. ' State of New Mexico
Submit § Form C.104
ch;.ﬁa Office

m ' Energy, Minerals and Natural Resources Department lsi:.ﬂ‘ad 1-1.89
P.O. Box 1980, Hobbe, NM 88240 Bottom of Pge
1 Fe OIL CONSERVATION DIVISION H pesom ol
DISTRICT [T

P.O. Drawer DD, Anesis, NM 82210 P.O. Box 2088

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

l% Rio Brazos R, Antec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Cperitor Wel AP No. i
Hal J. Rasmussen Operating, Inc. 3‘, Jef 2= nPL '7».;’! I‘

Addresy !
310 W. Wall; Suite 906; Midland, Texas 79701 ]

Reason(s) for Flling (Check proper bax) ] Other (Please explain)

| New Well D Change in Tragsporter of:

lxeoomptm O ou J Dry Gas 5

|Change in Operztor [ Casinghead Gas [ Coodeasaie [ ] |

l!chn ec{ give pame

pevicus operator _Callins & Ware, Inc.; 303 W, Wall; Suite 2200; Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Lease Name 1%“ No. |Pool Name, Including Formation Kind of Lease Lease No. l
Wilson State [ 4 |Wilson Yates ~ Seven Rivers | Sate.Fedeshorfes B-11610

: Location 2 SR

\ Unit Letter 1 ;2310 Feet From The _SOUth _ Linesod __ 990 - FeetFromThe ___East Line

Section 23 Tosmship 2°g Range 34E NMPM, Lea Courty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|Nzn’p dZA7L5borLud Transporter of Qi &%) or Condenmte ] Address (Give oddress 10 which approved copy of this form it 10 be 1ant)

! F‘nroni{l{’{;’d'ln ;tB'd Transportatinn £0 P.0O. Bax IIRR Houston, Texas 77251=-1188 |

[Name of Authorized Transporter of Casinghesd Gas [  orDryGa (] | Address (Give address 1o which approved copy of 1Ais form s 1o be 1ers) r

|11 well produces ol or Liquids, Ut [Se  [Twp. | Rge |ls gas scmally cocoected? | When 7

jve location of tanks. I ! | ] 1

If this production {s commmingled with that from any other lease or pool, give commmingling order number:

IY. COMPLETION DATA

_ |Ofi Well | GasWell | New Wall [ Workover | Deepsn | Plug Back |Same Rexy  [IT Rerv
Designate Type of Completion - (X) | | | | | |
Dals Spudded Dae Compl. Ready to Prod. Totl Depth P.B.T.D.
"Elevatons (DF, RKB, RT, GR. etc.) Narme of Producing Formatioe Top CilGat Fay Tubing Depth
“Perortioas Depth Casing Shoe

|

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\

It

L |
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of lotal volume of load oll and must be equal 1o or exceed top allowabie for this depth or be for Al 24 hows.)

Dule Firt New Oil Run To Tank | Dats of Test Producing Method (Flow, pump, gas [if, elc.) *
Length of Test iT\meg Pressurc Casing Pressure Choke Size )
:Awm Prod. During Test [ou - Blils. Water - Bbis Cu- MCF

| GAS WELL

[Actul Prod Test - MCF/D iLeng!.h T Tent BbTs, Coodeoa MMCE Travity of Comdeanie i
Teting Mebod (piex, back pr) lmma.g Preaaire (Shui-m) Tualng Pressure (SBwn) Thoks 3ize ‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that tbe rules 44 regrations of he O Conservalion OIL CONSERVATION DIVISION

Drvidon have been complied with and that the information given abovs

umwm&u?wmbeno( @}mwur Date Approved jés o o

S By DRAGINAL siGNE
: T
Mlchae‘ P. Jobe Agent oIsTRIcT ) SWBRVlsan
Prninted Name Title Tme
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) All sections of this form must be filled out for allowable on new and recompletad wells,
3) Fill out only Sections [, II, I, 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 multiply completed wells.




