i +
-E:bmil S (et . State of New Mexico Form C-104
Appropriats Disict OfTice Energy, Minerals and Natural Resources Department Ravised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 38240 at Bottor of Page

OIL CONSERVATION DIVISION

P.O.IDnmwu DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM §7410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Hal J. Rasmussen Operating, Inc. 20-025 -8B 4R
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well O Change 1o Traosporter oft
Recompletion O Gil O Dry Gas
Chasge ia Operuoe [ Cacoghead Gas [] Coodeasste [

1f changs o{:f:nwr give ame
and s of previcus operator

II. DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. | Poal Name, Including Formatios (Pro Gas) ind of Leass Lease No.
State AAc2 40 Jalmat Tansill Yt SR State} Federal or Fee
Location
Uit Lener A : 990  FeetFromThe _NOTthtineand 990  FeetFromThe East Line
Section 9 Township 22 S Rangs 36 E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Coodentate 3 -| Address (Give address to which approved copy of this form is 1o be sens)
Name of Authorized Transporter of Casinghead Gas (T3  orDryGas (] | Address (Give address 1o which approved copy of this form is to ba sens)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I well produces oil or Liquids, JUait  }see  |Twp | Rge |ls gasacually consected? | Whea ?
pivs locatica of aaks. l L 1 | yes | L2 l \ (%ﬁ

I this production is commingled with that from any other lease or podl, give commingliog ordes sumber:
1V. COMPLETION DATA

foiWel | GasWell | NewWell | Workover | Deepea | Plug Back [Same Res'v  JOifT Res'v

Designate Type of Completion - (X) | | | | | ! |
Dats Spudded Date Compl. Ready to Prod. Totl Depta P.D.T.D.
Elevations (DF, RKB, RT, GR, ac) Name of Produciog Formatioa Top GilbGas Pay Tubing Depth
Perdoratioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volums of load ol and muss be equal o or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, ac)
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Actal Prod During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL ,
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadeasate/MMCE Gravity of Coadensale
Testing Method (pitex, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shut-io) | Choke Size
VL OPERATOR CERTIFICATE O COMPLIANCE '
OIL CONSERVATION DIVISION

I hereby castlfy that the rules asd regulatioas of e Ol Couservatics
Divisios bave boea complied with and that the infonnation givea above

Ls Lrus 30d complets 1o the beat of my knowledge did belief. Date Approved ——ﬂEG—l-Q—IQBS——
\ S C g&/s.(»— p By one. gslg;;eﬂdt:ﬁ

Signa —

m g
_Jay Cherski Aget_}ﬁu . Ya\z‘ologm
iz l®a 915-687-1664 Title
Das ™ Telepboos No.

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

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

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

3) Fill out only Sections I, II, IIL, 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,



DEC 15 1989

och

WoBES OFFICE




