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State of New Mexico
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OIL CONSERVATION DIVISION
P.0. Box 2088
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See Instructions
at Botiom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP[No ﬁ
Hal J, Rasmussen Operating. Inc, ‘
Address R
6_Desta Drjve, STE 2700, Midland, Texas 79705
@ Other (Plecss exploin)

Reasoa(s) for Filing (Check proper bax)
New Well D

Chaoge o Transporter of:

Change well number from 5 to 17.

Recompletion O Gl B Ory Gas

Craoge io Operalor @ Cisoghead Gus D Coodeanale D }

I changs of operator give came

aad ad uof;mviauopmw Marks and Garner Production Companvas P.0. Box 70 Lovingran. NM 838260

. DESCRIPTION OF WELL AND LEASE

Lease Naze Well Na. | Poal Name, [a¢luding Formation . . =] Kind of Leass Lease No.

Wilson State 17 Wilson Yates-Seven Rivars SuleFedesbor Frex B-11610

Location cw e j
Usit Leaer ___A 330" FeaFromThe _NOTEh pigeypq 330"  piponme East Lice I
Secion 23 Township 218 Rangs 34N I L NMPM, Lea County |

I0. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Auwthorized Traasposter of OU

Enron Qil Tradirng and Iransportation Compan

or Coadeasats Address (Give address
P.0. Box 1:88, Ho

(o which approved copy of this form s 10 be Jend)

uston, Texas 77251-1188

Name of Authorized Trazsporter of Casinghead Gag

(O  oDyGas [

Address (Give address 10 which approved copy of this form is 1o be Jens)

If well prochuces oil o liquids,
'gilbcaﬁon of tanks,

| Uait
|

I
[

Rge. |15 gas scanally coanoqed?

IS |Tvp |
] ] ]

Whez 7

If this production s commingled wita that fro

IV. COMPLETION DATA

m any other leass or poal, give commingling order pumber;

L Designate Type of Completion -

[t we | Gas Well | New wel | Workover | Dee

pea ’ Plug Back lSame Res'v biITRu'

il

X | [ 1 1 l : I
Dats Spudded Date Compl, Ready 1o Prod. Totl Deply P.B.T.D.
Elevatoas (OF, RK8, RT, GR, uc) Name of Producing Formutioa Top OilCas Pay Tubing Depth
Pedfcratocs , Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT !

]
—

[
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Tt nust be afier recovery of total volume of locd oll and must be ¢qual 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date Firgt New Qil Ruz To Tank Dats of Teg Producing Method (Flow, pump, g i, ac)
chuglh of Tegt Tubing Preassure Casing Pressure Choke Size
chum Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leogth of Teat Dbls. Coadecate/MMCT Grvity of Coadensats
[uu’nx Method (piter, back pr) ‘Tublag Presaurs (Shui-in) Casing Pressure (Shut-io) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I ereby coniy ha ths s aod regutatons of the OF Cousarvaion OIL CONSERVATION DIVISION
Divitica bave boea complied with and that the laformaion givea above SR
ls Uue a0d complete 1o the best of my knowledge and belicf, Date Approved
e, 5
Signature 4 Y
2cott Casey Agent
N i
“ 10/2/91 915-687% 1664 Titls
Das Telephoos No,

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

1) Request for allowable for new!

with Rule 111,

2) All sections of this form must be fi'L: out for all
L 1L IO, and VI for changes of operator, well name or number, transparter, or other such chanoes.

3) Fill out only Sections

A\ Comacasa Yo /M oen

owable on new and recompleted wells,

S

y drilled or deepened well must be accompanied by tabulation of Gaviation tests taken in accardance



