STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 $o0ue vettvee . '. Revises 1001.73
“_:;‘::"'"“’" OIL CONSERVATION DIVISION : ::::"'m'"
e P. O, BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAmO Orewcy
'.l.l’o.'.. o !
Sas REQUEST FOR ALLOWABLE
ofgRaTOn . AND -
1' Tonorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Tma—
Hal J. Rasmussen
Address .
306 W. Wall, Suite 600, Midland, Texas 79701
nunonus Tor Iixing {Check proper box) . Other (Please explain)
New Wel} Chanqe 1n Transporter of: . s 8
Dﬁml-uon DO!! DDrvccn EffECtTVe Dec. 1' 198
Change 1n Ownership D Cestnghead Cas D Condensate )

If change of ownership give name Sjﬂ Exb’lorat’?on and PY‘GdUCtiOn Co’:' P\O'. Box ]86], Mid'land,'

and eddress of previous owner

’ a 97
II. DESCRIPTION OF WELL AND LEASE : . , Texas 7970
Lesse Nen:- ) Well No. | Pool Name, incivaing Fotmnon. Kind ot L.ease Lecae No
State A/C 2 4 Eunice Seven Rivers Queefsjote. FederaterFee State
Location "4 South
Unit Letter M H 6 6 0 Feet From The S ou t h!_u\o and ” 65 0 Feet From The w €s t
Line of Sectton 9 Township 22 S Renge 3 6 E . NMPM, L ea County
ITl. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name ol Authorized Transporter ot Ol 2] ot Condensate () Aaazess (Cive address to wAich approved copy of this form i3 to B senq)
Texas New Mexico Pipeline Co, Box 42130, Houston, Tx 77242
Name ot Authorizteq Transeporter of Cosingnead Gas ot Dty Cas O Address {Cive odd:.eu 10 wAicA approved copy of tAis form ¢35 1o e zenty
Phillips,Natural Gas Company Bartlesville, Okla
1 well ivoduc;: el'l' or llqutds, ;U““ | Sec. s Twop, :RQ'- is Q33 octually connected? ) When
Qive locotion of tonks. : : ; : L

If this production is commingled with that from sny other leace or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DNﬁIéJg

1 heteby cerpfy (h‘u the rules and cegulations of che Qil Conservauon Division have APPROVED
been combpiied wun and thae the arotmaaion given ts truc and complete to tne best of

my knowicdge 1nd bclicf. 8y Orig. S‘g ;0('1 by

. TITLE Geologist
/,(/ﬂf % /Z/,W N e e o glanc s with mue 1104,
If this ts & requeat for allowable for o aewly drilled of GOCD"-H

(Si¢naturey well, this form muet be accompantied by a tabulacy
. . [4
~—Um_Scott Ramsey Gewetral Manager fests teken on the well La sccordance with AuLE tr11, Tt

e 19

All sections of this form aust b (lUled

Tiil ra ) out co
P ‘848 (Titley sbls on new and fecompleted wells. molstaly for .u°‘,‘
- . A e T
——l&j\_. Fitl out only Secttons 1. U, 1, sad VI for chs "
(Datey well nams or number, or transporter, or other such ch.n:::“ ::.\:m::
o A . Separste Forma C.104 twust be flled for esch .
:“’:&% . N . . comoleted wella. . poet tn mu",l’l_.

e
)‘e? < lew



Form C.104
Revised 1001.73

V. COMPIETION DATA

; Oll weil ; Cas waelj ;N-w wail

' Worxover ! Deepen
'
'

Designate Type of Completion — (X)

: Plug Bace :Scm Rc-'v.; Dite, Ae
1 i
Daie Compl, Reaay 10 Proa.

] ] [}
Date Spucaesd

] A 1
Tatal Depin P.B.T.D.

Elevations (OF, RKS, RT, GR, ete., Name of Productng Formation Tep OU/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD :

NOLE SIZE CASING & TUBING SIZE - DEPTH SET

SACKS CEMENTY

L

| : i : 1
be of I vol

_7 G\t * AND REQUEST FOR ALLOWABLE (Tustnuet be s recover of ol valume

f lood ol and must be equal to or exceed top alk

Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas difs, atcey ..
Length ot Teat Tubing Pressure Casing Pressure - Choze Size
Actueal Prod. During Test Oll«Bbla. . -| Watee- Bbia. Caa-MCF

b _ — .

-~ " GAS WELL

Actual Prod. Teate MCF/D

Length of Test Bbla, Condensate/NMOMCF Gravity of Conaensate

—'.’uunq Method (prtoe, sack pr.)

Tubing Pressuwre (.m-u) Casing Pressure ( Shut-in )

Choke Size

SRS R L
- .y 15973
s ived
wdw e




