—_—

Submit 5 Copien State of New Mexico Form C-104

Appropriate Lisrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ISTR] See Instructions
P.O. Box 1981, Hobbs, NM 88240 ) at Bottom of Page
et OIL CONSERVATION DIVISION

P.O. Drawer DI, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazor. Rd., Aztec, NM 87410
o pee B ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator I Well API No.
Hal J. -‘asmussen, Operating Inc. t

Address

6 Desta Drive, Suite 2700, Midlaad, TX 79705
Reason(s) for F:ling (Chefiproper box)

Other (Please explain)

New Well — Change in Transporter of:
Recompletion ; oil Ubycs L
- Change in Operator X Casinghead Gas [___] Condensate E

If change of 2. 3LOT give name N : . mpan. P 0 Box 70 Lovineton N 88260
and address of previous operator Marks & Garner Production Company, ( R g ,

1. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No. |Pool Name, Including Formation Kind of Lease ; Lease No.
West—wi tsen A - West Wilson ) State, BB E%X . B-9446
;Lmlion
Unit leter __3 ;660 Feet From The NOTt Ny jpe ang _1930 Feet From The _East Line
Secti >n 21 Township 218 Range 34E . NMPM, Lea Countv

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Nanf of Author zed Tragsporter of Oil ~a or Condensate —_— | Address (Give address 10 which approved copy of thus form is 1o be sens)

Tir boes

Name of Author.zed Transporter of Casinghead Gas ' or Ory Gas | Address (Give address 1o which approved copy of this form is 10 be sens)

If well produces il or liquids, | Unit | Sec. ITwp. |  Rge. |ls gas actually connected” | When ?
give locauon of L nks. 1 l l 1 ! I

If this producticn 18 commingled with that from any other lease or pooi, give commingling order number
IV. COMPLETION DATA

) . . IOil Well | Gas Well I New Well , Workover I Deepen | Plug Back ISame Res'v biff Res'v
Designate "ype of Completion - (X) | ! | | l | |
Date Spudded : Date Compl. Ready (o Prod.  Total Depth PB.TD.
: !
i
Elevauons (DF. KB, RT, GR, eic ) Name of Producing Formazion ‘TOP Oil'Gas Pay  Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET ‘ SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ajter recovery of total volume of load ol and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 howrs.}

Date First New O 1 Run To Tank [ Date of Test { Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Test Tubing Pressure i Casing Pressure Choke Size
Actual Prod. Durir.g Test 1 O1il - Bbls. ' Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D i Length of Test - Bbls. Condensate/MMCF i Gravity of Condensate
Testing Method (puk, back pr., | Tubing Pressure (Shut-in) iCasmg Pressure (Shut-in) Choke Size
! i
VI. OPERAT'OR CFRTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation OIL C’ONSERVATION D 'VISION
Divinon have teen complied with and that the information given abcve
15 Urue and comoiele Lo the best of my knowledge and belief.
) Date Approved
L St :
Signature . . y
Scott {amsey / Vice-Presicdent
Pnoi e e :
BEL-01 915-687-18%4 Title
Date Telephone No.
-

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sections of this forrn must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

AN O i L tNu Y o~y 1 r '




