STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form

0. 00 ¢osue vecEmn . ﬂ'ﬂ!iilol:("Jl
o evTion OIL CONSERVATION DIVISION pomn s 060183
ey P. O, BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAmD orewy
'.l.l’”'l. o !

Sas RECUEST FOR ALLOWABLE
OFPERATONR . AND -
!"“"“" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;»amn
Hal J. Rasmussen

Address

306 W. Wall, Suite 600, Midland, Texas 79701
m(:luk proper box) Other (Please explain)

New wetl Change tn Transporter of: .
[[] Recompietion [Jon [ orr Gas Effective Dec. 1, 1?88

Change iIn Ownership D Casinqhecd Caos D Condensate

o ot ST nership Give name o Exploration and Production Co. P.0. Box 1861, Midland,

. a 7970.
1. DESCRIPTION OF WEIL AND [EASE__ (T4 'd ). ~ - Texas
L.eose N-w‘- L} . Well No. Poe‘rﬂwnﬁ: iacluging Fotmcllon' King ot Lease Lease No.
State A/C 2 62 | Comob—Yakes Seven RVIrs |Stete, Federat or Fee State
Locauen 77 ' Queen (Pee—fas )Soccril
Uailt Letter K 3 1 9 8 0 Feet From The So ut h Line and 2 3 1 0 Feet From The we st
Line of Section 11 Township 22 S Range 36E » NMPM, Lea Couny

~

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronspotier of O1f [ami of Condenasate G A3laress (Cive address to waica approved copy of this form 13 so be sene)

Name ot Authorized Transporier of Casingnead Gas [mm] of Dry cuq Address (Cive address (o wAicA approvea €opy of this form 15 g0 [ LETTYY]
El Paso Natural Gas Co. Box 1492, E1 Paso, Tx 79978

1f well producse oil or liquids, :UMI fs-:. : Twp. :ch- Is gaa actuaily connecied ? s When

@ive locotion of tankas. ] ] : . fl

1f thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and v on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : ol CONSEj\K\ﬁI N g)lmm

1 heteby certify thae the rules and regulations of the Oil Conservation Division have APPROVED

been comoiicd wich and thac the nformacon gIven (s true and comptiete to tne best of ( Hg Signed )
my knowiedge and belief. 8y PB;ILE.B!:’_
TITLE

19

M { 2: This form fe to be (iled in complisace with AULE 1104,

If this ts o vequest far sllowable for a aewly driileg or deepened

comoleted wells,

(Signatwe well, this form muat bde sccompanied by a tabulatyo ¢
Wm. Scott Ramsey G%e:al Manager fets takon on the weil la sccoraance with auLE 1yy, 0 SevisHion
- 'n;?"‘ All sections of thia form cust be (Ulled out ¢o fl )
CIvIsIN (Thiley able on new and recompleted wells. Teistely for .".:
-f - . BRI |

Fill out only Sections 1, 11, 1M, ena VI for cha

. . n (Date) well name or number, or transporter, or other auch Ch-n::.:( :L‘:m::
‘&!f !a o 3 . Separste Forms C.104 must de filed for ®8ch poo} in nq]“’l'

00 i
351148 LABOM H




Form C.104
Revisea 1001.78

Format 080143
* Page 2
V. COMPLETION DATA
P Ot well ,G93 wall  "New well | Wortover Deepen ' Plug Bacx * Same Aestv, DIl RAe
2 N - s t [] [] ] ] ) ]
Designate Type of Completion (X) : . ' . : ' . .
g - 1 b '
Date Spuaaed Date Compi, Reaay 10 Ptea. Total Deptn P.B.T.D.
Elevetionas (OF, RKA, RT, CR, etc., Name of Producing Formation Top Ol/Gas Pay Tudiag Depth
Pettorations . Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE | +  DEPTH SET

SACKS CEMENT

L
| : ] - ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muae be after recovery of 1otal volume of lood 0il and muass be equal to or exceod top alk
O1lL \WFEILL able for tAls depth or be for full 24 Aours) :
Date Firat New Oll Runa To Tanks Date of Teast . Producing Method (Flow, Pwmp, gos lLifs, atc.,
Lengin ot Teet Tubing Pressure - . [ Casing Preseure . Choze Size
Asteal Prod, Duting 5 est Olle8bis. . ‘} Water«8ble, GCase MCF .
L .
GAS WELL
Actual Prod. Teet«MCF,/D Length of Test Bbla, Condensatennaucr Crevity of Conaensare
‘Tesnng Method {puos, sack pr.j Tubing Preseure (.m-u) Castng Pressure (nv:-u:) Choke Size




