‘ Em% : - Suaue of New Mexico Form C-104 |
.AEzdm issict Office gy, Minerals and Natural Resources Departn Revised 1:1-89
P.0: Bz 190, obbe, N 382 & Botom ol P
{0, Bax 1930, Hadb, 4) a! Bottom of Page
N OIL CONSERVATION DIVISION
P.0: orawer DD, Atzdia, NM 28210 P.0, Box 2088 (
pmcrn S— San:a Fe, New Mexico 87504-2083
0
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . : TO TRANSPORT OIL AND NATURAL GAS
(Cwnr Wl APTR.
!Collins & Ware, Inc. ¢ 30-025-02578
| Al '
1303 W. Wall Avenue, Suite 2200, Midland, TX 79701
| Reasoa(s) f{o¢ Filing (Check prope bax) [ Ouer (Please explain)
)Nm Well O Change lo Traosporter of!
Recompletios O ol C Dry Gus
Crazge lo Operatex B Cagopheaad Cu D Coodeatals D
ii“ﬂf;ﬂ:f;ﬁ‘;faﬁ';;;“; Hal J. Rasmussen Operating, Inc., 310 W. Wall, Suite 906, Midland, TX 79701
[, DESCRIPTION OF WELL AND LEASE
Letss Nums Well No. | Pool Name, locludiag Formation K(ndo(Luu ‘ s(c o
Wilson State 4 Wilson Yates-Seven Rivers L1610
Lecatios Assoc
Uait Leter L - —2310 Feel From The .SQUEN pinsasd 990  FetFromTne _East o
Sectios 23 Township 218 Range 34FE  NMPM, Lea Coun
[0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome o(A:'.“.orifedTnupoﬂuo(Oﬂ N or Cocdeatzis = v[Adduu(Giwaddfmto which approved copy of tALs form & Lo be o)
EOTT Energy Corp/ T P.0. Box 1188, Houston, Texas 77251-118¢

| Name of Authenzed Trazsporier of Casicghead G [ oDy Gas ] | Address (Giwe address to which approwd copy of this form iz o be ser)

| U well produces ol or liqulds, Uait Sec T Rge. |15 gas actually connected? Whez ?
bv. locatica of tazke, : : ; i { 3 ¢ Y }

I s procuction s commingled with that from any other leass or poal, gve comminglleg order cumixr:
IV, COMPLETION DATA

[Cuwel | Gatwell | NewWell | Wockover | Deepea | Plug Back [Same Resy [T Reis

Designate Type of Completion - (30) ! l | | | | |
D Spudded Dals Compl. Ready W Prod. Teal Depa [P.D.T.D.
b
Elevaioxs (DF, RKB, AT, GR, uc) Name of Produciag Feraton Top QilGas Pay Tubiag Depta
Fenohis Deph Casig Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
|
|
v, TEST DATA AND REQUEST FOR ALLOWALLE
L WELL (Tt must be cfier recovery of total voluma of ocd ol and must be ¢qual to or exceed top allowable for this depih or be for fuil 24 bhows. L
Zuie Fus New O Rz To Tz Das of Tedt Produciog Methed (Flow, pump, gas I, ¢c)
wsga ol Ted Tubicg Prassure Casiag Pressurs Cuoks Sie
Azl Prod Dranzg Tedt Ol - Dbl Water - Bbis Cas- MCF
GAS WELL
CAS P st « MCTD o o Tesd Bols. Coaceanae/MMCH GCavily of Coccesaats
Talzy Mol (pucd, bocz pr) Ty Fressurs (Saw-iz, Casing Fressurs (Shulein) Choks Sie
"L OPERATOR CERTFICATE OF COMPLIANCE \
~ J
i Bereby centlly il the nules acc regulatloas of the Ol Coaservaion OlL C(DNSE"RIVA-”O{\JQDIV[S[O‘ )
Divicica bave beea complied with and that ths leformaton givea above ‘ 2 d ‘hjd
18 L 12d complele W the beat of my kmowledge izd belled, Date AppfOVSd
o > . By
TEXJtuerry Regulatoxy Manager
Frioed s Tille
5771/93 (915)687-3435 Titls
Das Telephcos No,

INS'I'RUC’I’IONS This form is to be filed in compliance with Ruls 1104
1) Request fer allowabls for newly drillsd or dsepened well must be accompanied by tabulation of dsviation tests taken in accordznce
with Rule 111,

2) All sections of this form must be {i'kad out for allowable on new and wconxplcwq wells,

3) Fill out only Sections L IL IIL and V1 for changes of operator, well name of numer, transporiar, or other such changes.




