OIL CoNsER: -

HAL J. RASMUSSEN OPERATING, INC. RE. N DWVISION

SIXx DESTA DRIVE, SUITE 2700 £D

MIDLAND, TEXAS 79705 ’90 BC T 10 HI’I 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 # 6

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,

NoL e @

Jay Cherski

CC: New Mexico OIl Conservation Division District 1 Office
P.O. Box 1980
Hobbs, New Mexico 88240
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DISTRICT] OIL CONSERVATION DIVISION
PO Box 198, Hobbe, N 88240 - Sanra Fe 15-0-30"_20337504 2688
anta Fe, New Mexico -
P.O. Drawer DD, Astesiz, NM 88210 :
DISTRICTI : WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazoe Rd, Aztec, NM. £7410 Al Distances must ba from the outer boundarles of the secton
Operaoe _ Leise Wl o
Hal J. Rasmussen Operating, Inc. _ State A A/C .~ 3 b
Unit Letter Section Township Ragge Couaty L
5 X 23 S 36E C NvPM ea
pmmuﬁnmmLumkno{Wdh i
L V980 feetfromthe LowoT fipe 204 2310 fetfomthe & AST  line
Ground level Elev. Producing Formatioa ‘ Pool Dedicated Acreage:
TAnsiL~- NAYES Jalmat-TNSL-YTS-7R ' 220 Acws

1. Outline the acreage dedicated to the subject well by colored pencil oc hachure marks oa the plat below.
2. If more than one Jease is dedicated 1o the well, outline each and identify the ownership thereof (both 2 to working interest and royalty).

3. If more than one lease of different ownership is dedicated o the well, have the fnterest of all owners beea coasolidated ‘by commenitization,
unitization, force-pooling, e22.?

Yes 0 N 1f angwer is “yes™ type of coasolidation
If easwer Is "no” list the owners and tract descriptions which have actally beea consolidated. (Use reverse side of
this form if A :
No allowable will bg asdigned 10 the well until all interests have beea consolidated (by communitization, witizatioa, forced-pooling, oc otherwise)
or until a poa-standard unit, eliminating such interest, has beea approved by the Division TEXACO
| —OPERATOR CERTIFICATION
I herely certify that the information
{ [ . contained herein in true and complete 16 the
} | best of my bnowledge and belicf.
[
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I Agent
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I I Hal J. Rasmussen Operating,
{ | Daze
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I hereby certify that the well location shown
on this plat was plotted from field motes of]
actual surveys mode by me or wunder my

)
"g'i‘f‘ —— rupervison, and that the same is true and
[ correct 1o the best of my browledge and
l aq0' belief.
I e Date Surveyed
—————— -—!————-—.—-—--— —.-—-—-——--—4—-—— e G Gm Sm—
| | Sipmture & Seal of
I I Professional Surveyor
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I Cestificate No.
e ) R N T ™7 a‘ . l. 1 i —
0 330 660 990 1320 14650 19802310 2640 2000. 1500 1000 500 0

Inc.



Offset Operators

Texaco
Mr. Russell Pool
P.O. Box 728
Hobbs, New Mexico 88240
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October 22, 1990

Mr. Michael E. Stogner

Chief Hearing Officer/Engineer
0il Comnservation 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 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
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