‘tbm oot . ~ State of New Mexico ' Form Cs104 -+
3@‘5&; istrict Office Ene1,y, Minerals and Natural Resources Department s::ilad 1-1-2“
P.O. Box 1980, Hobbe, NM 88240 ‘ al Bottom of Page
" OIL CONSERVATION DIVISION i
'P.0. Drawer DD, Antesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Wﬂml Rio Brazos Rd., Aztec, NM 87410

: REQUEST FOR ALLOWABLE AND AUTHORIZATION
)|

. TO TRANSPORT OIL AND NATURAL GAS
Operaier Well AP No. = —
Hal J. Rasmussen Operating, Inc. I~ [R5~ DAFY),
Address
310 W. Wall; Suite 906; Midland, Texas 79701
Reasoa(s) for Flling (Check proper bax) L] Other (Please explain)
New Well L] Changs in Trapsporter of:
Recompletion dJ Ol 3 Dry Gas
Change in Operstor  [XJ Casinghesd Gas ] Condensste [
l.f,zhu ol wmﬂ':p.“,{”w i & Ware, Inc.:; 303 W, Wall: Suite 2200; Midlan
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Leass Lease No,
Kaiser State 41 }Wilson Yates ~ Seven %ivers Sate, RASHKKBEX B~6807
Location H5slc
Unit Letter E 2310 Feet FromThe NOTth Linessd 1270 FeetPromThe . West Lie
Section 13  Township 218 Range 34K L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Wﬁzgg% ?f £ or Condcnnu - Address (Give address to which approved copy of this form is io be sent)

- =W
paroR—trl T rgainh

22 eSO

. =y 3 ation P.O. Box 1188: Houston, Texas 77251-~1188
Name of Authorized Transporier of Casinghead Gas orDry())nD Address (Give addrass 1o which approved copy of (Ms form is to be 1¢nl)

~Phitiips 6 NaturaiGas (2 1A S rp Bartlesville, Oklahoma 74003
If welt produces ol or Liquids, Uit | Sec.  |Twp. | " Rge |Is gas actually connected? | When 7
Bive Jocation of tanks. | L1 13 121s| 34E Yes | 6-10~82

If this production is commingled with that from any other lease or pool, give commmingling onder aumber:

1V. COMPLETION DATA

) . [ofl Well | GasWell | New Well [ Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | 1 | | | | |
Dale Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
l_’uformou .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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firsgt New Oil Run To Taak Dals of Test Producing Method (Flow, pump, gat I, etc.)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls, Water - Bbls Gas- MCF

GAS WELL

Actaal Prod. Test - MCF/D Length of Test Bbls. Condesmte/MMCF Cravity of Condensale
Testing Method (pitot, back pr.) Tubing Presmure (Shut-in) Casing Pressure (Shua-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Conservation OlL CONSERVAT]ON D]VISION

Divisica have been complied with and that the information given above

is W mmm Date Approved JAN 11 1994
N .

Sigators 7 By ORIGINALSIGNED BY JERRY SEXTON
Michael P. Jobe Agent DISTRICT | SUPERVISOR

Printed Name Tille Trtle
12/29/93 (915) 687-1664

Date Telephooe 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 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, IL I11, 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 muldiply completed wells,

o~ N N I I I NV PN ] AT A AR~ AAA~ T N T AT YA AT LA




