‘t‘ i State of New Mexico Form C-104 —1_

ubmit 5 Cﬁ’lﬂ N .
A istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
56 Box E;so Hobbe, NM 88240 . peg et of Page
' OIL CONSERVATION DIVISION
o Drawer DD, Antesia, NM 88210 P.O. Box 2088
%ﬂﬂm Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., NM 87410
naos R, Azet REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
(O Well AFT No. —
Hal J. Rasmussen Operating, Inc. 3} [/.'25‘025 37
Address
310 W. Wall; Suite 906; Midland, Texas 79701
Reason(s) for Filing (Check proper bax) [ Other (Pleass expiain)
New Well O Changs in Transporter of:
Recompletion O oil O Dry Gas
Change in Operstor ~ (xJ Catinghesd Gas (] Condensate [
If change of give pams .
wd previous operator  _Collins & Ware, Inc.; 303 W. Wall; Suite 2200; Midland, Texas.79701
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, locluding Formatica Kind of Leass Lease No,
Kaiser State 8 Wilson Yates — Seven Rivers State, Fogeryl e Bee B-6807
Location Hsse
Unit Letter 0 ;990 Feet From The _SOUtD  Lingapd __ 2310 Feet FromThe __East Lige
Section 13 Township 218 Range 34E NMPM, Lea Couaty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

W Tnmpmucngi] &2 or Coodensate - Address (Give address 1o which approved copy of 1his form is 10 be sent)
~Enron Oii¥Fy¥ading ansp ation—Co. P.O. Box 1188: Houston. Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ ] Address (Give address 10 which approved copy of 1his form is io be 1ens)

If well produces ofl or Liquids, fUsit  [Se.  |Twp. |  Rge |13 gas actually connected? | When ?
Pvcbcadmdunh. | l | | J_

If this production is commingled with that from any other leass or pool, give comuningling order aumber.
1V. COMPLETION DATA

) ) |Ol Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 | | | | |
Dule Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
Perfonatioas .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 volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actil Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actaal Prod. Teat - MCF/D Length of Test Bbis. Condenaaw/MMCF Cravity of Condeasale

eating Method (pitox, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ihewbyceﬂifylhﬂlbomlumdnguh&omo(memlcmmm OlL CONSERVAT]ON D]VISION
pividm have been complied with and that the infomm.‘\oP given above J [‘\f‘ i s ‘905
o W el Date Approved Sl

' 7 = B ,
Slichael P. Jobe / Agent Y —— GRIGINAL SIGNED 67 JERRY SEXTON
Printed Name Tille Title DISTRICT | SUPERVISOR
12/29/93 (915) 687-1664

Date Telephons 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, I1I, and VI for changes of operator, well name or number, transporter, of other such changes.

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



