STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
8. 8¢ 405140 SeCeVeL '7 Rewisea 1001.78
ey OIL CONSERVATION DIVISION Pae ) ot
g P.O. 80X 2088
w.aea. SANTA FE, NEW MEXICO 87501
LANO OFricg
TRAnSFOaTEN o 3
aas
= REQUEST F(iz ;LLOWABLE .
l'""'“"' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
— .
Hal J. Rasmussen
Address -
306 W. Wall, Suite 600, Midland, Texas - 79701
unun(li Tor Mia. (Check proper bosx) . Other {Please.cxpian)
New Wi} Change tn Tronsporter of: . -
retton Jon [ ove Gae Effective Dec. 1, 1988
Change 1n Qwnershis D Castnqhead Cas D Condensate ’ ’

If change of ownership give name

and sddress of previous owner M]oration and Production Co. P,0. Box 1861, Midland,

II. DESCRIPTION OF WELL AND LEASE__Ta‘d - . : Texas 7970.
Lesse N o~ Well No.| Pool Name, Inciuaing rermuon. ' Kind of Lease ) Leese No.
State, A/C 2 16 Arrowhead Grayburg State, Federstor Fee ~ State ’

Locetton /7 i
Unit Letter I : 2310 Feet From The__SOULtH Line end 330 Feot From The East
LineofSection 11 - Townshin 22 Ronge 36 . NMPM, ) Lea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensp o0l EXi  of Condensate (o} A3azess (Give address to waich epproved copy of this form is 10 be seni)
Shell Pipeline Co. Box 2648, Houston, Tx 77001

Neme of A“m‘?ﬂ?‘aﬁ’“‘" ot Casingneaa Gas ﬁ et Ory Cas () Address (Cive address 10 whicA approves copy of tAiz form 15 1o s sene}
Texaco, Inc, ‘ Box 728, Hobbs, NM 88240

1t well produces oll of liquids, § Unst | Sec. s Twe.  'Rqe, {s Qas octuaily connected? , When

qive Jocotion of tanka. : : : I 1

1 thie production is commingied with that from any other leace of pool, give commuingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION Z“{@R«N
1 heteby <e‘r‘ti{y th.u the rules and regulacions of the Qil Conseevation Division have APPROVED _ JAN G 1200
been comoiicd wita 1ad that the informauon given ts true and compietc to tne bese of 19

my knowiedge and belicf, ay W_M_ﬂm_!m_
Dis

TRICT | SUPERRVISOR .
TITLE

/A/ﬂ/ 27'/ This form 18 to be (iled In compllance with AuL e 1104
< (725 N

If this 1s a requeat for allowabtie for a aewly deil
~ (Signas well, this form muat be accocpantied by a ubulny(lo:\ :;d“:: :::::3:
~Mm__Scott Ramsey eral Manager tests taken on the well la accordence with AuL L 111, ,
(Tiile ‘ All sections of thia form aust be fUled out Completely for allos

) ga\;ygjlg 12-6-88 ) sble on new and recompleted wails, o

FIIl outonly Secttons 1, U1, I, ang VI {or cha —ne
. U, . nges o .
(Dagey well neme or number, o transporter, or other auch ch.ng: of czn:rt';:‘

P s Seperate Forme C.104 must be filed for e y
s ) :""‘ Jad comoleted waeils. € pool tn a“‘"’!

&
&
X

HoD
- 12/0 F8lOH



IV. COMPLETION DATA

Form C.104
Revisea 1001.78
Format 060383 .
Page 2 :

Date Spudasd

Designate Type of Completion — (X)

; Qfl weil

; Gas wel}
[

A |
1 4
Date Compl, Reaay 10 Proa.

; New weil
]

' Worzover Deepen
'

0

]
L} ]
1

: Plug Bacx : Same R-s'm: DitL. Re
! ' ’

Elevations (OF, RK8, RT, GR, etc.y

§
Total Deptn

s
P.B.T.D.

Pettorations

Name of Producing Formetion

Top OU/Gas Pay

Tubing Depth

Depth Casing Shoe

HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

Date Firat New Oll Rua To Tanxe

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL \WWELL :

(Tese muss be after recovery of total volume o
able for thle depeh or be for full 24 Aoure)

f load ol and muss be «ui to'or exceed top el

Lengin ot Temt

Date of Teat

Tubing Pressure

Producing Method (Flow, pump, goe lift, atc.y

Actval Prod, During Test

Caaing Pressure

Chote Size

_

Otl-8ble.

| Watees 8Ddla.

Cas*MCF

« "GAS WELL

Actval Prod. Teste MCF/D

Toaing Methad (pitot, sack prl

Lengtn of Teat

Bbla. Condensatenaucy

Gravity of Conaensate

Tubing Pressure ( ghut-fn 3

Casing Pressure (Shut-1in)

Chote Size
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