it > OpAeE State of New Mexico Focm Ce104

Arvropidate Distdet Offics T 7 1, Minerals and Natural Resources Departn g;\dlmd 1.1.89
nstructions

P.O. Bax, 1980, Hobbs, NN 83240 at Bo of Pugte

i - OIL CONSERVATION DIVISION B

2.0. Drawer DD, Artedda, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazck R4, Aztee, NM 87410

Operaler Well APTNa.

| Collins & Ware, Inc. Fo-0285-pars3y
Addrest ' ‘

| 303 W. Wall Avenue, Suite 2200, Midland, TX 79701

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

New Well [:] Chaoge {a Transporter of;

Recompletion O] Ol O Dry Gas

Chasge la Operuier ) Cadophesd Gus [] Condeatats [

If chan .ggf;gntqcﬂv:;;n& Hal j, Rasmussen Operating, Inc., 31Q W. Wall, Suite 906, Midland, TX 79701
0. DESCRIPTION OF WELL AND LEASE

Letse Numa " | Well No. | Pool Name, lacluding Formatlon Kind of Leass Lease No.
Kaiser State 9 Wilson Yates-Seven Rivers& Sule, Federal oc Fee | g 6807

ILocuba SWA) X

| Usit Lener F - [qgo Feet From The M_UM IMM_Fmemm wegdf‘ Lize
L Secion 13 Township 218 Rings _ 34F L NMPM, Lea Covnty !
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadeasats "| Address (Give address 1o which approved copy of this form s 1o be 1ent) |
| Neveje—Refining—Co. Napue — Swd wdl P.O. Drawer 159,Artesia, NM 88210

Name of Authorized Transpoder of Casinghead Qus (] orDry Gas [ {Address (Give address to which approwed copy of this form i3 10 be sent) |
fl! well produces oll or liquids, | | Vnit | Sec. | Tvp | Rge|lsgas sctually connocted? | Whea 7 |
Dive locatioa of tanks, | l | [ :

Il hix production {1 commingled with that from any other leass or podl, give commingllng order number;
IV, COMPLETION DATA “

< [CWell | Gat Well | New Well | Workover | Dotpea | Plug Back [Sama Resy DA Rerv |

| Designate Type of Completion - (X) l [ | ! ! | | |
| Dais Spudded Datz Compl. Ready 1o Prod. Toal Depch P.B.T.D. |
Tievitous (OF, RKB,RT, GR de] |Name of Produciag Formalio Top OiliGar Pay Tubing Depth

|

(Feorons : Deplh Casing Shos !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT f
!
|

i

Y. TEST DATA AND REQUEST FOR ALLOWATLE
OlIL WELL (Test must be after recovery of total voluma of Toad ol and must be equal to or exceed top allowable for ihls depth or be for full 24 hows.)

Date Firt New Qil Rus To Tank Dats of Test Produclog Method (Flow, pump, gas I, elc)
Leogth of Tegt Tubing Pressure Casing Pressurs Choks Size
Aztual Prod During Test Oil « Dbls, Waler - Bbls Gas- MCF
GAS WELL .
T Prod et - MCED ‘ Teogh of Tt BEL, Coadeamae/ MMCT Traviy of Coadeanis
Tezing Mehed (pUer, back pr) ‘Tubing Presaure (Shut-ln) Casing Pressure (Shut-lo} Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
[ hereby centify that the rules asd regulaloas of the Ol Coaservatloa OlL CONSERVATION DlVISlON
Divicioa have been complied wilh aad that the [aformation gives above JUL 2 3 1993
It tes 30d complels 10 the best of my kmowledgs ind bellef, Date Approved
Sigeature By . Orig. 8i edtzby
gp.;/Im( Guerry Regudgtory Manager : ggol ();ggt
Pﬁ."'hd N .
6/21/93 (915) 687-3435 || Title
D o * Telephoos No,

INUONS: This form is to be filed in compliance with Ruls 1104 . o

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of Gsviation tests taken in accordance
with Ruls 111,

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

3) Fill cut only Sections I, 1, L, and VI for changes of operator, well name or number, transparter, o other such changes,

d) Separats Form C.104 must be filed for each poo! in multiply completad wells,






