
HAL J. RASMUSSEN Ol^RA^N^FslNC.0N DIVISION 
Six DESTA DRIVE, SUITE 2700 of V£0 

MIDLAND, TEXAS 79705 
(915) 687-166|rj QQ J flfl 9 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 C o n s e r v a t i o n 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 A p p r o v a l o f an Unorthodox W e l l L o c a t i o n 
S t a t e "A" a/c 1 #54 
Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen O p e r a t i n g I n c . r e s p e c t f u l l y r e q u e s t s a d m i n i s t r a 
t i v e a p p r o v a l t o recomplete t h e S t a t e A a/c 1 # 54 a t 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 660 f t FEL o f Sec
t i o n 24, T23S R36E, Lea County, New Mexico. The S t a t e "A" a/c 1 # 
54 i s c u r r e n t l y TA'd i n t h e L a n g l i e M a t t i x P o o l . 

The o f f s e t o p e r a t o r s have been n o t i f i e d o f 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 o f t h e r e t u r n r e c e i p t s w i l l be fo r w a r d e d 
when r e c e i v e d . A t t a c h e d i s a p l a t showing t h e l o c a t i o n o f t h e 
St a t e "A" a/c 1 #54, and t h e p r o r a t i o n u n i t t h e w e l l w i l l be i n 
cl u d e d i n . A l i s t o f o f f s e t o p e r a t o r s has a l s o been a t t a c h e d . 

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 r e q u e s t , 
please c a l l me a t (915) 687-1664. 

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

S i n c e r e l y , 

y^cs Q 
Jay C h e r s k i 

CC: New Mexico O i l C o n s e r v a t i o n 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 



+ 
Submit to Appropriate 
Distria Office 
State Lease - 4 copies 
Fee Lease - 3 copies 
DISTRICT I 

P.O. Box 1980, Hobbt, NM £8240 

DISTRICT IT 

P.O. Dnwer DD, Artesia, NM 88210 

DISTRICT ITI 
1000 Rio Brazos R i , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

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

Form C-102 
Revised M-89 

H-

Well No, .Operator . • 

Hal, J. Rasmussen Operating, Inc. 
Lease 

Unit Letter 

X 

Sectioa Township 

1*> % 

Range 

NMPM 

County 
Lea 

j Actual Footage Location of Well: 

fcfeO feet from the line aod feet from tha S 0 o Tv\ line 
Ground level Elev. Producing Formation Pool 

Jalmat-TNSL-YTS-7R 
Dedicated Acreage: 

4 8 0 Acres 
1. Outline the acreage dedicated to tbe subject weU by colored pencil or hachurc marts cc tbe plat below. 

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

3. If more thin one lease of differed ownership is dedicated to thc well have the mterest of all owners beea consolidated by commmiliTalioQ, 
unitization, force-pooling, etc.7 

[~J Yes [~J No If anrwer is "yes" type of cocsoiiditioa 
If answer is "DO" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this focra if necccssary. 
No allowable will be, assigned lo the well until all Interests have been consolidated (by commiin!tf73tioa, unitization, forced-pooling, or otherwise) 

OPERATOR CERTIFICATION 
/ hereby certify that tht information 

contained herein in true ond complete to the 
best of try knowledge and belief. 

Signature 

Printed Name 

Jay D. Cherski 
Position 

A g e n t 
Company 

Hal J. Rasmussen Operating, I n c 
Date 

o 1 Kta 
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 
rupervison, and that the same is true and 
correct to the best of my knowledge and 
belief. 

Dale Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate Na 

T~ 1 r~"~i 1 1 IT 
0 330 660 990 1320 I6S0 1980 "2310 2640 2000. 1500 1000 SOO 



Offset Operators 

Conoco 
Mr. Hugh Ingram 
P.O. Box 460 

Hobbs, New Mexico 88240 

Meridian 
Mr. Jim Cramer 
21 Desta Drive 

Midland, Texas 79705 

ARCO 
P.O. Box 1610 

Midland, Texas 79702 
A t t n : Kevin Renfro 

Texaco 
P.O. Box 728 

Hobbs, New Mexico 88240 
A t t n : Mr. Russell Pool 



GARREY CARRUTHERS 
GOVERNOR 

STATE OF NEW MEXICO Oi l COHSER < ; ON DIVISION 

ENERGY AND MINERALS DEPARTMEI\PF / E D 

• ILCONSERVATION.DIVISION '90 OCT I?, flfl 9 25 
HOBBS DISTRICT OFFICE 

J O - <2 -of o POST OFFICE BOX 1980 
HOBBS, NEW MEXICO B8241-1980 

• (505)393-6161 

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

RE: Proposed: 
MC 
DHC 
NSL X 
NSP 
SWD 
WFX 
PMX 

Gent!emen: 

I have examined the application for the: 

Operator H Lease $ Well No. Unit ' <Pf̂ R 

and my recommendations are as follows: 

/ed 



'30 DEC IB 
Mike Stogner 

8 55 

J2/18/90 

EVELYN DOWNS 
Oil Conservation Staff 

Specialist 

Re: Hal J. Rasmussen Operating Inc. 
State A A/c-1 
State A A/c-2 
State A A/c-3 
Non-standard locations: 

The C-l04's are being.held on the following wells 
pending approval of the unorthodox locations, etc. 

State A A/c-1 #103-N 11-23-36 —Buck sheet 10/9/90 
well is producing 

State A-A/cl-1 #122-L 13-23-36 — Buck sheet 10/9/90 
well is producing 

S:tate-Aa/-cJJ^#54.-I^ 
weTĵ i.ŝ produclng.. ? 

State A A/c-2 #72-K 9-22-36 — Buck sheet 10-8-90 
well is producing 

State A A/c-3 #5-G 10-23-36 — buck sheet 11-8-90 
well is producing 

State A A/c-2 #33-0 5-22-36 — buck sheet 10-9-90 
well is producing 

State A A/c-2 #67-K 9-22-36 — buck sheet 10-10-90 
well is producing 

State A A/c-1 #45-H 4-23-36 — need 320 ac NSP(N/2 sec4) 
reduced by deletion of Unit H which is dedicated to 
this oil well completion 

If you do not have everything you need for these 
please let me know. Thanks for your help in this matter 

Oil Conservation Division Q , 
PO Box 1980, Hobbs, New Mexico 88241-1980 ^ M j ^ L s 

c 



! 

C ° H ^ o t i 1 0 Six DESTA DRIVE, SUITE 2700 
R t ' : " MIDLAND, TEXAS 79705 

ftfl 9 11 (915) 687-1664 

OH DlViSlfi^i. j . RASMUSSEN OPERATING, INC. 

i 

90 OCT 2b 

October 22, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
O i l 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 r e t u r n r e c e i p t s f o r 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 i n t h i s manner. 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 

/nh 

Enclosures 
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oo .u tn . v-uinpiuiu iionis i.ana 4. when additional services are 'desired, "and complete Hems 
3 and 4. , • 2 , 
your address In the/ RETURN T O , Space on-the rre verse'side. Failure to db this will prevent thieS 
i from belnflretjjrnadi»hyou. The return receiDt fee will provide you the neme of the Dorson dellvsradi 
ind the date of aeHyery. ,f of. aaamonai tees the toiiowlno aiwvinAii >mminllnhla RnncU • r . , f r r i n , r t 1 M .3 ' 
mes anatjnecrrpD>xresj for additional service (s) requested 1 i K ' " t > " i . « 
Q ; ; S h O w ^ ^ 12 ^Restricted Delivery/ "\ , 

, >},,-.ii,^iM***&k {Extrarcharge) > n », , ' c ' (Extra charge) r > 
^ c l e AddreseveVjg" * ^ S U 1 ? 5 ^r f i" ,*"5'n <4.;f f 4.4'Article Number ! v j \ •> 

» " 046 oan< 1 

^ c l e AddreseveVjg" * ^ S U 1 ? 5 ^r f i" ,*"5'n <4.;f f 

Type of Service. 1 5 n .„ J 
• Registered > • Insured*: f * ^ 
(B^CertHled I • COD f * * f 

• Express Ma.. ^ ^ Q B e S S S & L . " 

^ c l e AddreseveVjg" * ^ S U 1 ? 5 ^r f i" ,*"5'n <4.;f f 

Always'pbtaln signature of addressee ] 
or agent and DATE DELIVERED ' 

Signature — Address 11 {. ( 8 , Addressee's Address (ONLY (f^ -
requested and fee paid) ,.< f 

f ( "'if* -r ' if i»>! ''iff , 
lLuf % rt 1 ' ^Vvi ^ v.! 

sigriature — Agent v K 

8 , Addressee's Address (ONLY (f^ -
requested and fee paid) ,.< f 

f ( "'if* -r ' if i»>! ''iff , 
lLuf % rt 1 ' ^Vvi ^ v.! 

)ate of Delivery t * 

8 , Addressee's Address (ONLY (f^ -
requested and fee paid) ,.< f 

f ( "'if* -r ' if i»>! ''iff , 
lLuf % rt 1 ' ^Vvi ^ v.! 

irm 3811. Mar. 1988 * U.8.G.P.O. 1968-212-665 DOME8TJC RETURN RECEIPT 
to* 

SENDER: Complete Items J1'and 2 when!additional services are desired, and complete Kerns 
3 and 4.' \ M * Hjf f. "1 1 « ^ <f|S^ T «\ a -* 
your address in'the., RETURN TO"!-Space on'the reverse side: Failure1 to.-.'oo this will preveht'thls'lf 
1 from being returned to vwaMTheTeturlweeelDt fee will provide, vou the neme ofthe person delivered a 
nd the date of deliverv. Eaudditionafafaes tne tollowina services are available, consult nn»tm««tnr' 
ees and cneck box(es) for addltlonalservlcefs) requested ' -* * j M 

J Show:to whom dellvWfJrJ'-tfBtS ano" addressee's address * 2 LT Restricted Delivery J -n 
u fewftctor^'^ * (Extra charge) *' 

krticle Addressed to: " ^ 4 Article Number ^ *' krticle Addressed to: " ^ 

Type of Service 1 > 1 * 
LJ Registeredi ] 1 Q Insured * ^ 
i3T:ertlfied t » >| • COD ' 11 i 
• Express'Ma.. ^ ^ e r ^ S U 

krticle Addressed to: " ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED 1 ^ 

Signature — Address i . 8 Addressee s Address (ONLY tf ^ 
j requested and fee paid) ^ ^> 1 w 1 

iigMtuia;—Agent st ^ Sj 

8 Addressee s Address (ONLY tf ^ 
j requested and fee paid) ^ ^> 1 w 1 

iate of Delivery v, J V*. 

8 Addressee s Address (ONLY tf ^ 
j requested and fee paid) ^ ^> 1 w 1 

rm 3 8 1 1 i M a r 1988- * U.S.O.P.O. 1988-r212-865 4 DOMESTIC RETURN RECEIPT 

NDER: Complete Items 1 and'2Twl^nlFcr(ilrUonal sew^^ 

jrdeddres9 In the "RETURN TO" Space oh-the reverse side. Failure to do this will prevent this? 
im holnn returned to vou. The return receiDt fee will orovlde vou the neme of the person delivered r 
the date of delivery. For additional fees the following services^re available, consult postmaster, 
s end check boxles) for eddltionel service(s) requested 1 1 -
Show to whom delivered, date and addressee's address ' 2'D Restricted Delivery 

{Extra charge) (Extra charge) 

icie Addressed to » \ 1 . 

' ' >' . • , ? / " " ' i 1 MT̂  

4 Article Number»' 1 icie Addressed to » \ 1 . 

' ' >' . • , ? / " " ' i 1 MT̂  

Type of Service. *• * .'-H 
• Registered (.f Insured > f ; 

^0-fcertJfied * D c O D * l * } / 
• ExprewMall ^ W e ^ c B s e S 

icie Addressed to » \ 1 . 

' ' >' . • , ? / " " ' i 1 MT̂  Always.obtaln signature of addressee^^^r, 
or BaeVand DATE DELIVERED 

nature, rr, Address v , 8. Addressee's Address (ONLY If , , 
- requested and fee paid) ,, v t 

if ' , 1 . 1 't MŜ * , » 

" * Tv ^ * ! nature •-- Age,nt c * \ , 

8. Addressee's Address (ONLY If , , 
- requested and fee paid) ,, v t 

if ' , 1 . 1 't MŜ * , » 

" * Tv ^ * ! 

(e/Df Delivery ; .. ^ ^ t 

8. Addressee's Address (ONLY If , , 
- requested and fee paid) ,, v t 

if ' , 1 . 1 't MŜ * , » 

" * Tv ^ * ! 

V 4 L r 1 * I 

and. complete' hems 
IDER; Complete Item. 1 and 2 when add.tl6nal ae.vices a.e dealred. 

(Extra charge) .'«• f ' 
4̂  ele Addressed to: t s , 

: Article. N u m b e f ; | ^ ^ ? ? ^ . i | ; | ; ? l | ; | 

Type of Service:^- • •• ms^p-r^, 

ta^rtHled 1 ' ^ S Q C O D . .. ^ 
rn .i ? 1* ri>rietum Receipt 
• Exf-rajBS Mall l=T f n i . Merchandise 

Always cbtaln signature of addressee; 
or agerit jlrid riATE DELIVERED; 
8. Addressee's Address (UNLi if 

requested and fee paid) 

m 3811 . Mar. 1988 U.S.Q.P.O. 
1988-212-866 DOMESTIC RETURN RECEIPT 



3and 4. - ,:j u; ,. ;• ; r v " i t - \ , " C T , T » ^ « f ; W ! i , f i i n * T y o y g « « i ' "'SI!?'"";* 
t your addraas In the I^ETyRN'TO'^ Space on tbtlwvefae aldef^ prevent Hila'ST 
rd from being returned toyou.'Thereturr? receipt (eewlll provide vou the heme oftheoerson delivered? 
ana tne ante of delivery, For ndditionni f««« tnn tnunwinrj aarutn^a i n • •">||f)hb ••"-̂ r'ffiiWnirfltmBmer* 
tees ana cneck boxles) for additional servlcels) requested. > ,> u i-rk*- . > 

A Sf«wrtO| whpm-delrve^date, ^addressee 's •ddresa.gf 2.^ • Restricted Delivery * - ' 
, , ** ' M " 1 ^PE^cfcorsepif > (Extra charse) • i 
Article Addressed to; „->? i i fk ' "*S <«M^ •"X*?1 

^^u^^'fi^l mm 
4.' Article Number, i «' Article Addressed to; „->? i i fk ' "*S <«M^ •"X*?1 

^^u^^'fi^l mm Typo of Servieet u *</* ^ f 
• rtegbMred InauredV,' t t,**' 
B^wrfled • COD ^ " 
• Express M^Q?«m££«£ ^ 

Article Addressed to; „->? i i fk ' "*S <«M^ •"X*?1 

^^u^^'fi^l mm 
Always obtain signature of addressee^ 
or agent and DATE DELIVERED ': ' ' 

Signature ^-Address i , 

^X-/) iL ̂ * r '1 I 
8,, Addressee's Address (ONLY if 

nqu*stedandf*paid) 

Signature - Agerir ] , A , 

8,, Addressee's Address (ONLY if 
nqu*stedandf*paid) 

Date of Delivery , / . ( 7 ^ , 0 - i , , 

8,, Addressee's Address (ONLY if 
nqu*stedandf*paid) 

ŵm 3811 , Mar. 1988 f«r U8.Q.P.O. 1960-212-865 , . D0ME8TJC RETURN RECEIPT 

SENDER: Complete items ;1 and 2 When a^W6rial<; services era desired, and complete teems 
3 and 4. ' * J r \ ' * \ 1* < k » * ^ ' r 1 j [ * 
your address In the "RETURN TO" Space on the reverse side FallureTto do this will prevent this 

U from being returned to you. The return receipt fee will provide vou the heme ofthe person delivered 
ind the date of deliverv: For additional *««« ihn fnilnuulno u i M ^ ^ m u m U M ^ ^ 
fees and check boxles) for additional service(s) requested *•<• „ t 
• Show to whom delivered, date, and addressee's address. *. 2.-tD ( Restricted Delivery •> > t 

(Extra charge) < (Extra charge) ' 'F , 
Article Addressed to: ; , o V ; ^ * ,,. * 4. Article Number 41 > t ,, „ Article Addressed to: ; , o V ; ^ * ,,. * 

Type of Service} >- v » j <- ^ 
• Registered}> ;»D Insured 
S^rUflafl I ti • COD u 5 * 
Q Express1 Man ^ B ^ X ^ L 

Article Addressed to: ; , o V ; ^ * ,,. * 

Always obtain signature of addressee (t 
or agent and DATE DELIVERED ' * "^^ 

Signature — Address ^ . , , j ( » ^ > & Addressee's Address (ONLY if 

Sigsl8*ire - AgenK Ji , \ f j j t f n \ 

& Addressee's Address (ONLY if & Addressee's Address (ONLY if 

SENDER:; Complete Items 1i and«2 whan additional services are desired, and complete Hems 
3 end 4. ::" ( 1 ? 'f1 s 1" * " r w f ft <* ^ * ' f f t 

t your address in the "RETURN TO" Space on the reverse side; Failure to do this will prevent this i 
rd from beina returned to you. The return receipt fee will provide vou the neme of the person delivered'!. 
end the dete of deliverv. For additional fees the following services are available, consult postmaster 
• fees and check box(es) for additional service(s) requested ) ! ' > V'»; 
: • Show to whom delivered, dete and addressee's address. i\% • Restricted Delivery \ 

(Extra charge) " " » (Extra charge) * ! lT " 

.;Artlcle;Addressed to ~>j* i^w-ts**-;? ^ 4., Article Numberi* - ^ \ .;Artlcle;Addressed to ~>j* i^w-ts**-;? ^ 

^Type of Service: r1 » ̂  j ^ 4 

"•Registered^ <• Insured 
Certified * COD - ! " 
' • Express Mail BftmSgStoC 

.;Artlcle;Addressed to ~>j* i^w-ts**-;? ^ 

Alwaysiftrtain signature of addressee *ifeBsp 
or aoent ana DATE DELIVERED * s £ 

Signature — Address > , 'f •. «• i s i u 8 Addressee's Address (ONLY if;, 
K requested and fee paid) ̂  ^ , 

.Signature T ^ ^ 6 ^ / ^ . ' ^ * 

8 Addressee's Address (ONLY if;, 
K requested and fee paid) ̂  ^ , 

Date of DeTivery _ - T s a Z t a l i 

' OCT 9'1®» ' - n 

8 Addressee's Address (ONLY if;, 
K requested and fee paid) ̂  ^ , 
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A SENDER: Complete items 1 Snd 2 when additional-services are desired;; and̂ ^ TO 
~ 3 and 4. f \ ^ ,̂ i t «• 
Put your addresa In the "RETURN TO'' Space on the reverse side. Failure to do this will prevent thia 
cerd from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the dete of deliverv. For additional fees the followina services are available, consult Dostmastar 
for fees ana check boxiesl for additional service(s) requested ' 1 M v 

1. • Show to whom delivered, date end addressee's address. f,'2., Di Restricted Delivery < 
(Extra charge) >. (Extra charge) 

3. Article Addressed to: •, <> & , 

A c*, frowns ass* ¥ ^ ^ 4 
•>;•,-'• i^YiwatW^'^ f 9^^]t%p\ 
•i !i-v. ••' < } " s *4 ^ J 

4. Article Number y * s 
3. Article Addressed to: •, <> & , 

A c*, frowns ass* ¥ ^ ^ 4 
•>;•,-'• i^YiwatW^'^ f 9^^]t%p\ 
•i !i-v. ••' < } " s *4 ^ J 

Type of Service: A 

• Reglst'aJedltVi ! • • Insured u , 1 

&Certffia<l 5 * • COD " 
• Express Mall ^ ) « S » s e 

3. Article Addressed to: •, <> & , 

A c*, frowns ass* ¥ ^ ^ 4 
•>;•,-'• i^YiwatW^'^ f 9^^]t%p\ 
•i !i-v. ••' < } " s *4 ^ J 

Always Obtaln elgnature of addressee ; 
or agent and DATE DELIVERED. 

5. Signature ^ Address 1 ^ ^ v " \ ^ j * 8. - Addressee's Address (ONLY 
requested and fee paid) s 

" f t / .* *» ? • 
B./Signa^ur/-- Agent § * ^ L / ) . .t \ 

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

" f t / .* *» ? • 

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

" f t / .* *» ? • 
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