Form C-104 _*_

—L-:bms ‘et State of New Mexico

Atgmpﬁm isuict Offics Energy, Minerals and Natural Resources Department g:cﬁi:sdn— 1-;-139
uctions
P.O. Box 1980, Hobbs, NI 38240 at Bollom of Pag
' OIL CONSERVATION DIVISION ‘
PO. Dn:\vIu DD, Astesia, NM 88310 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

% Rd, Aztee, NM 37410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. _
Hal J. Rasmussen Operating, Inc. 30-03x5-0P®2 ¢
Address
S5ix Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) U Ower (Please explain)

New Well O Chaage la Traosporter of:

Recompletion O oil (] pry Gas

Chasge o Operator [ Casioghead Gas [ Coodeasste [

If change of operator give same

and 8 of previous operator

II. DESCRIPTION OF WELL AND LEASE

l..u.u Nams Well No. | Pool Name, lacludiag Formation Kind of Lease Lease No.

State A Ac 2 20 Jalmat Tansill Yt SR Sute, Federal or Fee
Location
. J 1980 South 1980 East
Unit Letter : -Feet Frora The Line and Feet From The Line
Section 7 Township 22 S Range 36 E , NMPM, Lea County

T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amhonud ’rurpsponn" o’ Gl = or Coadensals - Address (Give address 10 which approved copy of this form is 1o be sent)

~4/’fub(/’: ///"J!‘A—Q_Lvs_{,
Name of Aubhorized Transporier of Casinghead Gas = [X]  or Dry Gas [T | Address (Give address to whick approved co of this form is 0 be sers)
XCel Gas Co. Six Desta Drive, Suite 58}80 » Midland, Tx 79705

If well produces oil or Liquids, |Uat | Sec. ITwp | Rge. [Is gas actually connocted? | Whea 7 '
pve locaion o k. I R R yes RN

If this production is commingled with that from any other lease of podl, give comumingling order sumber:
1V. COMPLETION DATA

[OiWel | GasWell | NewWell | Workover | Doepea | Piug Dack |Same Res'v  DifT Res'v

Designate Type of Completion - (X) | | | | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, dc. Name of Producing Fonmatioa Top Oil'Gas Pay Tubing Depth
Perforalioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 10 or exceed top allowable Jor this depih or be for fidl 24 hours.)

Date Firt New Oil Rua To Tank Dats of Tegt Producing Method (Flow, pump, gas Iift, uc.)

Leogth of Test Tubiog Pressurc Casing Pressure Choks Size

Acwal Prod During Test Oil - Bbls. Water - Bbls vas- MCF

GAS WELL _

Acwal Prod Test - MCF/D Leogth of Test Bbls. Coadeaate MMCF Gravily of Coadeniale
esting Method (pul, back pry) Tubing Pressure (Shui-m) Caslng Fressure (Shulio) [Choks Size

YL OPERATOR CERT'FICATE OF COMPLIANCE ’
1 Beseby cartfy thas the rules aaé. regulatioas of the Ol Coasesvation OIL CONSERVATION DIVISION

Divisioa bave beea complied with and that the lafonnation given above - g
Date Approved DEC 1 0 158

Is bue 30d complete 10 the dbex ¢f my knowledge a:id belief,
>‘-\/\ /-\_.L_A_/\M 9 .‘ . Si.g“eﬂ by
Y By Orie

Signaturs Pt Kr"‘f -
Jay Cherski . Aget}rﬁu ' Geologist
Printed Nams
e L Sa 915-687-1664 Title
Das Telepoas 1o,

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

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

2) All sections of this fcrm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, L, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells,




