Submit § Conies Stite of Néew Mexico Fotan £:3i4

Appropriate District Office 203y, Minerals aind Natural Resources Departs Revioed 1-1-89
DISTRICTY See Instruttlons
P.O. Box 1980, llobbs, NM 88240 . i al Bottom of Page

OIL CONSERVATION DIVISION
DISTRICT Il
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa F Mexi 7504-

DISJRICL LI ita Fe, New Mexico 87504-2088

10X Rio Biazos Rd., Antec, NM 874]0
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well ATl No.
Hal J. Rasmussen, Operating Inc.
Addiess
6 Desta Drive, Suite 2700, Midland, TX 79705
E;;E:EEEIIEE(—CEE;OPU box) D Other (I’I:;;;;;EE)
New Well — Change io Transporter of:
Recompletion J il [;) Dry Gax
Change in Opetator Ed Casipghéad Gas U Condensate D
I chao ,izr:[;:lf::,f:v;mn::; farks & Garner Production Company, P 0 Box 70, Lovington, NM 88260
1, DESCRIPYION OF WELL AND LEASE
Lasre Nama . . Wellsﬂo. Pool Naiw, Ineluding Monnation \ Kind of |eane Laase No,
WTlson--State—i6 s 2 Wilson Yates-Seven Rivers State, Kedeta K%K B-9084
Locauoan
F 2270 North 2310 West
Unit Letter : Peet From The Line and FeetFromThe _____— _ Line
Section 23 Township ZEN L f‘ Range 34W LNMPM, Lea County

_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL, GAS

| Name of Authorzed ‘L ranaporter of Oil or Condensate J Address (Give address 1o which approved copy of this form is 1o be sens)

'/I 77

. X .
‘et

Name of Authottzed Tun-p')ntr of Caninghead Gas =3 or Dry Gas Address (Give address 10 which approved copy of this form is 10 be sent)
/'.*vv-\g;A'»? TN g

At

If well produces A1l or liquids, | ‘Unit I Seq, |1\~'p< | Rge. | 1s gas actually connected? l When ?

ive Jocayon of tanks, l l l J 1

s

If B produciion Ia cortuningled with that {rom any other leass or pool, give cotivningling order sumber:

IV. COMPLETION DATA

i IOII Well | Gas Well I New Weil ' Wotkover l Deepen l Plug Back lSome Res'v bi{T Res'v
Designate Type of Completion - (X) | | ] | | ] I
Date Spudded B;i;'Compl. Ready & Prod. VoGl Depth P.BTD.
EIcTaU—n;; ?I—Bﬁf—?l(ﬂ. RT, GR, eic.) Name of Producing Formation T;P-G;UCH Pay Tubing Depth

FerTorations | Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l
S 1
V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL “’ELL ~ (lest must be afier recovery of tolal volume of load oil and must be equal 1o or exceed top "E”"Mif_”ff{'f"éf/’"‘ or be for full 24 howrs.) .
{ate Firt New Oil Rua To Tank Date of Test | Producing Method (Flow, punp, gas I, etc.)
L"—‘Em of Teg Tu-b}ng Pressure Casing Pressure Choke Size
Actual Prod. During Text Oil - Bbls. Waer - Bbls. Gas- MCF

GAS WELL

Actuai Fiod. Teai “MTFD LCengih of Test Bbis. Condensmie/MMCT Gnavity ol Condenrate
liemﬁ Method (pitor. back pr ) Tubing Presaire (Shut-in} Casing I'ressure (Shit-in) Choke Size |

VI. OPERATOR CER'I'IFIEA'I'E OF COMPU/\,\?CE
I hereby certifly that the rules and regulations of the Oil Conservation OIL CO[\!SERVATION DIV]SION
Division have been complied willi and that the information piven above
is true and coniplete 1o the bed of my knowledge and belie!,

A St Ao

Date Approved

ignature By

SF’Sézott Ramsey // Vice-Pres:dent

Printed Name bl Tile .
08-01-91 915-687-1664 Title

Date Telephone tio

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

1) Request for allowable for newly drilled or deepened well must be accoimpanied 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 1, 11, 11l, and VI for changes cf operator, well name or number, transporter, or other such changes.
4) Separale Form C-104 must be filed for each pool in multiply completed wells.




