been consolidated (by cornraunitizatwn, unitization, forced-pooling, or otherwise) 
or until a noo-«tandard unit, eliminating such interest, has been approved by the Division. \ y.e.xtrCO 

PERATOR CERTIFICATION 
/ hereby certify that the information 

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

Signature 

Printed Name 

Jay D. Cherski 
Position 

Agent 
Coapany 

Hal J. Rasmussen Operating Inc. 

ID "\ 6 

SURVEYOR CERTIFICATION 

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

Date Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate Na 

0 330 660 990 1320 I«S0 1980 "2310 2*40 



O f f s e t Operators 

Texaco 
Mr. R u s s e l l Pool 

P.O. Box 728 
Hobbs, New Mexico 88240 



ON DIViStfl&L J. RASMUSSEN OPERATING, INC. 
0 i 1. C 'o N ^ ^ . ^ Q SIX DESTA DRIVE, SUITE 2700 

R t ' 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 certified 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. 

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 



stji SENDEf?: Complete Items 1 snd 2 when addltlonel servlcss are desired, snd complete Items 
w 3 and 4? , 
Put your 'address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

* Mr* *° griffi.L̂ Lrzggfig j^yg^xiv!!* osirtptfr* "yy^!!^ <* . to and the date of deliverv, Eeudditronsftaes the tollowina services are avatiebie. consult Dostmaster 
_ lot teas ana check boxles) lftr additional servicels! requested. 

1. O SN>'w to Whom delrvBW Bra. Jno aadres86e'e address. 2. • Restricted Delivery 
» tf,,-.,. u-mii «;-.^ |PM-c<*Ji|(M«> (Extra charge) 

* '3 . Article AddKissed to: jj^Jj- ^ - . ' j ^ 4. Artkte Number 

r o^e, fai. a*-V 
* '3 . Article AddKissed to: jj^Jj- ^ - . ' j ^ 

Type of Service: 
LJ Registered LJ Insured ' 

• "Cer t i f i ed • , ' • COO 
u L ^ V & S S S S U 

* '3 . Article AddKissed to: jj^Jj- ^ - . ' j ^ 

Always obtain ttgnatufa of addressee 

or aaent snd DATE OaiVEREO. 

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

"•'(.-
B. Sigrurtajm — Agent 

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

"•'(.-7. Date ol Deliverv 

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

"•'(.-
PS Form 3811# Mar. 1988 « U.S.Q.P.O. 1988-212-86S DOMESTIC RETURN RECEIPT 

\,?t : v 
i 0 f ^ n ? < f : C o m , , , 0 , * "ems 1 end 2 when eddltlonal servleee are desired, and complete items 

' S l l h l Z J & i i Z i l ! : S ! t ' 2 E n i f t L T 0 l s l > K 1 ' ?!!?» feyerse side. Failure to do thia win prevent this 

< HftW3S?.?l^-JlXuflzrilSffl}fcffJ?^Mt*°u**Ttf'V?*Tjaw K . ^ r S y j - j ^ S L H f t l ^ ^ . •WffiOhe'. , 8 8 » tne toiiowing services are available. Consult posunaefer 
tor fees and cneck Doxies) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery -

v (Extra charge) (Extra chore) 

3. Article Addressed to: 4. Article Number -

P 0 4 b 6>/4J OZX. 

3. Article Addressed to: 

Type o f Service: ; 

• Registered Hv O insured S; • 

•B*csrafied •!:. • cob 
• ExpressM.il L ^ ^ i S l i l L . 

3. Article Addressed to: 

Always obtain signature of addrsssse 
or agent and DATE DEUVERED. 

B. Signsture - Address 

X , 

8. Addressee's Address {ONLY If 
requested ani fee paid) 

6-Stgnehire - Agent X / 

8. Addressee's Address {ONLY If 
requested ani fee paid) 

7. DdteAf Dehvery 

8. Addressee's Address {ONLY If 
requested ani fee paid) 

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

a f t SENDER: Complete Itema 1 snd 2 whsn additional services are desired, and complete items 
™ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Feilure to do this wm prevent this 
rjtrrf from bafno returned to vou. The return recelot fee wi l l orovide vou tha name of the oerson delivered 
to and tha data of delivery. For additional fees the tol lowina services ere evenaoie. consul t postmaster 
for {ees and check boxles) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Eara charge) (Extra charge) 

3, Ar t ic le Addressed t o : 

OJbbw UJ.O. £nuflLK> 

&°i> 252-

4. Article Number 

P C K e 6J/-5. rtiS 

3, Ar t ic le Addressed t o : 

OJbbw UJ.O. £nuflLK> 

&°i> 252-

Type of Service: 
LJ Registered ID* Insured 
E tTs r tmsd • COD 
• Expr-SMSU 0 ? « M S * S X , 

3, Ar t ic le Addressed t o : 

OJbbw UJ.O. £nuflLK> 

&°i> 252-

Alwery* obtafn tdgnatura of addrpme 

or agem And DATE DaiVERED. 

6. Signature — Addreaa 

X 

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

6. Signature — Agent ) / 

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

7. Date of Delivery / ^uua. 

OCT 9 199v 

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

P8 Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1988-212-868 

A SENDER: Complete Heme 1 end 2 when additional services are desired, snd complete Hems 
' * » 3 and 4 . 
Put your addreaa In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna re tumed ie you. The return recelot fee wni orovide vou the name of the oerson delivered 
to and the dete o f delivery. For additional tees ths tol lowina services ere eveiieoie. uonsutt postmaster 
lor fees end chrJcFWxTes) for additional servicelsl requested. 
1. • . Show to wlieili tfotivered, date, and addressee s addreaa. 2. • Restricted Delivery 

j j * (Extra charge) (Extra charge) 

3 . Ar t i c le Addreawd- tBT 

o\c^Mju\eJ? 

OXtofij : r^otmdb ^a^vo^-d-ioO 

P. 0. AcrjC 

4. Article Number 

P o4t> MI oio 
3 . Ar t i c le Addreawd- tBT 

o\c^Mju\eJ? 

OXtofij : r^otmdb ^a^vo^-d-ioO 

P. 0. AcrjC 

Type of Service: 
• Regrstered D Insured 
BtertHIed • COD 

• ExpnrssMdl &*CVtiSS$$t*e 

3 . Ar t i c le Addreawd- tBT 

o\c^Mju\eJ? 

OXtofij : r^otmdb ^a^vo^-d-ioO 

P. 0. AcrjC 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

B. Signature — Address 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. Date of Delivery * 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1 9 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN RECEIPT 

0 SENDER: Complete itema 1 and 2 when additional services are desired, end complete Items 

Put vouTeddress in the "RETURN T O " Space on the reverse side. Failure to do,thia wil l prevent this 
„orrf V n helnn returned to vou. Tha return recelot fee wi l l Drovide vou the nama pf the Demon deBvered 
to and the date of deliverv. f i t nitWonal fees ttwI Knowing services ere available. Consult postmaster 
for jeei and check boxles] for additional servicels) requested. _ „ 
VA 0 Show to whom delivered, date, and addressee's eddreas. 2. • Restricted Delivery 

(Extra charge) (Earn charge) 

3 . Ar t ic le Addressed t o : 

P.O. Ao* it>io 

4. Article Number 

P Olfo ( V I 0A3 
3 . Ar t ic le Addressed t o : 

P.O. Ao* it>io 

Type of Service: 

EJ RegtiterM ' • insured 
B-Certffled • COD 

• Exr***. MH 

3 . Ar t ic le Addressed t o : 

P.O. Ao* it>io 

Always obtab> tvlonBture of sddrettee 

or agent and DATE DELIVERED. 

6. Signature — Address 

X / ? ^ , 

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

6. S i g n a t u r s A ' A g s n t ^ 

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

7. Data of Delivery ^ Y ^ j <j 1990 

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

PS Fonn 3 8 1 1 . Mar. 1988 * U.8.O.P.O. 1968-212-866 DOMESTIC RETURN RECEIPT 

DOMESTIC RETURN RECEIPT 

A 8ENDER: Complete Items 1 snd 2 when additional aervicea are desired, and complete Items 
* 3 and 4 . 
Put your address in the "RETURN T O " Specs on the reverse side. Feilure to do this wil l prsvsnt this 
card from belna returned t o you . The return recelot fee wi l l orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees the tol lowina services ere available, consul t Dostmsstsr 
tor tees ana cneck Doxies) for additional servicelsl requested. 
1. u Show to whom delivered, dete, snd eddressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t o : 

•^XuMevrud^, 4t> W i ­

4. Article Number 

P O*0> (tit. 0 21 
3. Ar t i c le Addressed t o : 

•^XuMevrud^, 4t> W i ­

Type o f Service: 
G Raglstsred D Insured 
ETcert l f led • COD 

• E x p r « . M . I I B T M r c ^ S d i U 

3. Ar t i c le Addressed t o : 

•^XuMevrud^, 4t> W i ­

Alwsys obtain signsture of addressee 

or agent snd DATE DELIVERED. 

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

6./Signatuu/ - Agent j l ' < L ^ . j 

r\*psZ- / n A/?/ ar^>y)ll^ 

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

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

* U8.G.P.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

dk\ 8ENDER: Complete Heme 1 and 2 when addltlonel aervicea are desired, and complete horns 
w 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse aide. Failure t c do thia wi l l prevent this 

to and the date of delivery. For additional teea tne touowina ssrvtoas are evan awe. uonauit Dostmsatei 1 

( w fee* n9Toheok boxles) for additional servicelsl requested. 
1. Q Show to iishenj OMbnred. d a ^ r ^ eddre«eo/s address. 2. • Restrron^Oetlverv 

(Etta charge) flSdm charge) 
3 . Ar t ic le Addressed t o : 

CXJOryO- S ^ r - ^ J j i j U O 

4. Article Number 

Po4b o/q 
3 . Ar t ic le Addressed t o : 

CXJOryO- S ^ r - ^ J j i j U O 
Type of Service: 
U Registered O Insured 

• COD 

PExpm-M-i His-n^i. 

3 . Ar t ic le Addressed t o : 

CXJOryO- S ^ r - ^ J j i j U O 

Alwaya obtain signature of addressee 

or eosnt snd DATE DEUVERED. 

S. Signature — Address 

x n 
& Addressee's Address (ONLY If 

requested aad f i t paid) 
& Addressee's Address (ONLY If 

requested aad f i t paid) 

7. Date of DeWry A ^ 

& Addressee's Address (ONLY If 
requested aad f i t paid) 

PS Form 3 8 1 1 , Mar. 1988 * U8 .0P .O. 198S-212-666 DOMESTIC RETURN RECEIPT 

•f>, SENDER: Complete Items 1 and 2 when addrttohal services are desired, and complete Items 
w 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse aide. Failure to do this wil l prevent this 
r . r r t h n m hrflnd returned to vou. The return recelot fee wi l l orovide vou the name of the oeraon delivered 
to and the date of deliverv. For additional fees the fol lowing services are available, w n s u n postmaster 
for tees amTcheck boxles) for additional sesvto la t temiested. 
1. D Show to whom delivered, dete. and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Sr^JL*U*lieX*J 

**r^dJU**^,4# woe" 

4 . Art ic le Number 

P o t t 4VZ 0 2 . / 
3. Article Addressed to: 

Sr^JL*U*lieX*J 

**r^dJU**^,4# woe" 

Type of Service: 
0 Registered L"j Insured 
B t e r t l f l e d • COD 

• Express M . , B f t B i a S S t 

3. Article Addressed to: 

Sr^JL*U*lieX*J 

**r^dJU**^,4# woe" 
Always obtain signature of addressee 

or agent and DATE DEUVERED. 

5. Slgnurjdsi-IAddress f j 

x ^/shj-^Ml 
8. Addressee's Address (ONLY if 

requested and fee paid) 

B. Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 . Mar. 1988 * U.S.GLP.O. 1986-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete heme 1 and 2 whan additional services ara desired, and complete noma 
~ 3 and 4. 
Put your address In ths "RETURN TO" Space on the reverse side. Failure to do this will prevent thia 

to end tne dote of deliverv. For aaaruonai taea tne tonowino aannmei an mMiinnia. i :nnaint a n n u i i t f 
tor reea ana cneck Doxies) for additional service le) requested. 
1- • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

C - *T- ^ o - r u y , 

3 0 1 t ) . C a J J d - v u » V 

4. Article Number 

/ > 07% ^ / f - t O ^ 
3. Article Addressed to: 

C - *T- ^ o - r u y , 

3 0 1 t ) . C a J J d - v u » V 
Type of Service: 
• Registered • insured 
Wcmxskb < • COD 

• EXP^NW Bt?r.^SlBL, 

3. Article Addressed to: 

C - *T- ^ o - r u y , 

3 0 1 t ) . C a J J d - v u » V 

Always obtain signature of addresses 
or agent snd DATE DEUVERED. 

6. Signature — Address 
X 

& Addressee's Address (ONLY If 
| requeued and fie paid) 
& Addressee's Address (ONLY If 
| requeued and fie paid) 

7. Bete of DeWvej^ ^ Q j 

& Addressee's Address (ONLY If 
| requeued and fie paid) 

PS Form 3 8 1 1 , Mar. 1988 * US.OP.O. 1988-812-865 DOMESTIC RETURN RECEIPT 

• m 8EN0ER: Complete Itema 1 and 2 when additional services are desired, snd complete itema 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reveres side. Feilure to do this win prevent this 

tor fees ana cneck box(es) for eddltlonal servicels) requested. 
1. • Show to whom delivered, data, and addressee's addraaa. 2. • Restricted Delivery 

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

CfutATVC-ro , V V 
ccttvo; roi/SoAiumtjj <,-.{_ 
P.O.&ori nso 

4. Article Number 

P o*(> a/9 
3. Article Addressed to: 

CfutATVC-ro , V V 
ccttvo; roi/SoAiumtjj <,-.{_ 
P.O.&ori nso 

Type of Service: 
• Registered • Insured 
0"Certlfled • COD 

• Exp™™.™ otMaaat 

3. Article Addressed to: 

CfutATVC-ro , V V 
ccttvo; roi/SoAiumtjj <,-.{_ 
P.O.&ori nso 

Alwaya jfitetaln signature of addressee 
or agent and DATE DEUVERED. 

6. Signsture — Address 

x / 
8. Addressee's Address (ONLY if 

requested md fee paid) 

6. Signature -vAgent /7 4? \ 

8. Addressee's Address (ONLY if 
requested md fee paid) 

7. Date of Delivery ^ .. ^ 

8. Addressee's Address (ONLY if 
requested md fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U8.Q.P.0. 1988-212-666 DOMESTIC RETURN RECEIPT 

as> SENDER: Complete items 1 snd 2 when additional services are desired, end eomplete items 
™ 3 and 4. 
. Put your address in the "RETURN TO" Spsce on the reverse side. Feilure to do this will prsvsnt this 
card from beino returned to you. The return receiDt fee will Drovide vou the name pf ths person delivered 
to and the date of deliverv. For additional teea the tollowina services are available, consult postmaster 
for fees and chock' boxles) for additional servicelsl requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. u Restricted Delivery 

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

-P.O. 73o 

4. Article Number 

PQifo «V2- 03.1 
3. Article Addressed to: 

-P.O. 73o 

Type of Service: 
URegistersd O Insured 
0'CerrJfied • COD 
• sxpr-sMsli B ^ f i K ^ S S R U 

3. Article Addressed to: 

-P.O. 73o 

Always obtain signsture of addressee 
or aaent snd DATE DEUVERED. 

5. Signature ^.Address 

x -JWO 
8. Addressee'a Address (ONLY if 

requested aad J* paid) 

8. Stgnatura — Age* - ' 

x a 

8. Addressee'a Address (ONLY if 
requested aad J* paid) 

7. Date of Delivery ' § - [ { ^ 8 

8. Addressee'a Address (ONLY if 
requested aad J* paid) 

PS Form 3 8 1 1 , Mar. 1988 * US.OP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

3 " C ° m P " " e 1 » « " sddmonsl service. „ e desired, snd compi... „em. 

3. Article Addressed to: 

t t ) e O r » o . f « f a v g c j 

i . uate of Delivery 

PS Pom, 3 8 1 1 , Mar. l 9 8 8 I U.S.Q.P.O. 1988-2tt" 

2. • Restricted Delivery 
(Extra charge) 

4. Article Number 

of Service: 
• Registered • | „ W I W i 

^Certified O COD 
• Express Mall 0 "?* 'V r n Receipt 

for ftfarcrisndlaa 
Always obtain signature of addressee 
or agem end DATE DELIVERED 

B. Addressee's Address (ONLYif ~ 
requeued and fee paid) 

•885 DOMESTIC RETURN RECEIPT 


