
HAL J. RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE 2700 

MIDLAND, TEXAS 79705 
(915) 687-1664 

February 19, 1991 

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 Wel l L o c a t i o n 
ggage~''A''"T7~r^778 
Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen O p e r a t i n g I r i 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 # 78 a t an unor­
t h o d o x w e l l l o c a t i o n , l o c a t e d 1980 f t FNL and 1980 f t FEL o f 
S e c t i o n 14, T23S R36E, Lea County, New Mexico. The S t a t e "A" a/c 
1 # 78 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 forwar 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 # 78, 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 ­
clu 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 , 

B o n i t a G i l b e r t 

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 
District Office 
Stale Lease — 6 copies 
Fee Lease — 5 copies 

PISTRICTI 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT n 
P.O. Drawer DD, Artesia, NM 88210 

1000 Rio Brazos Rd., 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 

Form C-101 
Revls«i 1-1-8S + 

API NO. (assigned by OCD on New Wells) 

5. Indicate Type of Lease 

STATE FEE • 
6. State Oil & Gas Lease No. 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 
la. Type of Work: 

DRILL • RE-ENTER f j 
b. Type of Well: 

OIL OAS . 
WELL | j WELL (XJ OTHER 

DEEPEN f j 

SINGLE 
ZONE 

PLUG BACK [XJ 

MULTIPLE 
ZONE • 

7. Lease Name or Unit Agreement Name 

State A A/C 1 

1. Name of Operator 8. Well No. 
Hal J. Rasmussen Operating, Inc. 7.8 

3. Address of Operator 
6 Desta Drive, Suite 2700, Midland, TX 79705 

9. Pool name or Wildcat 

Ja lmat -Tns l -Yts -7R 
4. Well Location 

Unit Letter G 

Section 
14 

: 1 9 8 0 Feet From The N o r t h 

Township 23S ~~ Range " ~ NMPM — County 

Line and 1 9 8 0 

36E 

Feet From The 

Lea 

East Line 

10. Proposed Depth 
PBTD 3 4 0 0 

11. Formation 

Yates 
12. Rotary or CT. 

13. Elevations (Show whether DF, RT, CR, etc.) 14. Kind & Status Plug. Bond 
Cur ren t S ta te Wide 

IS. Drilling Contractor 16. Approx. Date Work will sun 
2 / 2 0 / 9 1 

17. PROPOSED CASING AND CEMENT PROGRAM 
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP 

1) Set CIBP above existing perfs-
2) Perforate Yates 2850 to 3250. 
3) Acidize. 
4) Frac. 
5) POP. 

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE 
ZONE. OIVE BLOWOUT PREVENTER PROQRAM, IF ANY. 

I hereby certify that the information above is trie and complete to the best of my knowledge and belief. 

S10NATURE/ TITLE . Secre tary 
DATE 

TYPE OR HUNT NAME Boni ta G i l b e r t TELEPHONE NO. 915 - 68 7 -16 64 

(This space for State Use) 

APPROVED BY 

CONDmONS OF APPROVAL, IF ANY: 

TITLE DATE 



t- •'. •• ' 
Submit to Appropriate 
District Office . 
State Lease - 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 ITt 
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 be from the outer boundaries of the section 

Form C-102 
Revised 1-1-89 

Operator 
Hal J. Rasmussen Operating, Inc . 

Lease 

S t a t e A A/C 1 

Well No. 
78 

Unit Letter 
G 

Sectioa 
14 

Township 

23 S 
Range 

3 6 E NMPM 

County 
Lea 

Actual Footage Location of Well: 

1 9 8 0 feet from the North Hoe ind 
1980 

feet from the East line 
Ground level Elev. Producing Formation Pool Dedicated Acreage: 

TA/JSi L-6- - 1 A - T £ 5 Ja lmat -TNSL-YTS-7R b M O Acre* 
1. Outline tbe acreage dedicated to the subject well by colored pencil or tucburc marks oa (be plat below. 

2. If more thia ooe lease is dedicated to the wetL outline each tod identify the ownership thereof (both as lo working interest ind royalty). 

3. If more than ooe lease of different ownership is dedicated to the vreli, have the interest of i l l owners been consolidated by ccoimunitizatioQ, 
unitization, force-pootiag, etc.? 

Ye* f j No I f inswcr is "yes" type of consolidation 
If inswcr is "no" list the owners ind tract descriptions which have actually been consolidated. (Use reverse side of 
this form i f ncccctnry. 
No allowable will b^ assigned to the wcQ until t i l tafrests have been consolidated (by commucitizitioo, unitization, forced-pooling, or otherwise) 
or until t TOo-standard unit, eliminating such interest, has been approved by the Division. 

OPERATOR CERTIFICATION 
/ hereby certify thai the information 

contained herein in true and complete lo the 
best of my knowledge and belief. 

Signature 

Printed Name 

Jay D. Cherski 
Position 

Agent 
Cocopany 

Hal J. Rasmussen Operating, 
Date 

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 
lupervison, and that the same is true and 
correct lo the best of my knowledge and 
belief. 

Dale Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate Na 



S t a t e "A" a/c 1 w e l l #78 
O f f s e t O p e r a t o r s 

Chevron 
Mr. A l B o h l i n g 
P.O. Box 670 

Hobbs, New Mexico 88240 

M e r i d i a n O i l Corp. 
Mr. Jim Cramer 
21 Desta D r i v e 

M i d l a n d , Texas 79705 

Conoco, I n c . 
Mr. Hugh Ingram 
P.O. Box 460 

Hobbs, New Mexico 88240 

Parke r and P a r s l e y 
Mr. Jim Moring 
P.O. Box 3179 

M i d l a n d , Texas 79702 



OH COKSER'* 
REC 

OH DSViSiOH 
H A L J . R A S M U S S E N O P E R A T I N G , I N C . 

SIX DESTA DRIVE, SUITE 2700 
MIDLAND, TEXAS 79705 

(915) 687-1664 '91 PlflR m 3 03 

February 19, 1991 

Chevron 
Attn: Mr. Al Bohling 
Hobbs, NM 88240 

Dear Sirs, 

In accordance with New Mexico O i l Conservation Division regulations, you, as 
an o f f s e t operator, are hereby n o t i f i e d of Hal J. Rasmussen Operating Inc.'s 
application to recomplete the State "A" a/c 1 well no. 78 , a proposed produc­
ing well i n the Jalmat Pool, as a non-standard location. The well i s located 
1980 feet FNL and 1980 feet FEL of Section 14, T23s, R36E, Lea County, New 

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 i n 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 Bonita Gilbert at (915) 687-1664. 

Mexico. 

Sincerely 

Bonita Gilbert 
Hal J Rasmussen Operating, Inc. 

EXECUTED 



r, 
H A L J . RASMUSSEN OPERATING, INC. 

SIX DESTA DRIVE, SUITE 2700 
MIDLAND, TEXAS 79705 

(915) 687-1664 ' 9 l FEB Pjj m 9 is 

February 26, 1991 

Mr. William J. LeMay, Director 
New Mexico O i l Conservation Division 
P. O. Box 2088 
Santa Fe, NM 87501 

Re: State A A/C 1<S£7&2 

Dear Mr. LeMay: 

As stated i n our most recent application for a 40-acre non-standard gas proration 
u n i t dated February 19, 1991 for the captioned wells, I have enclosed photocopies 
of the return receipts from the l e t t e r s we amiled to the o f f s e t operators n o t i f y i n g 
them of such application. 

Please contact me i f you have any questions. 

Sincerely youKS, 

State A A/C l-#79 
State A A/C 1-#109 
Jalmat Gas Pool 
Lea County, New Mexico 

Bonita G i l b e r t 

/s 
encls. 



"jjk~SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 

P.rt «o«nrdaddrass in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
! ^ ° ^ L i d ± ! f L i ? l « H t „ VnT. The return recelot fee will orovide vou the name of the person delivered 
Sf «nH the d^ofdeTerV Fo? aooTtlonal fees th^e following services are avaHawe. nonsuit posimasier 
for fees and check boxles! for additional servicelsl requested. Ra9trieted Deliverv 
1. • Show to whom delivered, date, and addressee s address. 2. U ™™c}?9V?mery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Chev ron 
A t t n : M r . A l B o h l i n g 
P .O. Box 670 
Hobbs , New M e x i c o 8S240 

4. Article Number 3. Article Addressed to: 

Chev ron 
A t t n : M r . A l B o h l i n g 
P .O. Box 670 
Hobbs , New M e x i c o 8S240 

Type of wftvlce: 
• Registered D Insured 
• Certified • COO 
0 Express Mail • ^ . S S S S l e 

3. Article Addressed to: 

Chev ron 
A t t n : M r . A l B o h l i n g 
P .O. Box 670 
Hobbs , New M e x i c o 8S240 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signgture — 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.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDEHt- 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 the reverse side. Failure to do this will prevent this 

cvcard fromitaiofl returned teuyou. The retuokceeelpt fee will orovide vou the name of the Derson delivered 
. to and the date of deliverv-. For additional JafiSJhe tollowina services are available. Consult postmaster 
for fees and check boxles) for additional servicelsl requested. 

'1. • ShowTb whom delivered, date, SWUcTdressee's address. 2. • Restricted Delivery 
,.~ . . . . . . . . , . . - » . (Extra enarge)'* — (Extra charge) 
"3 . Article •Aflc-ressed t o : -

L a n e x c o , I n c . 
A t t n : M r . R o b e r t L a n s f o r d 
P .O. Box 1206 

J a l , New H e x i c o 88252 

4. Article Number 

p o4l* G/CL. O&S 
"3 . Article •Aflc-ressed t o : -

L a n e x c o , I n c . 
A t t n : M r . R o b e r t L a n s f o r d 
P .O. Box 1206 

J a l , New H e x i c o 88252 

Type of Service: 
• Registered • Insured 
Bcert i f ied • COD 
• Express Mail &™W«rl^L 

"3 . Article •Aflc-ressed t o : -

L a n e x c o , I n c . 
A t t n : M r . R o b e r t L a n s f o r d 
P .O. Box 1206 

J a l , New H e x i c o 88252 
Always obtain signature of addressee 
or agent anofj^VTE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sigrtature — Agents .-

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

7. Datejof Delivery , 

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

1-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and 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 
card from beina returned to you. The return receipt fee will orovide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
tor tees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

A r c o 

A t t n : M r . K e v i n R e n f r o 

P . O . B o x 1 6 1 0 , 

M i d l a n d , T e x a s 7 9 7 0 2 

4. Article Number 

P o^(g OG>y 
3. Article Addressed to: 

A r c o 

A t t n : M r . K e v i n R e n f r o 

P . O . B o x 1 6 1 0 , 

M i d l a n d , T e x a s 7 9 7 0 2 

Type of Servl&a: 
ED Registered CH Insured 
rB'certified " • COD 
• ExpressMai, C 3 ^ ^ e r » s e 

3. Article Addressed to: 

A r c o 

A t t n : M r . K e v i n R e n f r o 

P . O . B o x 1 6 1 0 , 

M i d l a n d , T e x a s 7 9 7 0 2 Always obtain signature df addressee 
or agefitend DATE DELIVERED. 

5. Signature — Address's ^ 

x S . . n (l&KfL , 
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 

FEB 2 019311 

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

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

/Jfe SENDER: Complete items 1 and 2 when additional services are desired, end complete items 
^ 3 and 4. 
Put your address ih the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return recelot fee will Drovide vou the name of the person delivered 
to and the date of deliverv. For additional tees the tollowina services ere available. Consult Dostmaster 
for fees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, ancHaddressee's address. 2. • Restricted Delivery 

(Eftp^harge) (Extra charge) 
3. Article Addressed to: V * ^ * * * " 

*V> 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g j 

P . O . Box 3 1 7 9 • 3 | ~ 7 ^ ! 

M i d l a n d , T e x a s 7 9 7 0 2 j 

4. Article Number 

P Ojtfo fr/l 0&9 
3. Article Addressed to: V * ^ * * * " 

*V> 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g j 

P . O . Box 3 1 7 9 • 3 | ~ 7 ^ ! 

M i d l a n d , T e x a s 7 9 7 0 2 j 

Type of SeJKtee: 
• Registered"^ CH Insured 
B^ertffled«»* • COD . 
• ExpressMai. ^ V T e ^ o i L 

3. Article Addressed to: V * ^ * * * " 
*V> 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g j 

P . O . Box 3 1 7 9 • 3 | ~ 7 ^ ! 

M i d l a n d , T e x a s 7 9 7 0 2 j Alwaye^btain signature of addressee 
' or agent and DATE DELIVERED. 

5. Signature — Address 8i Addressee's; Address (ONLY if 
requested aid fee paid) 

6. Signature — Agent- „ 

8i Addressee's; Address (ONLY if 
requested aid fee paid) 

7. Date of Del ivery" 
pE8 2 o 1991 

8i Addressee's; Address (ONLY if 
requested aid fee paid) 

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



GARREY CARRUTHERS 
GOVERNOR 

STATE OF NEW MEXICO 

ENERGY AND MINERALS D © W ^ £ ^ , S , 0 N 

OIL CONSERVATION DIVISION '** 
HOBBS DISTRICT OFFICE f£B ?h flf] 10 34 

• POST OFFICE BOX 1980 
HOBBS, NEW MEXICO 88241-1980 

(505I 393-6161 

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

RE: Proposed: 
MC 
DHC 
NSL y. 
NSP ' 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

1JJL Q. ^ ^ ^ ^ ^ ^ ^ JW. JUJU fi A/c-i #7/-i rt-^U 
Operator ll Lease S^e l l No. Unit <Pf̂ R 

and my recommendations are as follows: 

cO/f 

/ed 


