|
L . . State of New Mexico |
ubmit § Form C-104
A@m:ﬂim {ria Offics Energy, Minerals and Natural Resources Department Ravised 1.1.89

See Instructions
P.O. Box 1980, Hobbs, NM 38240 OIL CONSERVATION DIVISION at Bottom of Page

P.0. ancu DD, Artecia, NM 18210 P.O. Box_2088
Santa Fe, New Mexico 87504-2088

T30 e Biktos R4, Autac, XM $7410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Hal J. Rasmussen Operating, Inc. %0-D2.5-08855
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) L) Ower (Please explain)
New Well D Change I Transporter of:
Recompleton O Gil a Dry Gas
Qunge is Operuor L) Cidoghead Gas £F Coodeasats [
If changs of operator give name
and u of previous operator
1. DESCRIPTION OF WELL AND LEASE
;uuNm Well No. {Poal Name, Including Formmatioa Kiod of Leass Lease No
StateA Ac 2 30 | Eunice SR Qu, South q Sutey Federal or Fee

Location

Uait Letter E s 1980 _mpm-nuNorth Lise and 660 Feet From The West Lige

Secion 9 Township 22 S Range 36 E L NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oit - or Condengats - ‘| Address (Give address 1o whick approved copy of this form is o be 3ent)
T2dde Newy T iirce Pugele o

Name of Authorized Transporter of Casinghead GasV X} orDry Gas (] | Address (Give address 10 which approved copy of this form is to be sens)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil o Liquids, | Unit | Sec IT™wp | Rge |18 gas actually connected? | Whea ? (
bive locatiog of tanks, | [ l l ves I lL \ ( Bc\

1f this productioa s commingled with that from aay other lease of pocl, give commingling ordes number:

1IV. COMPLETION DATA

|Ciuwet | GasWwel | New Well | Workover | Decpes | PlugBack |Same Res'v pifr Res'v

Designate Type of Completion - (X) I 1 | | | | |
Dats Spudded Date Compl. Ready o Prod. Toul Depta P.B.T.D.
Elevauons (DF, RKB, RT, GR, uz.) Name of Produciog Formatioa Top OiWWGas Pay Tubing Depth
Peroralions Deps Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test must be cfier recovery of total volume of load oll and must be equal to or exceed top allowable for this depih or be for fidl 24 howrs.)

Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, sic)
Leogth of Test Tubiog Pressure Cazing Pressure Cuioks Size
Actsal Prod. During Test Qil - Bbls. Waler - Bbls. Cas- MCF
GAS WELL _
Acwa] Prod Test - MCF/D Leogth of Test Dbls. Coadensate/MMCF Cravily of Coadeasale
esting Method (piic, back pry "Tubiog Pressure (Shui-in) Casing Pressure (Shul-io) [Choke Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE . ’
T berby canify tha the rdes 1od seglaions of e OF Coaservation OIL CONSERVATION DIVISION
Divisioa bave beea complied with and that the in{qmudou given above D E C 1 9 ]989
is Uus aad complete 10 the best of my knowlkedgs aid belief. DateApproved
> ;-—"\‘ /—;——ﬁ By Ol'].g. Sig ned by
Jay Cherski . Agent . Gﬁdogigﬁ
{2\ \¢ D 91 5;'68 7-1664
Dats Telepboos 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 asviation tests taken in accordance
with Rule 111, -t

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

3) Fill out only Sections I, II, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completad wells,




