't;ms o State of New Mexico

riate District Offica Energy, Minerals and Natural Resources Department gmg'}?l‘-w
P.O. Box 1980, Hobbs, NM 88240 i“ni'&‘;":?}?‘:g.
o OIL CONSERVATION DIVISION
DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o e T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

__*,

) 8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINo.
Hal J. Rasmussen Operating, Inc. 3002508787
Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoan(s) for Filing (Check proper bax) D Other (Please explain)
New Well D Change is Traosporter of:
Recompletion O Gil O Dry Gas
Ounge inOpemof D Casinghead Gas D Coadeasale D
raloc give name
md u of;xevia.u operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmatios Kiod of Lease Lease No.
State 157 G 2 Eunice SR Qu South [ Sie, Wilwaiendil, | B1506
Locatioa
Uit Letter G — 1980 Feet From The Nor thLinc and 1980 Fezet From The East Line
Secion 5 Township 22 S Range 36 E NMpM,  Lea County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o{l.mhonz.ed Tmmpon.ero(()d = or Condeasats - Address (Give address 10 which approved copy of this form is 10 be sent)
\.L(.L /JM~
Name of Authorized Trz£xponu of Casinghead Gas (39 orDryGas [3g] |Address (Give address to which approved copy of this form is Lo be sens)
Xcel Gas Co. | i Suite 5800, Midland, Tx 79705
If well produces oif or liquids, Unit Sec. R ¢ ctuall octed? When ?
pive Jocatios of tanks. N } }lgn | 5 T\VS l 3%:. feart \!conn : ? 12-01-89

If this production {s commingled with that from any other lease or pool, give commingling order pumber;
1V, COMPLETION DATA

. ) IOU Well l Gas Well l New Well I Workover I Deepen i Plug Back ISamc Res'v bil'{ Res'v
Designate Type of Completion - (X) - | | | 1 ! | |
Dats Spudded Date ompl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Produciog Formatioa Top OilCas Pay Tubing Depth
Perforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECOE.D

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, ec.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Acusal Prod During Test Oil - Bbls. Water - Bbls. Sas- MCF
GAS WELL : , .
Actual Prod. Test - MCED Leogih of Test Bbls. Coadeasale/ MMCF Gravity of Coadensale
esting Method (pitex, back pr) Tubing Mm (Shut-) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulatioas of the Oil Conservation OlL CONSEHVATI x l I
Divisioa have been complied wilh and that the information given above 9
is Uue and complete 1o the beat of my knowledge. <54 belief, Date Approved
:; = ( S Q By Oz;l;g- ]Si%nee by
___a]] Q1117
sjpm"therskl Agent Geologist
Prioted Name Tide
12-11-89 915-687-1664 Title
Date Telephons No.

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 gzviation tests taken in accordance
with Rule 111, )

2) Al sections of this form must be filled out for allowable on new and recompleted we'ls. ‘

3) Fill out only Secdons I, IL, I, and VI for changes of operator, well name or number, transporter, or other such changes.
&) Senarata Rarm C.104 must ha filsd far each nmon! in mnltinly aamnlatad walle




