Sute of New Mexico Form C-104 _+-

Submit § X
A w;ﬁm {sict Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbs, NM  §8240 ?&mﬁmc
o OIL CONSERVATION DIVISION

pLIRICTD - P.O. Box 2088
P.0. Drawer DD, Anecia, NM 38210 Santa F Ne -MOX’ 87504-2088

1000 Rio Brazos Rd., Aziec, NN 87410 s e, Tow TR )

' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP NG )

Hal J. Rasmussen Operating, Inc. So-02S-08833%
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) L) Other (Pleass explain)

New Well ] Change la Transporter of:

Recompleton O Gil O Dry Gas

Change o Operator Casinghead Gas [X) Coodeanste [

If changs ol:f‘nux give mame

and 53 of previcus opentor

O, DESCRIPTION OF WELL AND LEASE

I..u.u Name Well 542. Pool Name, Includiag Formation Kind of Leass Lease No.

State A Ac 2 Eunice SR Qu, South q Federal or Fee
Locatioa h 660 East
Unit Leter L 1980  reuFromThe —o0% " Lieacd . FeetFromThe Lice
Sectios 8 Township 22 S Ringe 30 E NMPM, Lea County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Gil . or Condensate (] | Address (Give address 1o which approved copy of this form is to be 3ent)
oTorgn Toew Tracssce P :
Name of Authorized Transporter of Casinghesd G X1 orDry Gas ] |Address (Give address 1o which approved copy of this form is 1o be sens)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I well produces ol or liquids, JUat | Sec. I™wp | Rge [1s gas actually coanected? | Whea 7 '
pive locatica of tanks. l | 1 | ves | \}\\ (80\

1f this productios Is commingled with that from any other !ease of pool, give comuningling order aumber:
1V, COMPLETION DATA

[oitwell | GasWell | New Well | Wockover | Deepea | Plug Back |Same Res'v  [DifT Res'v

Designate Type of Completion - (X) l | | | | l |
Dals Spudded Datz Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalons (DF, RXB, RT, GR, uc) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
Y. TESTDATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Qil Rua To Tank Dats of Test Producisg Method (Flow, pump, gas I, eic)
Leogth of Test Tubing Pressure Casing Pressure Chokes Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Qas- MCF
GAS WELL .
Acwual Prod. Teat - MCF/D Leogth of Test DEls. Coadeasale/MMCF Cravity of Condessatle
Testing Method (pucx, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Oil Coaservalioa O“- CONSERVATIOBEbVIf[ ;
Divitioo have boea complied with aod that the infonnation given above : 89

1s bue 304 complele o the best of my knowledge aid belie!, Date Approved -
— g Orig. digne
_L C’(‘A - B Paul Kauts
Signature N y Greo! it
Jay Cherski : Agent
Prioted Name Tids
e L\ B9 915-687-1664 Title
Dais Telephoos No.

B .
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 dsviation tests taken in accardance
with Rule 111, -
2) All sections of this form must be filled out for allowable on new and reconipleted wells.
3) Fill out only Sections L, I1, III, and V1 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,



