'L;me“ S Conies State of New Mexica Foan C-]04
Appropriate Distict Office rgy, Minerals and Natural Resources Departm Revised 1-1-89
DISTRICT ] See Instructions
InO. Box 1980, Hobbs, NM 88240 i at Bottoin of J'age
DISTRICL I OIL CONSERVATION DIVISION
I.0. Drawer DU, Artesia, NM 88210 P.O. Box 2088

DISIKICL Il Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
Hal J. Rasmussen, Cperating Inc.

Address

6 Desta Drive, Suite 2700, Midland, "X 79705

ﬁn?;f:;fgr.ﬂlmg (Cluclz proper tox) E] Other Flﬂ’lca.u upi;in)

New Well U Change in Traasporter of:

Recompletion u Qil [:J Dry Gax

Change in Operalor E} Casinghéad Gas D Condensate D

If change of openator pive Paine
and sddress of previous openslor

., DESCRITION OF WELL AND LEAQE )
Leass Nanw . — Wilb mo Inaluding Nonuatlon Kind of Leane Laass No.
%5 B ( son Yates—Seven Rivers Siste, ReoK MeX E-229

Localioa
K 1650 South 2310 /
Unlt Letiar ; Feet Promn The Lireand _ 201 L T

Marks & Garner Production Comparny, P 0 Box 70, Lovington, NM 88260

Section 23 Township  21S Rarge J4E _NMpM,  Lea County

LI, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Namc of Authorized '} ransporter o{ Gl - or Condensate Addiess (Give address fo which opproved co, ihis form is 10 ba sens
o ?ripo' - ( Ppr Py of this f )
Nama of Auumﬁ ted T unu;tpner of c.uwm Gas =) or Dry Gas ] | Address (Give oddress 1o which approved copy of ihis form is 10 be sens)
.".« e 1), i i I L - ]
If well pmducu bil of hquldn l Unil l Sea. l'l\\'p. | Rge. | 1s gas sctuslly connected? I When ?
LVI" localon of ks, | l l J l

If this production is conuningled Wity that from any other jease or pool, give conuningling order number;
1V, COMPLETION DATA

IOH Wall I Cas Wal| I New Well l Workover l Deepen I Plug Back ISamc Res'v bm Res'v
Deslgnate Type of Completion - (X) | | | | | 1
Date Spidded Date Compl. Ready 1o Irod, ToGI Deph ’T’.E.T.D.
Elevations (DF, RKR, RT, GR, etc) Naine of Producing Formnation Top GiliTas Pay Tubing Depth

Peiforations

a;“(h Casing Shoe

'IU_BLNG (,A“JN(J AND CEMENH»\’(J RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

" TEST DATA AND REQUEST FOR ALLOWABLI

()] L WELL (1est must be afier recovery of otal volume of load o and must be equal o or exceed Liop allonwable Jor this depih or be for full 24 hows.) .
Date Firgt New Oil Run To 1ank Date of Test Producing Meliod (Flow, pwnp, gas lifi, eic.)

L;;EU’-I al_!.:q m;;g [_’I_;g_”c Casing Pressure Choke Sire

Actual Prod. Dusing Tet Oil - Bbls. Waler - Bbix Gas- MCT

GAS WELL

Actual Prod. Teat THTHD Lenguvof Test Bbls. Condentaie/MMCT Grvily of Condenrale
lesting Method (pitor. back pr.) Tubing Pressire (Shut-in) Casing I'ressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation
Division have been coinplind will and What the inforiation given above
is tue and complele Lo Uie best of niy knowledge and belief.

L ot S

OIL CONSERVATION DIVISION

Date Approved

Signature By
__Scott Ramsey / Vice-President
R 9, 915-687-168% Title

[rate Teiephone Mo

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) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Filt out only Sections I, 11, 11, and V1 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 multiply completed wells.



