't;mn $ Corics ~ Sute of New Mexico Foera C-104 -+
Appropriate Distict Offics Energy, Minerals and Natural Resources Department Revised 1.1.39

See¢ Instructions
P.O. Bax 1980, Hobbs, NM 38240

at Doltom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Astzsia, NM 38210 Santa F IEI’.O.r‘l;’»{ox_ZOSg_}SM 2088
1000 Rio Brazos R4, Aztec, NM 37410 T, Tewieieo -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Hal J. Rasmussen Operating, Inc. 30-026- 0% 814
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) [0 ower(Please axplain)
New Well DP' Change in Trosporter of:
Recompletion g ail Obyes O
Change is Operator D Casoghead Cas @ Coodeasate D
If changs o{:r:m.cr give mame
ad & of previcus operatar
0. DESCRIPTION OF WELL AND LEASE
Leage Name Welj No. |Pool Name, lacludiag Formati Kiod of Leass Lease N
“State A Ac 2 /‘gg Eunicnfa ggR, Q\in, South Statd, Federal o Fee whe
o 80 West
Loatio . es
Uait Leter ___C ;060 FeaFroaTie T Pineasa_ 12%Y  pibomme Lice
Section 11 Township 22 S Ringe 36 E , NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namsd@m;d'r%mdw =3 or Coadessate [ Address (Give address to which approved copy of this form is 10 ba sens)
Name of Authorized Traofporter of Casinghead Gas [X]  orDry Gas [

Address (Give address 1o which approwed copy of this form is to be sent)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces ol or Liquids, | Ut | Sec. ITwp | Rge [1s gas scrually coanected? | Whea ? '
pivs locaticn of asks. | 1 1 ves 1 1 L leg

If this production 1s commingled with that from any other fease o pod, give commingling ordes number:
1V. COMPLETION DATA

. . {OuWel | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v pirr Resv
Designate Type of Completion - (X) l | ! | ] ] |
Dals Spudded Date Compl. Ready 1o Prod. Totl Deph P.B.T.D.
Elevatioas (DF, RXB, RT, GR, ¢c) Name of Produciog Formatioa Top GilGas Pay Tubing Depth
Peroralions |Dcpd: 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 volume of load od and must be equal 1o or exceed top allowable for this depih or be for fill 24 hours.)

Date Firg New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas I, ac.)
Leogth of Teg Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbic Sas- MCF
GAS WELL . |
Actual Prod Teat - MCF/D Leagth of Test Dbls. Coadensate/MMCT Cravity of Coadeasats
Testing Method (puot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) “TChoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
1 Bereby certify that the rules and regulations of ihs O Coaservatios OH— CONSERVATW&Y@@QQ
Divitios have been complied with and that the isfonnation given above -
id bellef.
Is tus 20d complete 0 the best of my knowledgs i Date AppfOVB d
‘L [ e—— ( (—’\,\/6 .
Sipanare Y By <OII'1’Q‘ Signer—
Jay Cherski A Agent . &Z(I,jkautz 2]
Prioted Nams Tide ogi
vl | ¢q 915-687-1664 Title Elst
Dals ) Telephoos 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 dsviation 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 L, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes.
4\ Ssnarata Farm C.104 must ha filed for each nool in multinly eomoletad wells.
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