Submit §
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P.O. Box 1980, Hoboe, NM 88240
DRISTRICT [T
P.O. Drawer DD, Antesis, NM 38210

l% Rio Brazos Rd., Antec, NM 8741C

I

State of New Mexico

. Form C.104
Energy, Minerais and Natural Resources Depariment

Revised 1.1.89

See [nstructions

at Bottom of Page

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

O

Hal J. Rasmussen Operating, Inc.

Well API No.
30~025-02575

i Address

310 W. Wall; Suite 906; Midland, Texas 79701

Reasoa(s) for Flling (Check proper bax)

(] Other (Pieast explein)

| New Well Changs in Trapsporter of;

Recompletion 0 o Obycs O

: Change in Operstor E{] Casinghead Gas E] Condensate B

If change of i N

8 sddrem of pravions openior 001408 & Ware. Inc.; 303 W. Wall: Suite 2200; Midland. Texas 79701

[0. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, [ncluding Formation Kind of Lease Leawe No.
‘ Wilson State 3 Wilson Yates - Seven Rivers | i Referdefes B-11610
Location e LB
Unit Letter J 1950 Feet From The _SOUth  [ineapd _ 1520  Feet FromThe ___ East Lige
Section 23 Township 218 Range 34E NMPM, Lea Courly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of rized Transporter of Qi

bt

) S s
Enron O?ir’li“raéiintz ’

Address (Give address 1o which approved copy of IKis form (s 1o be 2ens)
P.0, Box 1188; Houston, Texas 77251-1188

or Condenmle
]
T-ansportatien-€o.

Name of Authorized Transporter of Casinghesd Gai

(] orDry Gas [] |Address (Give address 1o which approved copy of 1his form is 1o be senr)

| I well produces oll or liquids,
pive jocation of tanks.

| Uait | S
| I

IT\vp. | Rge. |18 gas sctually conrected? ]
1 | B

Wher ?

If this production ls commingled with that from any other lease or pool, give comumirgling order aumber:

IV, COMPLETION DATA

' _ |Oil Well | GasWell | New Well | Workover Deepen | Plug Back |Same Res'y  Diff Rey

! Designate Type of Completion - (X) ] i ] ! { ! i F '
Duas Spudded Dats Compi. Ready 1o Prod. Toul Depth P.B.T.D.

|

[Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatior Top GiliGas Pay Tubing Depth

}P.:ri'onuom .Depth Casing Shoe

: TUBING, CASING AND CEMENTING RECORD }

! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘

!

|

f

V. TEST DATA AND REQUEST FOFE ALLOWABLE

OIL WELL (Test muctt be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allcwale for this depth or be for full 24 hows.) .
| Date First New Oil Run To Tank | Date of Test [Pmmg Method (Flow, pump, gas lit, elc.)
. Length of Tex Tuding Pressurc Casicg Press:re Choke Size :
i Actual Prod. During Test | Oil - Bbls. Watsr - Bbls Gas- MCF
GAS WELL
{ Acoul Prod. Tem - MCF/D Length of Test Bbls, Condeome/MMCT CTravity of Condensate
Texting Melhod (pitex, back pr ) TTubicg Pressure (Shut-m) Casing Pressure (Sout<n) oKt Size
i i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oi Comservalion OIL CONSERVATION DIVIS!ON
Dividon have been complied with and thyy the information given above
and belief. -
7/ 1 By ORIGiINAL SIGNED BY JERRY SEXTON
Sigoature / PISTRICT T SUPERVISOR
Michael P. Jobe / Agent
Printed Name Tille THt
12/29/93 (915) 687-16564 tie
Date Telephoos 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, 11, 11, ard VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filzd for each pool in mulcply completad wells.



