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Santa Fe, New Mexico 87504-2088

1%% Brazos R4., Anec, NM 87410

1.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
Hal J. Rasmussen Operating, Inc.

Well API No. ] \
ID-DRE-DRJ{ 3

Address
310 W. Wall; Sutie 906; Midland, Texas 7970

)

Reason(s) for Filing (CA:E proper bax)

[0 Other (Please explain)

New Well Changs in Trnsporter of:

Recompletion O ol Opycs O

Qunge in Operstor ~ [X) Catinghead Gas [ Condensate [

If change of | .

x0d addrvm of pravicus opentor  Collins & Ware, Inc.: 303 W. Wall; Suite 2200; Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.

Charolette State 4 EggggtR;vzﬁge ueen Suate, 4.076.0: R-9131

1 Y \Z
Unit Letter N 660 Feet From The _SOUth  [ineand _ 1980 Feet FromThe . West  Lise
Secion 29  Towmship 2085 Range  36E NMPM, Lea Cousty

SPORTER OF OIL AND NATURAL GAS

Name gwi'mm of Ol or Coodenmate 0 Address (Give address 10 which approved copy of 1Nis form s 10 be sent)
- : { g and Irancy Cn. P.0. Box 1]‘88; Houston, Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas (XX} orDry Gas [ |Address (Give address fo which approved copy of ikis form is 1o be 1ens)

| Phillips 66 NaTGFAT Ges €20N Exes Coorp | Bartlesville, Oklahoma 74003

If well produces olf or Liquids, fusit  [see  |Twp. | Rge |Is gas actually connected? | When ?

P location of tanks LN 1 29 | 215l 34 Yes 1 6-27-93

If this production is commingled with that from any other leass or pool, give comuningling order aumber:

1V. COMPLETION DATA

] . |Oli Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'y  Diff Res'v
Designate Type of Completion - (X) I I 1 | [ | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
erfontioas .Depth Caslng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Dale of Test Producisg Method (Flow, pump, gas liff, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waser - Bbis Gas- MCF

GAS WELL

Actaal Prod. Test - MCF/D Length of Test Bbis. Condenmae/MMCF Cravity of Condeanle
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Cusing Pressure {Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oil Conservation
Dividion have been complied with and that the information given above

is mwwmmict
" 7

Signature
mchael P. Jobe

Agent
Printed Name Title
12/29/93 (915) 687-1664
Date Telephons No.

OIL CONSERVATION DIVISION
JAN 11 398

103
A

Date Approved

By 0_BY JERRY SEXTON

DISTRICT | SUPERVISOR
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L 1L, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completad wells.



