‘t:bmit S Copies

A pro riate Distit Offics
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
IC-) TO TRANSPORT OIL AND NATURAL GAS
perator

Hal J. Rasmussen Operating, Inc.
Address . :
Six Desta Drive, Suite 5850, Midland, Texas 79705

Form C-104
Revised 1.1.89
Soe Instructions
al Boltom of Page

DISTRICT T
P.O. Drawes DD, Astesia, NM 83210

1000 Rio Brazos Rd., Aztec, NM 87410

Well AP No.

Reason(s) for Filing (Check proper bax)
New Well O

Recompletion 0
Change io Operator D

Change i Transporter of:
Qil a Dry Gas O
Cadoghead Gas [ Coodearate [

(8 Ower (Please oplain)

Change in name

28 140 L ymeiods e _Hal J. Rasmussen, 306 W. Wall, Suite 600, Midlond. Texas 73701

II. DESCRIPTION OF WELL AND LFASE

{.usaNm Well No. Pocl Name, Iocluding Formatiog Xind of Leass Lease No.
State A Ac 2 171 Eunice SR Qu, South Stle, Sedersionbios
Location T
Ut Letter M 1295 Feet From The %Uu and 25 Feet From The West Lige
Section 9 Township 22 S Range 36 E L NMPM, Lea County

i - 2 . . “ '/
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~—~7-{ ¢ ~ CL&W\,; (,&'LLL/

Name of Authorized Trassporter of Off I or Condensats () Address (Give address 1h/whick approved copy of this form is (o be sen)
Name of Authorized Transporter of Cazinghead Gas (] orDryGas C_; [ Address (Give address to which approwed copy of this form is 1o be s¢ns)
I well produces oif or liquids, Udt | Sec. | ™R | Rge]ls 83s actually coanected? Whea ¥

pive localioa of tanks, = L | | d :

1 this productios 1s commingled with that from aay other leaze or pool, give commingling order aumber;
1V. COMPLETION DATA , :

. . Oil Well Gas Well New Well | Wockover Doepea Plug Back [Same Res'v il Res'v
Designate Type of Completion - (0,9) : : l l ; pe : d : 'bl
Dats Spudded Date Compl. Ready to Prod. Total Dephh P.B.T.D.
Elevayoas (DF, RKB, RT, GR, ele.) Name of Producing Formalioa Top OilGas Pay Tubing Depth
Pafonlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

» TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of wotel volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)
Date Firgt New Oil Rua To Tank Date of Vet Producing Method (Flow, purmp, gas Iift, ¢ic )
Leogth of Test Tubing Prassure Casiog Pressure Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bble GCas- MCF
GAS WELL o )
Acwal Prod. Test « MCF/D Leagth ol Test Dbls. Coadensae/MMCTF Gravily of Coadearals
Tesling Method (pitex, back pr) Tubing Pru'mm (Shut-n) Casing Pressure (Shui-io) [ Choks Size
¢ .
VL OPERATOR CERTIFICATE QO COMPLIANCE
I berchy certify that the sules and regulaticas +f the Ol Coasesvatioa O”—- CONSERVAT]ON DIVISION
Dividioa have beea complied with aad that the faformation givea above Aus 2 3 ms
1s true 3nd complete 10 the best of my knowledge ind belicf. Date Appl’OVG d
M VM&‘A By ORIGINAL SIGNED BY JERRY SEXTON
Slipature DISTRICT T SUPERVISOR
”»’a'm. Scott Ramsey / General Manager
Printed Name Tide :
July 13, 1989 915-687-1664 Title .
Das ’ Telephoos No,

e §

STRUCTIONS: This form is to be filed in compliancs with Rule 1104 : -

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, II, 11, and VI for changes of operator, well name or number, transparter, or other such changes,

4) Separatz Form C-104 must i ’




