|
“Cibamt s Copis St of New Mexico Form C-104 +
AEpmpriul isuict Office Energy, Minerals and Natural Resources Departmnent Revised 1.1.89

P.O. Box 1980, Hobbs, NM 38240 Suninsu::dj'o;u
. ' L M ’ al O L}
S OIL CONSERVATION DIVISION N
P.O- Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT ]
1000 o Brzox R, Aniec, RM 11410 12 N\UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
Hal J. Rasmussen QOperating, Inc. 20-025-0R® 2
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) U] Oter (Please axolain)
New Well O Change is Traosporter of:
Recompletion O oi Opbycs O
Change ia Operator D Cagoghead Gas [Z] Coodepsate D
If changs d:f‘m“ give mame
and & of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name ch No. |Pool Name, locluding Formation Kiod of Leass Lease No.
"State A Ac 2 Jalmat Tansill Yt St {(StaiE; Federal or Fee
Location -
: G 1650 North 2510 East
Uit Letter : FeatFromThe - _Lineasd _ ___ Feet From The Line
Section 7 Township 22 S Range 36 E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Traosporter of Ol = or Coadeasals - Address (Give address 1o which approved copy of this form is 10 ba sent)

v‘i‘/\x/f.(.. I//q“’t"—v\éb
Name of Authorized Tranfporter of Casinghead Gas (X]  orDry Gas ] | Address (Give address to which approved copy of this form is o be sens)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
U well produces oil of liquids, | Unit | sec. ITwp | Rge |18 gas actually consected? | Whea 7
Eive localios of tanke, ! l | | ves ] \ 2 \‘\81

If this productios s commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

{0 Well | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv il Res'v

Designate Type of Completion - (X) 1 | | | i I 1
Dals Spudded Dale Compl. Ready to Prod- Toul Deph P.D.T.D.
Elevations (DF, RKB, RT, GR, uc) Name of Producing Formatica Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volume of load ol and nuist be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, sic)
Leogth of Test Tubiog Pressure Casiog Pressure Chboke Size
Actual Prod. During Test Oil - Bbls. Water - Bblzs. Cas- MCF
GAS WELL , ‘
Acwal Prod Test - MCF/D Leogth of Test Dbls. Coadeasale/MMCF Cravily of Coadeasate
osting Method (pitax, bock pry) Tubiog Pressure (Shit-in) Casing Pressure (Shutl-in) [ Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cenify that the nules a0d regulations of he Ol Coaservatlon OIL CONSERVATION DIVISION
Divitioa have boea complied with and that the laforination given above D E C 1 9 1989
Ls Uue 3ad complete 10 the best of my knowledge d:id belief. Date Approved
NGNS O,
Siguature \ By _Pays e by,
Jay Cherski Agent , Geoly
Lz \ v \84 915-687-1664
Dais Telephoos No.

T N

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' L .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of cisviation tests taken in accordance
with Rule 111, '

2) Al sections of this form mus: be filled out for allowable on new and reconipleted wells.

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Senarata Farm C.104 must ha filed for each pool in multinlvy comoletad wells.



