t' State of New Mexico Form C-104
ubmit § orm
Cag:m Office

A : Ehugy, Minerals and Natural Resources Departmen. Revised 1.1.89
aﬁf&"g S sructons
P.O. Box 1980, Hobbe, NM 88240 sl o €
' OIL CONSERVATION DIVISION
DISTRICT I P.O. Box 2088
P.O. Drawer DD, Antesla, NM 88210 U, DOX
Wﬂm Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4., NM 87410
ot R, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openior well APl No.
Hal J. Rasmussen Operating, Inc. 35-L QQ,'-[/‘?)L'&Q\{
Address
310 W. Wall; Suite 906; Midland, Texas 79701
Reasoa(s) for Flling (Check proper box) (]  Otber (Pleass explain)
New Well Ol Changs in Transporter of;
Recompietion O oil Opbyes O
Chunge in Opertor  (XJ Cazinghead Gas [ Condenmate [ ]
b e e et Collins & Ware, Inc.: 303 W. Wall; Suite 2200; Midland, Texag 79701
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Leass Lease No,
Shell State 1 |Wilson Yates - Seven Rivers | Suis, Retoniwxbex B-1399
Location FSSE22
Unit Leter K i 1980 e PromThe . SOUtH  Lineang _ 1980 Feet promne __West Lice
Section 7 Township 218 Range 35E NMPM, Lea Couanty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

EDTPMH? 0(@1, % or Copdenste - Address (Give address 1o which approved copy of 1his form is 1o be 1ens)

—£0. P.0. Box 1188; Houston, Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ | Address (Giwe address io which approved copy of 1Ais form is 1o be sens)

If well produces oll or liquids, unit | sec ITwp. | Rge [Is gas actually connected? | When ?
pive location of tanks. L | 13 |21s| 34E NO |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA

) _ [Citweth | Gaswell | New Well [ Workover | Deepen | Plug Back |Same Rea'v DI Res'v
Designate Type of Completion - (X) 1 ] | I | N i
Duls Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Cas Fay Tubing Depth
Perdontioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl WELL (Test must be afier recovery of lotal volume of load oil and must be ¢qual Lo or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Te Tubing Pressure Casing Pressure Choke Size
Acua) Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Leogth of Test Bbls, Condenaw/MMCF GCravity of Condenssie
eating Method (piox, back pr.) ‘Tubmg Presaure (Shut-m) Casing Pressure (Shut-n) Choks Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules asd regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

e m / eliet. Date Approved JaM 14 1994

L b ot N By S x1ON
Mlchae obe gent g\G\NAL S*GN 0 _."_‘-,-_:.;vlsog
Printed Name Tille Tnle A ..
12/29/93 (915) 687-1664 :
Date 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 recompleted wells.

3) Fill out only Sections L 1L 111, 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 completad wells,



