- State of New Mexico

Submit 5 ; Form C.104
a%éﬁgim Office E:..x,_,,, Minerals and Natural Resources Department R:'milnd 1-1.89
Ses [nstructions
P.O. Box 1980, Hobbe, NM 88240 xn . at Botlom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artedda, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1%0%)0 Brazos R4, Aztec, NM 87410

o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Operor WelAFTRo =

Hal J. Rasmussen Operating, Inc. 30- 025-92—7-51‘
| Address
| 310 W. Wall; Suite 906; Midland, Texas 79701
Reasoa(s) for Filing (Check proper bex) U] Otwer (Please aplain)
New Well O Chaoge in Trassporter of:
| Recompletion O ol Obycs O
| Charga in Operator Catingbead Gas [ ] Condermate [
]xiccth X mmﬂv;.n:.ﬁ Collins & Ware, Inc.; 303 W. Wall; Suite 906; Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Leasa Name Well No. | Pool Name, Iocluding Formatica Kind of Lease Leate No.
Wilson State 1 Wilagn Yates - Seven Rivers | S, RegboxReeX B-11610

i Location 3SR

Uit Letier G 2310 Feet From The _NOTth  inesng 1650 Feet From The ___East Lize

I

| Section 23 Township 218§ Range 34E  NMPM, Lea Cousty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O or Condenmale

- M Address (Give oddress 1o which approved copy of this form it 10 ba 2en)
Disposal Well
Name of Awuthorized Transporter of Casiughead Gas ) orDry Gas [ | Address (Give address 1o which approved copy of 1Ay form is lo be 1ens)
if well produces oil or liquids, [Unit | Sec |T™wp. | Rge |11 gas acually connected? | Whea 7
B ocaton of sk L L L |

If this production is commingled with that from any other lease or pool, give commicgling order pumber:
1V, COMPLETION DATA

‘ |0t Weli | GasWell | New Well | Workover | Deepea | Plug Back |Same Reav  DifT Revv
‘ Designate Type of Completion - (X) | | | l l | |
l Date Spudded Date Compi. Ready 10 Prod. Totl Depth P.B.T.D.
"Elevations (DF, RKE, RT, GR, eic) |Name of Produciag Formatios Top OllGas Pay Tubiag Depth
Peforions I‘Deplh Caslng Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUESLT FOR ALLOWABLE

OIL WELL (Test muct be after recovery of total volume of load cil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.) .
Dute First New Ol Run To Taak IDate of Test Producing Method (Flow, pump, gat lif, eic.)
Length of Tex 7mbm Pressurc Casing Pressure Cooke Size
| | i
| Actial Prod. During Test | Oil - Bbls. { Water - Bbls Gas- MCF
] i l
GAS WELL
| Acoual Prod Tes - MCF/D 'Leng.h of Test Bbls. Coodenma e/ MMCF GCravity of Comdeasale
|
Teating Method (puor, back pr.) Tubicg Presmure (Shut-m) Casing Pressure (Sout-in) oks Size
1

V1. OPERATOR CERTIFICATE CF COMPLIANCE
ey ety ot b e s reaios o e OF G OIL CONSERVATION DIVISION

Division have been complied with and that the information given above i =

Date Approved

“ N%M m o

Sigoaturs / BY — arotstiGNED BY JERRY SEXTOM
Michael P. Jobe Agent £:51RICT | SUPERVISOR

Pninted Name Tille Tfﬂe
12/29/93 (915) 687-1664

Dawe Telephooe No.

|

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

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL 1, 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 multply completad wells,



