t— N State of New Mexico k
ubmit § R
3 t Cogc‘lﬂu Form C-104

Qmﬁ&;l ) Enc.gy, Minerals and Natural Resources Department &m&
PO. Box 1930, Honbe, KM 88240 OIL CONSERVATION DIVISION s Botiom of Fage

P.O. aner: DD, Artedla, NM 28210 P.O. Box 2088

Dggmm;m Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Aziee, NM 8110 o )y ot 5 ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Openitor Well APl No.
Hal J. Rasmussen Operating. Inc. 30~025~02534
Address
310 W. Wall; Suite 906; Midland, Texas 79701
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well O Changs in Trapsporter of:
Recompletion U Qil O Dry Gas O
Change in Operstor (X Casinghesd Gas (] Condensate [
If change of T
wd . Wﬁqﬁ':p?{a Collins & Ware. Inc.; 303 W. Wall;  Suite 2200; Midland, Texas 79701
. DESCRIPTION OF WELL AND LEASE
Leats Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Kaiser State 5 |Wilson Yates ~ Seven Rivers Suate, Fogersl prriee B~6807
Location Hsqpoe
Unit Letter J : 1980 Feet From The ___SOUED Line and 1980 Fect Prom The East Line
Section 13 _Township 218 Range 34E  NMPM, lLea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

3 de\nbo/ Transporter of Ol or Condensate - Address (Give address 10 which approved copy of kis form is 1o be sani)

%Mﬂ?aﬁmaw P,0, Box 1188: Houston. Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas ’m orDry Gas [ Address (Give address 10 which approved copy of this form is 1o be 34i)
_Phillips—66 NaturalGas &PRM Gas CorpBartlesville, Oklahoma 74003

If well produces oll or liquids, fumt  [se.  |Twp. | Rge|ls gas actually connected? | When ?

jive Jocation of tanks. | L | 131 21s] 34E Yes 1 6-10-82

l!uﬂlpm:abnhcomingledwimxha&rmmlnymherluuorpool.givceoumﬁuliuomammsben

IV. COMPLETION DATA

) ' [l Well | GasWell | New Wall | Workover | Deepen | Plug Back |Same Res'y Difr Res'v
Designate Type of Completion - (X) | 1 | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubiog Depth
erfontioas .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 after recovery of iotal voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Dute First Nsw Oil Run To Tank Date of Test Producing Msthod (Flow, piemp, gas Iif, eic.)

Length of Tex Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waser - Bbis Cu- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condevmae/MMCF Gravity of Condeasale
Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Cuasing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rulee a0d regulations of the Oi Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true 204 10 fhe best of ge and belief. Date Approved AL 3993*
& ORIGINAL SIGNED BY JERRY SEXTON

Signaturn/ 7 By _ DISIRCTSUPERVISOR
Michael P. Jobe Agent

Printed Name Title Title
12/29/93 (915) 687~1664

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L 1L I, and VI for changes of operator. well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




