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P.0. Box 1980, Hobbs, NM 88240

isuict Offics

DISTRICT T
P.0. Drawer DD, Astedia, NM 83210

DISTRICT III
1000 Rio Brazos R4, Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Depawument

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.1-89
See Instructions
at Bottom of Page

_+_

L TO TRANSPORT OIL AND NATURAL GAS
Operiior Wel AP No.
Hal J. Rasmussen Qperarineg, Ilamc
Address
6 Desta Drive, STE 2700 Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L)  Other (Please explain)
New Well O Chasnge in Traosporter of:
Recomplelion D ail @ Dry Gas
Cuange io Operuior ] Casinghead Gas [ Coodenrate [ ]
If change raloc give name
and o of;mvious openrtor
. DESCRIPTION OF WELL AND LEASE 4152
Leass Name Well No. |Pool Name, Including Formation K 3b9s Kiod of Leass Lease No.
Kaiser State 8 Wilson Yates~Seven Rivers Suate sPederakorte B-6807
Location e Uane
Unit Letier 0 <A Feet FromThe > Lisesnd _ 22 UL Feet From The & Lise
Section 13 Townanip 218 Rangs _ 4E  NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil gf*{ﬁm?'lm ~ QWBJ 1o which approved copy of this form is to be sent)
_JMWW P.0. Box 1188 Houston, Texas 77251-1188
Name of Authorized Transposter of Casinghead Gas (] orDry Gas [ |Address (Give address to which approved copy of this form is to be sent)

I well produces oil or liquids, Unit | Sec. | |
mvcbauono{unh. { | IM |

If this production i commingled with that from any other leass or pocl, give commingling order sumber:
1V. COMPLETION DATA

IWhen?

Rge. | Is gas actually connected?

) ] fOuwell | GasWell | New Well | Wockover | Decpea | Plug Back |Same Res'v  JOuT Res'v
Designate Type of Completion - (X) l | l | [ l
Dats Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Produciog Formatica Top OilCas Pay Tubing Depth
Perforalions | Depth Casing Shos
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 afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)
Date Firgt New Qil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, eic)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Acwal Prod. Dusing Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadeasate/MMCE Cravity of Coadeasale
esting Method (puc, back pr) Tubiag Pressurs (Shut-in) Casing Pressure (Shut-in) Choks Size
J
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby ceatify that the rules and regutatioas of the O Coaservaloa OIL CONSERVATION DIVISION
Divicioa have boea complied with a0d that the laformation given above b {" P 2 3 ]99"
is Uue aod complete to the best of my knowledge dnd belic!, Date ApprOVGd -
<= - g -
- = M(//‘{%i By O GINAL SIONED BY JERRY SEXTON
Sigranis 7 ISTRICT | SUPERVISOR
Scott Casey Agent
Printed Nams Tule Title
9/18/91 915-687-1664
Dals 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 ¢sviation tests taken in accordance
with Rule 111,

2) All sections of this form must be {iL41 out for allowable on new and recompleted wells,

3) Fill out only Sections I, IL, ITI, 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 pool in multiply completed wells.




