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Submit § Copies . Sute of New Mexico FomCisd |
Appropriats District Office Energy, Minerals and Natural Resources Lwpatment Revised 1.1.89

See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

P.0. Drawer DD, Arteia, NM 88210

1000 Rio:Bl nzocu R4, Aziec, NM 87410
1

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operalor

Wel] AP No. '
Hal J. Rasmussen Operating Inc. Jo -02\5-1525/45’
Address
6 Desta Dr. Ste 2700, Midland Tx. 79705
Reason(s) for Filing (Check proper bax) L]  Oter(Please explain)
New Well D Change Ia Transporter of:
Recompletiog O o O Dry Gas )
[Chacge ia Operaiee [ Casinghead Gas (7] Coodensate []

If change of operator give name
ad & of previous operator

U. DESCRIPTION OF WELL AND LEASE

Marks & Garner production Co. P.QO. Box 70, Lovington, NM 88260

Leass Numes Well No. |Pool Name, Including Formatioa ) Kind of Lease é—cfu No,
San_Simon SWD 1 Wilson Yates-Seven Rivers State, Federal or Fee Bl1l
Location
Unit Leter H i d32S ReuFronte adhotin s — LS8 FetFomThe Egeds Lise
L Section 13  Township 218 Ringe 34E ; NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T, porter of Oif or Coodeatats -] Address (Give address 1o which approved copy of this form is 1o be sent)
— U‘ZZ e
Name of Authorized Trazsposter of Casinghead Gas ] orDryGas (T3 [ Address (Give address 1o which appraved copy of this form is 10 be sent) J
If well produces oif o liquids, Unit Sec, | Rge. | Is gas actually congocted? Whea ?
'E;ivc location of tanks, : l, ,M !' 3 ¢ :
If this production is commingled with that from any other lease or pod, give commingling order oumber;
IV. COMPLETION DATA
} fouwel ™ T Gawell | Newwen | Workover | Dec Plug Back |Same Res'v  [Oilf Res'v
LDcs:gnaLe Type of Completion - (X) l | | : P ll l, ,b
Dals Spudded Datz Compl. Ready 1o Prod. Toal Deph P.B.T.D. T
Elevalioas (DF, RX8, RT, GR, eic.) Name of Produciog Formatioa Top OillGas Fay Tubing Deplh
Perforatioas l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT ]
]
t |

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of tolal volume of load oil and must be ¢qual to or exceed top allowable for this depth or be for fill 24 hows.)
DaLe Firt New Oil Rua To Tank Dats of Tex Produciag Method (Flow, pump, gas 1T, ete) _‘{
Leogth of Text Tubing Pressure Casing Pressure Choks Size ’
LA:M Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ]
GAS WELL
Acwal Prod Test « MCE/D Leogth of Test Bbls, Coadeasate/ MMCF Gravily of Coadensats "
esling Method (puat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size J
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Ol Coaservatioa OlL CONSERVAT'O‘N D!V’SION
Divizica bave bees complied with aad that the lnformation givea above AR R, i i 3,,;;5], )
th ] i . w e & (A
Is trus 30d complete 10 the bet of my knowledge ind belie!. Date Approved
— v 7
S ey By
Signature )
Scott Casey /7 Agent
Frisied Nums Tide Titls
Q8-13-91 915-6871664
Dals Telephoos No,

INSTRUCTIONS: This form is to be filed in compliance with Ruls 1104 ] ) o .

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of Gisviation tests taken in accordance
with Rule 111,

2) All sections of this form must be §1'1:1 out for allowable on new and recompleted wells,

3) Fill out only Sections I, IT, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separats Form C-104 must be filed for each pool in multiply completsd wells,




