Suhmit § Copids State of New Mexico

Form C-104
Avproprige Dilirict Office »rgy, Minerals and Nawral Resources Departr. Revised 1-1-89
DISTR See Instructions
P.0. Box 1980,{Hobbs, NM 8824¢ at Bottom of Puge
. OIL CONSERVATION DIVISION
P.C. Drawr DI, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS v v oo i
oo TWelAPING T
Collins & Ware, “nec. .  BI-(RE e iL/

303 W. Wall Avenue, Su:te 2200, Midland, TX 79701
Reasot(s; for Filing /Check proper boxj
New Wl )

Other (Please explain)
— Change :n Transporter of:
Recomzietion ! On —. Dry Gas

7C’1&hge .2 Operator @ Casingheaq Gas : Condensate :] 777777777
;;h;"f;;f"p:‘v‘i’&ﬂvgpe";’{‘; Hal J. Rasmussen Operating, Inc., 310 W. Wall, Suite 906, Midland, TX 79701
[I. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No. [ Peol Narme, Including Formation | f Lease Leae No.
#“ilson State ] ‘Wilson Yates-Seven Rivers J State, Federal or Fee B-115170
Locatoa S
Ut Letter __ G : 2310 Feet FromThe _NOTEH  ipe 009 1€50 FeetFrom The _2a88T L
Section 23 Township 218 Range 34E NMPM, Lee Couan

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of (il —— or Condensate — ’ Address (Give address i¢ which approved copy of inis form 5 1o ve seri.
Disposal Well — — }
Name of Authonzed Transporter of Casinghead Gas ‘ or Jry Gas ! | Address (Give address 1o which approved copy of !ris jorm s & :

2 De rerd

J weli produces oil or liquids, | Luit I Sec. ITwp, I Rge. I gas actually connected? | When ?
1 ve iccator of tanks. f

| | l | i |
s production s commingled with that from any other lease or pooi. give commingling order number:

IV. COMPLETION DATA

. ) | Oil Weil ! Gas Well l New Well I Workover l Deepen l Plug Back [Same Res [0 Res
Designatz Type of Completion - X) | [ | | [ | ’
“Dale Spadded " Date Compl. Ready (o Prod. | Total Depth PB.TD .
“levatocs ‘DF, RKB, RT, GR, eic j | Name of Producing Formation Top OiliGas Pay T

i Tubing Depth

i
"Depin Casirg Snoe

Ferjorauons

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE : CASING & TUBING SIZE l DEPTH SET ohE L

T

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ e

OIL WELL (Test must be after recavery of total volume of lcud ol and must be equal (o or exceed top allowable for this depin or ve for fll 24 nows

Jule Firg New O:] Rue To Tank IDaJ,c of Test iProducing Method (Flow, pump, gas lift, eic.; -

! |
Lecgt of Tes Tubing Pressure Casing Pressure Choke Size N
‘Azl Prod Dunng Test {Oil - Bbs. | Water - Bbis Gas- MCF o i
—GAS WELL | | - *
Acwal Prod. Test - MCF/D ‘Lengh of Test : Bbls. Condensate/MMCF ; Gravity of Condensate
esung Mehod (pad, back pr ;Tuomg Pressure (Shui i) ' Casing Pressure (Shut-in) Choke Size S

-\'I. OPERATOR CERTIFICATE OF COMPLIANCE N
I nereby cerufy that the nules and regulations of the Oil Conservalioc O“— CONSE RVATION D IVIS IO‘ !

O1vision have been complied with and that the information given above
s tnie ar2 complete 1o the best of my knowledge and belief.

Date Approveq;Hg_srgg, e
) |

han W O a2 \

"]

L

ey N By crris--Sigaed U7 B
Max Guerry > Reguldory Manager payl Kau

*ncied Name N T Title enloats o
6/21/93 (915) 687-3435 o

Date Teiephone No.

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

1. Request for allowable for newly drilled or deepenad well must be accompanied by tabulation of deviation tests takan m aoocriar o
with Rule 111,

+ All sections of this form must be filled out for allowable on new and recompleted wells,

; Ful out only Secuons [, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such change:
; Separate Form C-104 rust be filed for each pool in multiply completed welis.

dx )t



