_t:bmil § Copies State of New Mexico

Form C-104 _+

AEpﬁm suict Office Energy, Minerals and Natural Resources Departent g:.lemn:v 1‘1208‘:“
P.O. Box 1980, Hobbs, NM 88240 : at Boltom of Page
OIL CONSERVATION DIVISION
PO Do DD, Asesia, NM. 18210 Santa F 5-0-501.20337504 2088
1000 Rio Brazos R4, Aztec, NM 37410 AT, Towexse -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. Y
Hal J. Rasmussen Operating, Inc. 30-02f - OP83 s
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) O Ower(Please expiain)
New Well D Chaoge in Trosporter of:
Recompletioa ] Gil O Dy Gas O
Change ia Operalor D Cagaoghead Gas @ Coodentals D
If change o(gxmor give name
asd ss of previous operator
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation iod of Leass Lease Na.
State A Ac 2 25 Eunice SR Qu, South (Ks_m/c;l-'edmlorf-‘u
Locatioa 660 East
Uit Letter A : 660 Feet From The ..M_rth_ Lisewsd Feet From The Line
Section 8 Township 228 Range 36 E , NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of fA}.u.honud Transporters of Oil = or Coodensals - Address (Give address 1o which approved copy of this form is 1o be sens)
Mt fpebe
Name of Authorized Trassporter of Casinghead Gas CX] orDry Gas [] | Address (Give address Lo which approwed copy of this form is io be sent)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil or liquids, JUait  [See  JTwp | Rge [1s gas actually connocted? | Whea 7 ’
pive locatios of tanke. | | | ] ves | lb\' (8‘:\

If this production ks commingled with that from any other fease of pool, give commingling ordes sumber:

1V. COMPLETION DATA

. [OiWel | GasWell | New Well | Workover | Decpea | Piug Back |Same Res'v  Dill Res'v
Designate Type of Completion - (X) l | | | pe | = Ib
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnatioa Top OiGas Pay Tubing Depth
Perforalioos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECOED

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volumse of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Taak Dats of Test Producing Method (Flow, p.ump, gas Iift, eic)
Leogth of Test Tubiog Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _ '
Acwal Prod. Test - MCHD Leogth of Test Bbls. Coadeasate/ MMCF Gavity of Coadensals
esting Method (puct, back pr) ‘Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) {Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cenify that the rules 204 regulatioas of dhe Ol Coaservation OIL CONSERVATION DlVlglﬁ?’g
Divisico have beea complied with asd that the lafornatios givea above DEO 1 =
od the be. ledge & i,
Ls true 3ad complete o the best of my knowledge aid belief, Date Appl’OVed
\ Orig. Signed by
= 1 Kautz
Signaure C By Pau
m:laay Cherski . Agent . Geologist
Printed Nams Tils
(2 vy (8 q 915-687-1664 Title
Das 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 ¢isviation 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 I, II, II1, 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,



