—L_:bms Copies State of New Mexico Form C-104 +

Aigmﬁdue istict Offics Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ' f?‘ni“JZ;’%ﬁ?‘:ge
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Ko Drato R, Azisc, N 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Hal J. Rasmussen Operating, Inc.

Address
Six Desta Drive, Suite 5850, Midland, Texas 79705

Rexsoa(s) for Filing (Check proper bax) ’ [J  Oter (Please explain)

New Well D Change i Transportes of:

Recompletion O il O Dry Gas O Change in name

Change ia Openator D Casinghead Gas D Coodeasate D

N aap o FirBNe ™™ Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

{.cuc Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
State A Ac 2 1 56 Jalmat Tansill Yt SE (Pro Gas) Suleduisssuiin.
Location :
. East
Uait Letter ___J ;1980 Feet FromThe — 0Tt tineara 1980 bt From e ° Lice
Section 8 Township 22 S Range 36 E , NMPM, Lea County
T1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized Transporter of Oil 3 or Condearats (- Address (Give address o which approved copy of this form is Lo be sens)
Name of Authorized Transportes of Casinghead Gas ] " orDry Gas [X; | Address (Give address 1o which approved copy of this form is io be seni)
El Paso Natural Gas Company Box 1492, El1 Paso, Texas 79978
If well produces oil or liquids, Uait Sec. Rge. | 1s gas actwally connocted? Whez 1
pive locatioa of tanks, { : =M { ’ ’ ’ {

1f this production is commingled with that from any other lease or pool give commingling order sumber:
1V. COMPLETION DATA

. ] |Oitwell | GasWell | New Well | Wockover Doepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l ! : P | { lbl
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.D.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Produciog Formatioa Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.)

Date Firt New Oil Rua To Tank Date of et Producing Method (Flow, pump, gas I, eic)
Leogth of Test Tubing Pr:ssure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF
GAS WELL _
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Coadensate/MMCF Gravity of Coadensale
esting Method (puor, back pr) Tubing qu.a.m: (Shut-in) Casing Pressure (Shut-io) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Ol Consesvalioa O”- CONSERVATlON DlVISlON
Divisica have beea complied with and that the iafoamation given above
Is tue and complete Lo the best of my knowledge dnd belief, Date Approved AUG 2 3 1989
NAL SIGNED BY JERRY SEXTOMN
Ms@m A By O S TRICT TSUPERVISOR
Wm. Scott Ramsey General Manager )]
Printed Name Tids Title '
July 13, 1989 915-687-1664
Dats Tdepbcu No.

INSTRUCTIONS: This form is be filed in compha.noe with Rule 1104 !

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

2) Al sections of this form must be filled out for allowable on new and recompleted 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) Separate Form C-104 must be filed for each pool in multiply completed wells.






