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DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opentor . Well AP No.
Hal J. Rasmussen Operating, Inc.

Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) foc Filing (Check proper bax) (8 Oter (Please explain)

New Well d Change in Transporter of;

Recompletion d oil Obycs 0O Change in name

Change ia Operator D Casnghead Gas D Coadensate D

If change of operator give name

ad ] oi;

revious operator  _Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
tate A Ac 2 162 Eunice SR Qu, South State, Tmiewbniiy
Loation :
Uait Letter K . 1980 Feet From The _SOUER ;4 2310. Feet From The e o " Lice
Section 1] Township 22 S Range 36 E  numeM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil ) or Condeasale =) Address (Give address to which approved copy of this form is 1o be yerd)

NamdAmhoriudTnmpowo!CuingludGu (] oDy Gas [X;
El Paso Natural Gas Co.

I well produces oif or liquids, Unit | Sec. | Rge. [ls gas actually connected? Whea 1

pive location of tanks, l ™ l ¢ Y '

! | | | l
If this productiog {5 commingled with that from ny other lease or podl, give commicgling order aumber:
1V. COMPLETION DATA

Address (Give address to which approwd copy of this form is 10 be sens)
Box 1492, El1 Paso, Texas 79978

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res' iff Res'
Designate Type of Completion - - ILx ¢ : as Well | New We ; over | pea : ug } es'v Ibl sv

Dats Spudded Date Compl, Ready 10 Prod. Toul Deph P.D.T.D.

Elevatioas (DF, RKB, RT, GR, eic) Na.ne of Producing Formatica Top GilCas Pay Tubing Depth

Peforauons | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, etc)

Leogth of Test

Tubing Dyssure Casing Pressure Choke Size
Acual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Tt - MCF/D Leagth of Test Bbls. Coadeasae/MMCE Cravity of Condeasale
esling Method (plicl, Back prj "TUbiag Preseurs (SHU) Casing Pressure (Shutia) TChoks Sz
¢

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestifly that the rules and regulations of the Ol Coasesvatioa OIL CONSERVAX‘IJOGN 209/%[\1

Divisloa have been complied with aad that the information givea above
Is Uue 20d complete 10 the best of my knowledge ind belief.

Date Approved
M/ { 8 OR'CINA; SIGNED BY JERRY SEXTON
‘ y — PISTRICY | susgavison
Si%‘g? Scott Ramsey General Manager
Prioted Nams Tits Tltle '
July 13, 1989 915-687-1664

Dals Telephoos No,

INSTRUCTIONS:

1) Request for allo
with Rule 111,

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

3) Fill out only Sections I, IL, 1, and VI for changes of operator, well name o number, transparter, or other such changes,
4) Separaie Form C-104 must be filed for each nonl in mulrinly ramnlarad wintis :

This form is to be filed in compliance with Rule 1104 !

wable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
. ' 4






