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P.O.

Box 1980, Hobbe, NM 83240

DISTRICT I
P.O. Drywer DD, Antela, NM 32210

lgg Rio Brazos Rd., Aztec, NM 87410

I

State of New Mexico

AN . Form C.104
Energy, Minerals and Natural Resources Department g;m-l-%“
OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

e

[

Hal J. Rasmussen Operating, Inc.

Wel APTNo. _
3p-p2R5-L347D

2

Address
310 W. Wall; Suite

906; Midland, Texas 79701

Reason(s) for Flling (Check proper bax)
New Well

Recompletion O
Change in Operstor E]

(L]  Other (Please explain)
Changs in Trapspocter of;
ol UJ Dry Gas
Casinghesd Gas (] Condenmate [

If change of Eive pams
mdld}u. Previous opentor

Colling & Ware,

Inc.; 303 W, Wall; Sutie 2200 Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.
Wilson "A" State 1 -ﬁ‘;’d‘s‘vﬂ"Yates - Seven Rivers State, FROEOIIK Red B-1439
Location 5%0 LW =
Unit Letier G L1606~ Feet From The QT [ingang _ 2540 Feet From The ___Last Line
Section 7 Township 218 Range 35E NMPM, Lea Cousnty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA

Name of Authorized Transporter of Od or Condenmte O Address (Give address 1o which approved copy of 1As form s 1o be sen)
Disposal Well
Name of Authorized Transporter of Casinghead Gas []  orDry Gats ] | Address (Giwe address 1o which approved copy of IAis form is 1o be 2¢ns)
If well produces ol or Liquids, Uit ]sec  |Twp. |  Rge |1t gas actually connected? | Whea ?
pre locstion of tanks, | | | | 1
If this production is commingled with that from 2ny other lease or pool, give coomningling order pumber:

] , [Oft Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [ifT Res'v
Designate Type of Completion - (X) | | | | [ | |

Dals Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top GiliGas Py Tubing Depth

Pefontioas .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE
{Test mucrt be afier recovery of lotal volume of load ol and must

be equal 10 or exceed 1op allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Iif, eic.) T
Length of Tex Tubiog Pressurc Casing Pressure Choke Size

Actual Prod. During Teat 01l - Bbis. Water - Bbls Gas- MCF j
GAS WELL (

[mm Text - MCFD Leagh of Test Bbls. Conden e/ MMCF Cravity of Condensate

:ﬂ"aning Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shuw-in) Choks Size i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalion
Dividon have been complied with aod that the information given above

is WWWM belief.
Sig:um;- / 7
Michael P. Jobe Agent
Printed Name Title
12/29/93 (915) _AR7~-1RA4
Date Telephone No.

OIL CONSERVATION DIVISION

san 1 o3 33Q)
Date Approved _JAN 1% 1994

By ___nwuuswusm-.mn—mou—————
DISTRICT | SUPERVISOR
Title

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

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

t be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 1L, 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 muldply completed wells.

Y'




