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HAL J. RASMUSSEN OPERATING, INC.
Six DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705
(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 2 #52
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 2 # 52 at an unor-
thodox well location , located 1980 ft FNL and 660 ft FEL of Sec-
tion 9, T22S R36E, Lea County,; New Mexico. The State "A" a/c 2 #
52 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 2 #52, 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,

N X

Jay Cherski

CC: New Mexico OI1l Conservation Division District 1 Office
P.O. Box 1980
Hobbs, New Mexico 88240
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DISTRICTI . OILCONSERVATION DIVISION
‘ "~ P.O.Box 2088
P.0. Box 1980, Hobbs, NM 88240 ox

DISTRICLT *Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesiz, NM 88210 ‘ :

WELL LOCATION AND ACREAGE DEDICATION PLAT

000 Rio B ‘
1 razos Rd., Aztec, NM 87410 All Distances must ba from the outer boundardes of the secton

Cperalor i Lease ) Well No.
Hal J. Rasmussen Operating, Inc. State A A/C 2 _ Sy
Uit Letter Section Towuship Range Couanty L
. ’ . ea
| ft a : 22 8 36 E  rueM
!AmleFoougeLoczﬁouochn: '
[ \GB0_ fetfromthe N QRTEr live 10d tbo fed fromthe EAST . line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
TANS\LL— NATES Jalmat-TNSL-YTS-7R “go Acres
1. Qutline the acreage dedicated to the subjoct well by colored pencil or hachure marks oa the plat below.
Zlfmoracunomlascisdcdicﬁadtomewdl.mﬂincad:lmdidcntﬁylbcowncrdﬁpmmf(bo(hnww«kingimmmdmymy).
3.Irmomthmooclamofdiﬂ‘mmeﬁhxplcdcdiaxodwdnwmtu\e(bcinu:tw.o(xuowmnbccnoousobdxmdbymmmuzmoa.
unitization, force-pooling, ete.?
Yes 0O & If ancwer Is "yes™ type of consolidation
If gagcwer {5 "™ hn(beownmmdhddaaipuouv@cbb:vcmnybmmwbm (Use reverse tide of
this fom if

Nodlmblevnubqnagmdlomeweﬂunulaﬂ(mmbawbomcmmbdatcd(bymmumuuuommumomfomcd—podm&«wwm)
or until a poo~standard unit, eliminating such {nterest, hag beca approved by the Division. :

CHevEon
OPERATOR CERTIFICATION
I herely certify that the information
contained herein ir true and complete 10 the
best of mry browledge and belicf.

Jay D. Cherski

Podition
Agent
Company
Hal J. Rasmussen Operating,l Inc.
Date
wls (q [
SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotted from field notes of]
octual surveys made by me or wnder my
:upcrvbm.nndthaitke:amzitmand
correct (0 the best of my bnowledge and

belief.
Date Surveyed

Sigaature & Seal of
Professional Sutveyor

Certihate No,

—1 T :
30 660 99001320 165041988

VERLDIAA

._‘”




Offset Operators

Chevron
Mr. Al Bohlinsg
P.0O. Box 670
Hobbs, New Mexico 88240

Meridian
Mr. Jim Cramer
21 Desta Drive
Midland, Texas 79705

ARCO
P.O. Box 1610
Midland, Texas 79702
Attn: Kevin Renfro

Marathon
P.O. Box 552
Midland, Texas 79702
Attn: Mr. W. O. Snyder



HAL J. RASMUSSEN OPERATING, INC.
Si1x DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705 &
(915) 687-1664

October 3, 1990

Chevron

Mr. Al Bohling

P. 0. Box 670

Hobbs, New Mexico 88240

Dear Sirs,

In accordance with New Mexico 0il Conservation Division regulations, you, as
an offset operator, are hereby notified of Hal J Rasmussen Operating Inc.’s
application to recomplete the State "A™ aLQ;Z;Mell~nou'52;z a proprosed
producing well in the Jalmat Pool, as a non-standard location. The well is
located 1980 feet FNL and 660 feet FEL of Section (§;~$228T—R36§7 Lea County,
New Mexico.

If you have no objections, please execute one copy of this letter and return
it in the enclosed self addressed stamped envelope to the attention of Jay
Cherski. The second copy may be retained for your files.

Thank you for your cooperation in this matter. If you have any questions,
please contact Jay Cherski at (915) 687-1664.

Sincerely,

Hal J Rasmussen Operating, Inc.

NINEOEN®,

Jay Cherski

EXECUTED THE _ ‘7. DAY oF AJgY/ 1990
BY _ (Pla - %
Prorelorn Cog
Cliernen , &-S.A -




~ =N OWISIPRAL J. RASMUSSEN OPERATING, INC.
o JED SIX DESTA DRIVE, SUITE 2700

) MIDLAND, TEXAS 79705

g 17 (915) 687-1664

qp0eT 25 AN

October 22, 1990

Mr. Michael E. Stogner

Chief Hearing Officer/Engineer
0il Conservation 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.

1f 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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. SEhDER' Corralate items 1 and 2 when addltlonul services are doslred, and compizte ftems | -
Put vout addreu in the “RETURN TO”* Space on the reverse side. Failure to do this will prevent this | ¢

. SENDER' Complete Itoms 1 and 2 when additional services are desired, and complete items
Put vour addleas in the "RETURN TO'’ Space on the reverse side. Fallure to do this will prevent this

wficard frofh being returned to The returnireceipt fee will provide you tha name of the person dellvered | .  v-| card from boing re .10 P“ WT—TY'—F\LTTF_TL'FL‘D'—TI'STTLI_(_TM feturn receipt fee will provide you the name of the person delivered
d the date of del m%_rbruu_nﬁ_ﬁm ‘ to and the date of deliv or additional fees tha Tollowing services are available. Consult postmaster
: lgr !':aea anancfieclid%o‘;(eles) l.ﬂt(0 nni m':::(’f’::‘:sg‘:gw c?e ara avaTable. Lonau .pos mester |, ::“ 1°' “%ﬁ“ chéek 8) for ndglt{omﬂ :‘arvlca(s) raqueated 2. O Restri
ki u ! ( 10 mJhl:nn delly unts, »d ddreaaee s address.” 2. [} Restricted D)ellvery : i i A ow- to' poigg il u:a:éejn~ | add . 3 estricted Zellvery
PR {Exira charge Y e  omit R . (Extra charge)
| T 7 Ariicia Number T e 3 Article Addranmw" i 4. Article Number
0% e ozy : LamuionS 046 (/2 020
Type of Service: bt ! ¢ T of Service: .
Registerad tnsured N . ° ﬁ X‘“ Q‘t‘ 410 ﬁp:oqmond/ ] lnsuved
. : Certlfiad
Certified ; , * ] COD Receint oy ~ p 0. BO‘ﬁ /306 Ex Mail E-Retum Recel,
a Express Mall for ‘dﬂ"gmﬁ:gﬁa ;l qd \n m . Express Mai for Marchnndp ise
Always obtain signature of addressee . . T ! - 7 Always obtaln signature of addreasee
or agent and DATE DELIVERED. . ’ or agent and DATE DELIVERED.
8. Addressee’s Addross (ONLth 1 5.- Sigppture — A""'?‘) 8. Addresses’s Address (ONLY {f
i and )
"""‘"“‘ and fee pdid) o 21n fﬁ//&/ requesied and fee pald)
ature -~ Agent .

%

X
8. Si
X
7:

Date of Dellvery ' ,
10-9-dg vell

P8 Form 3811, Mar. 1988

;_,_.S'Q‘tu —Agsm
' %Wu » N
7 Date of Detivery RPN o Rt : . 3
”ﬂ GD o
PSFonii 3811;Mu 1988 2.4 U.8. G.P.O 1986- z12-aes T i

g g s S

.* U.8.G.P.0. 1988-212-868 DOMESTIC RETURN RECEIPT

‘ SENDER' Complm items 1 and 2 whon additional urvlcal are deslrod and complate ltoms

; . . ur dddress in ‘| ' «‘
E : fﬂyor':# b:l:rg rmrmaedtg EIHRN TO uSpac: rn‘ the mm",’: I'I“'OZ"IH"‘ :o gg"h,!' wllrlsp:‘e:ert this |’ *,‘: Put our addreu in the “R ETURN TO" Spaca on the reverse side. Fallure to do this will prevent this
i e dat d Ilvo or a G

onsul pos

fonal tees the tol ow Ing sarv ceu are available.
| service d

of 863 and c! 18C!
A Shb x(e8) for

curd from being returned to you. The Ptgrn rngellgg ;eﬁ will provide you the ghv_]s of tge gerﬁon deliverad
and the date of delivery. For additional Tees the following services are avaliable. Consult postmaster
{or geusana Fi ok % Tos}
R

ecl tfor additional service(s) requested. .
how to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
. (Extra charge) . {Extra charge)

TR

4, Aﬁlda Number

¥ (/a2 023
e of Service:

3. Article Addressed to:

. Qe ‘
iR & KW_R ‘ N . T

A

Registersd L] insired
Roy ortifiad * cob
p 0. /6/0 O Express Matt eturn Recel|
L pross | for Marchandise

idland.,dy 29 702

Alw"ny‘a‘.obtuln signature of addnuu
. or agent and DATE DELIVERED,

8. Addressoo's Address (ONLT T | -
requested and fee paid) ' ;

, Always obtaln signaturé of addressee
3 or agent and DATE DELIVERED.
‘ 8. Addressee’s Address (ONLY {f
o e ) " 2 x requested and fee paid)
8. e = qum . : Lo ; . )74 e L )
Y &K)W ) N . ’ , 8. Signatura 4 Agent ﬁ
7. Dékgot Dellvery . - ) . o o P
_[O-%-7¢

7. Date of Delivery .
P8 Form 3811, Mar, 1988  # U.8.G.P.0. 1988-212-866

ﬁ. Signature = Addre’ss -
6. Signature. — Address

*

0

* U.8.G.P.0. 1988-212-866

DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988 DOMESTIC RETURN RECEIPT

. SENDER' Complete Item- 1 and 2 when addltlonal services sre desired, and complete tems SEﬂdDE4R' Complete items 1 and 2 when additional services are desired, and complete items

Put your address In the "RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to ;ou The return rocel]gt fee will provide you the name of the person delivered
to and the date of delive or additional faes the following services are avallable. Consult postmaster
Tur Teas and chack E T68)

Put your addmu in the “RETURN TO" Space on the reverse %Ida Failure to do this wili prevént this

card from being returned to you. The return receipt fes will provide you the neme of the person delivered
to_and the date of dellveg or add Tlonal Tees tﬁe Tollowing : sarvlces are avallable, Eonsuﬂ postmaster

or fees and check box(es) for | service(s} cl ox{as) for additional service(s) reguested.
1. O Show to whom delivered, date, and add: ‘s add! 2. [ Restricted Delivery Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Exira charge) (Extra charge) (Extra charge) ] (Extra charge).

3 Article Addreased to: 4. Article Number 3. Article Addressed to: 4. Article Number
S Nanathers 0¥k Potisloc, Lot wi2 027
abra (J.0. dn 4 s Type of Service: Type of Service:

ﬁ Registered O insured p 0. W 2358 Reglatered Insured

Boy 552 [ Cortifiod €D e ictand, Ju 79702 [ centitied cop
W&be 9470 5 0 Exprégs Mail B':lor Merc!z::tf 4 0 Express Mall B’?g‘%:gﬁgﬁl ;

Always' almln -lgmturc of addresses
or agent knd DATE DELIVERED.

8. Addressee’s Address (ONLYU
requested and fee paid) .

5 Signature — Address
X

7. ‘ISate of Delivery gQT 9 mo

Always obtqinllgﬁaturn of addrasase
or agent end DATE DELIVERED.,

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

6. Signature — Address

P

S Form 3811, Mar. 1988 -

« U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. BENDE4R' Complm Itam 1 and 2 when addmonal sarvleeu are desired, and oomplote ems

Put your address in the “RETURN TO Space on the reverse side. Fal|uve to do thla will pvevent this
card from being returied to you. The return racelpt fee will provide you th f th n delivere

Conwce” Poe 6/2 /9

Alwayl obtsin signature of addrasses
: . “or sgent and DATE DELIVERED.

6 Signature — Address 8. Addressee’s Address (ONLY {f
X requestcd and fee paid) ,

T }D)W//m/

7 Deta of De|lvery
Jo - Q 90

PS Form 3811, Mar. 1988  # U.8.Q.P.0. 1986-212~865 DOMESTIC RETURN RECF!?T

Put o addr ss In the-"RETURN TO"’, Space on the réverse gide. Fallure to do this will prevent this
2 end the dote of defive fm .ddfﬁ%?.‘m ::,?,.ca( f ov:’ngtssvv are ava able. oneu '”5 c:rdvfr::n beln‘:; raturnied to'you. The re(grre recelgt Iee will provide you the name of the person delivered
or eess gg ¢l echo X esl or al o 8] roq o5to! 2. O Restricted Deliv 10 and the date of delive or additional fees the Tollowing services are evailabla. Lonsult postmaster
w to whom delvemred dlaarge' " olivary for fees and check Box(es) for addltlonal servica(s) pquestad ’
) (Extra d'"“) 1. Show to whom d , date, and )'s 8 2. [ Restricted Delivery
3. Article Addressed to: 4. Article Numb charge) v (Extra charge)

e w5 Lot 412 024
oLty MO K T o ser:h”' (my W: ' T 'e of Service: . :
/0 1»0-002_0\.; .. R:f:l::: -0 é‘;‘;’d atty - N L Registered 3 tnsured
“midlands S35 299205 [ Exgiress Mat E’f:;“lh’:r?ﬁ?n ke - ,O‘t.osz A [ tertitied ] GO0
A L S , d¢ o00s” Express Mait m:r b’:mﬁa"é’,”
e Loune L

PS Form 3811, Mar. 1988  # U.8.Q.P.0. 1988-212-865 '

DOMESTIC RETURN RECEIPT

. SENDER Completa items 1 and 2 when addltlohal _services are deslred and complete items

3. Article Addressed to: 4. Article Number

Always obteln signature o‘| addresses

or agent and DATE DELIVERED.

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

5. Signi - [Address
x 7/

6. Sighature — Agent
X
7. Date of Delivery
(O - F-FO

PS Form 3811, Mar. 1988 + U.S.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



. SENDER‘ Completa items 1 and 2 when Jdrdonal arg dasired, and late items
Put your addreu in the “RETURR TO" Syace on the feverse 'sldo. Faifure to do this will prevent this

card from being returned to you. The return recal‘gs ; e will pro da % y the name F' the gerﬁon delivered
o and the date of ‘g%llveu] or additional the following sa 8 8re available. Consult postmastar
‘Of @88 an

[ xlas) for additional service(s) vequwed
Show to whom delivered, date, and 2. O Rostri Delivery
{Extra charge) . .. (Extra charge)
3. Arﬂcle Addressad ﬁo' 4, Article Number
C-E Fong. - P ot 612 0F
) » . Type of Service:
30/ . ' Reglsterpd & tnsured

mielt { E/cmﬂa O coo
’ Fp 7990/ O Exprass man__[=Ffistym Roceiot
Always obtain signature of addresses
‘ot agent end DATE DELIVERED.
Signatura ~ Address N 8. Addressee’s Address (ONLY {f
requested and fee paid)

.“XS’“X.“‘

P8 Form 3811, Mar. 1988 ° # U.8.Q.P.0. 1988-212~865 DOMESTIC RETURN RECEIPT

. SENDER' Complate ltems 1 and 2 wban addmona! -services are doslrod, and complste items
Put our addresa In the “RETURN TO"* Space on the reverse side. Fal{:m 10 do this will prevent this

card from being rstumed t0 ;ou The return recelpt foe will prov name of the person dellverad
o and the date of delive: ar additional feas the following sarvices are available. Consult postmastar
' Yor Tees and check Exles) for additional service(s) raqueated . N
1 D Show to whom delivered, date, and 2.0 d Delivery
(Dn'ru charge) . {Extra charge)

4. Article Number

3. Artlcls Addressed to:
0 #6 2 os9
%U‘m Type of Service: Q

ot QL M\L"‘d : BN Registered - Dlnsursd

w

PO.Roxg 1150 - . [HCertitied
' Clapenn B,

mM.idlamdl Jy 29702

Always .o:btam signature of addresses
. of ‘sgent and DATE DELIVERED.

. Signature — Address ) B. Addressea’s Address (ONLY if
e requested and fee paid)

[3
X
8. Signature —
X
7.

Date of Delive -
"oct 9t

PS Form 3811, Mar. 1988  # U.8,G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. SENDER Complete . Itemc 1 and 2 when additional services: are desired, and complete tems
Put o r add 88 in the "RETURN TO'"’ Space on the reverse side. Fallure to do this will prevent this
c:rdvfrgm bel::; returned to u The returr'l’ raceipt fae will provide the name of the person delivered
to and the date of dellve ‘ adadiittll mall Tegs ltc'%( lflnlo mgsg‘ :grvlces are avallaElo Consult postmaster
lor Tess and check Eixleak or additional service(s 5 o

. a Show to whom delivered, date, and 2.0 Dellvery

(Exira charge) . (Extra charge)

3. Avtlcle Addmsaed to: R 4. Article Number

. L o#b bre. 021
W Type of Service:
‘% etooels Pool E’R”m‘m’ , 8 Ineured
ﬂﬂf Ceontifled . - cobp
ﬁ 0. 730 R 7 express Mail g’?&'mrﬁmiﬁ‘”
W' ‘7’)—6‘0“' mw LR Alwaye obtain slgt_\ature of addrasses
or agant and DATE DELIVERED.

6. Signature = Address 8, Addresses’s Address (ONLY {f
X ) Z‘ requésted and fee paid)
AT
8. SIgnature - Ag
X

7 Date of Delivery ( 0; (/,q‘p

PS Form 3811, Mar. 1988 & .U.8.Q.P,0. 1888-212-866 DOMESTIC RETURN RECEIPT

. SENDER Complete items 1 and 2 when additional sarvlces are desired, and complete items
Put vour addvess in the “RETURN TO"* §
pace on the reverse side, Fall
tc:n:q g?'r:ie l:,eal?sg é??;{::: to :::aThla“g:::marec?I t 68 wiil provide you ":.g ;a'gyg gf‘:‘l:: Wl:' grr’e(\;:‘?:etr:lé;
ddi TTaas d Tol Table. T
Vor hess :na check box(es) for additional ssrvlcaelsr r:;:l:g:grv 4% ore avavabie. Consult postmaster
ow to whom dellvared date, and 2. O Restricted Deliver
ge) (Emu charge} v
4. Article Number

P/D O%ﬁw ?ﬁam-ng«.w&w T“o%———

3. Article Addressed to:

e of Service:
po ‘a"f 263 Registered [ msured
L. & Cartified cop
L
, 1) 7).pecs’ ¢ 2240 Express Mall B‘;‘oﬁtmrggggl ot

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addresses’'s Address (ONLY if |
requested and fee paid)

7. Date of Delivery
L0 /2 -70

PS Form 3811, Mar. 1988 # U.8.6.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT




N
STATE OF NEW MEXICO OiL CONGER- N DIVISIO

ENERGY avo MINERALS DEPARTMENT

OIL CONSERVATION Division  *90 06T 12 Af 9 25
HOBBS DISTRICT OFFICE

GARREY CARRUTHERS ’O"_ q C;) POST OFFICE BOX 1980

GOVERNOR HOBBS, NEW MEXICO 88241-1980
+ (505)393-6161

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

RE: Proposed:

MC

DHC

NSL K
NSP

SWD

WFX

PMX

Gentlemen:

I have examined the application for the:

Mﬁwﬁwmﬁ Slb f A2 H52-4

Operator, IAase & Wely No. Unit 57’2
2232

and my recommendations are as follows:

oL~

Supervisor, District 1

/ed



