‘t‘uw 5 Qﬁa‘én State of New Mexico Form C-104

Appropriats Disrict Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.0. Box 19'80 Hobbs, NM 88240 i“szmﬁ%.
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Brant R, A NM B0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor . Well APTNo,

Hal J. Rasmussen Operating, Inc. 30-025-28276
Address

Six Desta Drive, -Suite 2700, Midland, Texas 79705

Reasoa(s) for Filing (Check proper bax) D Other (Please explain)

New Well O Change o Transposter of:

Recompletion 3@ Gil O DryGas .

Chaoge io Operator [ Casinghead Gas [] Coodenaate [

If change of operator give name
and & of previous operator

1. DESCRIPTION OF WELL AND LEASE

[.uuNm Well No. me, Jocluding Formatioa 3 Kind of Leass Lease No.
State A A/C 2 67 T-y -SK  (SeFedenlorFe
Locatios r

Unit Leger __K - 2615 Feet From The _SOULN 1z 009 1345 Feet From The St Lise
Section 9 Township 22 S Range 36 'E  NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassposter of Oil or Coadeasats 3 | Address (Give address to which approved copy of this form is o0 be sens)
ITexas New Mexico Pipeline Co. ‘ | Box 42130-Houston, Texas 77242
Name of Authorized Traosporter of Casinghead Gas ) orDiyGas =] Address (Give address to which approved copy of this form is to be sent)
XCEL_Gas Co, N Six Desta Drive, Suite 5800, Midland, Tx 79705
If well procuces oil o Liquids, JUdit | Sec. ITvp. | Rge [lsgas actually connocted? | Whea ? oij
pive locatioa of taaks. l l | | Yes | 10/ /90

If this production is commingled with that from any other lease or poal, give commingling ordes aumber;

1V. COMPLETION DATA

Designate Type of Completion - () :ou Well jl Gas }\;/ell | New well } Wo}?over l] Decpea ll qug( Back {Szmc Res'v lb.rr Res'v
Dals Spudded Date Compl, Ready to Prod. Toul lgc'?h P.B.T.D.
9-14-¥3 10/11/90 20 3570
Elevations (OF, RKB, RT(GR] eic) Name of Producing Formatioa lop OiliGas Pay Tubing Depth
J579.8 Yates 3122 3122
Perforatioas Depth Casing Shoe
3132, 40, 41, 66, 73, 3218, 21, 24, 32, 42, 47, 81, 89, 97 l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET j' SACKS CEMENT
See Oringinal Completion

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of tolal volume of Toad oil and must be ¢qual to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Qil Rua To Tank Dats of Teat Producing Method (Flow, pump, gas Iif, «e.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls. Waters - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leogth of Test Bbls. Coodeasae/MMCF Gravity of Coadeasals
227 24 hrs m———
Testing Methed (pitex, back pr) ‘Tubiag Pressure (Shut-in) Casing Pressure (Shut-{n) Choke Sizs
Back Pressure
VL OPERATOR CERTIFICATE OF COMPLIANCE ’
I hereby certfy that the rules asd regulatloas of the Of Coazervation OIL CONSERVATION DIVISION
Divisica have boea complied with asd that the infqmadon gives above ;q
18 Uue 20d complets o the best of my kmowledge ind belief, Date AppfOVBd Ly 8]
QQM Chona o, Dl;gl L '
Y aul i
Signawre g [} ' By - i’ & - _
Jay Chexrgki Engineer < A/
Pristed N Tide
11/27/90 | 915-687-1664 Title
Dats Telephoos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) o

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) All sections of this form must be {i’L! out for allowable on new and recompleted wells,

3) Fill out only Sections I, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separats Form C-104 must be filed for each poo! in multiply completed wells,



