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 0Oil Conservation Division
P. O. Box 2088

Sante Fe, New Mexico 87501

RE: Administrative Approval of an Unorthodox Well Location
State "A" a/c 2 # 72
Jalmat Gas Pool
L.ea County, New Mexico

Dear Mr. LeMay,

Hal J. Rasmussen Operating Inc. respectfully requests administra-
tive approval to recomplete the State A a/c 2 # 72 at an unor-
thodox well location , located 1440 ft FWL and 1410 ft FSL of
Section 9, T22S R36E, Lea County, New Mexico. The State "A" a/c 2
# 72 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 #72, 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,
Jay Cherski
CC: New Mexico OIl1l Conservation Division District 1 Office

P.O. Box 1980
Hobbs, New Mexico 88240
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OPERATOR CERTIFICATION
I herely . certify that the information
contained herein in true and complete to the
best of mry knowledge and belief.
Stgnature
SN O K
Printed Name
Jay D. Cherski
Podition
Agent
Compruy
Hal J. Rasmussen Operating,
Date
9 \> l 3 \‘i o
Ad| SURVEYOR CERTIFICATION
&
l I hereby certify that the well location thown
l on this plat was plotted from field nmotes of]
actual swrveys mode by me or wnder my
' supervison, end thot the same is true ord
A&co [ correct to the best of my Inowledge and
| belidf, '
L Date Surveyed
| Sietm & S ol
l Profestional Sutveyor
} Ceifiat Vo,

Inc.



Offset Operators

Chevron
Mr. Al Bohling
P.O. 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.
S1x DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705
(915) 687-1664

October 3, 1990

Chevron

Mr. Al Bohling

P.O. 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" a/c 2 - well Nn0."72% a proprosed produc-
ing well in the Jalmat Pool, as a non-standard location. The well is located
1410 feet FSL and 1440 feet FWL of Section 9, T22§8, .R36E; 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.

N e Q)

Jay Cherski

EXECUTED THE /7 DAY oF M0V 1990

BY _ Alan_ &/mﬁ
¢7 N :
levrorn U.5-4A -




12/18/90

NI _ Feramn
o . -( o EVELYN DOWNS
Lo ) g Oil Conservation Staff’
30 DEC 13 a1 8 55 Specialist
Te Mike Stogner .

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-104'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/c1-1 #122-L 13-23-36 -- Buck sheet 10/9/90
well is producing

2 State A A/c-1 #54-1 24-23-36 -- buck sheet 10/8/ 90
well is producing

H State_A_Afc-2—#/2-K29=22=36""==—Buck sheet_10-8=90
& Well~is_prodiucing”’
5 State A A/c-3 #5-G 10-23-36 -- buck sheet 11-8-90
s well 1is producing

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

3 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 secd)
; reduced by deletion of Unit H which is dedicated to
this 0l 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 K i
PO Box 1980, Hobbs, New Mexico 88241-1980 L.(J/
| v?faj

et T e R g




o oNDWVISIBAL J. RASMUSSEN OPERATING, INC.

o 4ED Six DESTA DRIVE, SUITE 2700
Res s o ; MIDLAND, TEXAS 79705
1 (915) 687-1664

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,(§Late_A_Account—2—#12l #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.

T Do Phoptoira

Nona Hopkins
Secretary

/nh

Enclosures
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STATE OF NEW MEXICO : aN m\uSiON

ﬂxtﬁ.

ENERGY a0 MINERALS DEPAR I\/lE?I\FI'M

OIL CONSERVATION DIVISION ‘ g 25
oses oistaicT orrice 90 0CT 12 Al

GARREY CARRUTHERS ,O - 8 - Cf 0 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. X
NSP

SWD

WFX

PMX

Gentlemen:

I have examined the application for the:

Wl R simand o ALk A 4/02 #72-K 9-22-3¢

Operator Lease & Well No. Unit S-T-R

and my recommendations are as follows:

2

very truly,

Supervisor, District 1

/ed



