Y \ State of New Mexico
ubmit § Form C.104
A e Bisric Office Enery,, M

Eﬁ inerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 88240 ft”B]oaanofolguqt
' OIL CONSERVATION DIVISION

RISTRICT O

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1%% R4, NM 87410
0Bt R Azee M FHY REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Opemor Wl AFT NG,
: Hal J. Rasmussen Cperating, Inc. | 30-025-30334

Address

310 W. Wall; Suite 906; Midland, Te:as 79701

Reason(s) for Flling (Check proper baa) (]  Ouwer (Please expiain)

New Well OJ Chaoge in Transporter of:

Recompletion 0 oil J Dry Gas

Change in Operstor  [X] Catinghead Oss (] Condensate [ ]

If change of T
wd sddrem of pravicus opmior _Col1lins & Ware, Inc.: 303 W. Wall; Suite 2200: Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
State "P" 6 |Wilson Yates - Seven Rivers | Swit FedeniggReq V-2069
Location Feiow
Unit Letter B : 100 Feet From The _NOTNC Lineand _ 1520  FeetPromThe __East Line
Section 24 Township 218 Rasge  34F JNMPM, Lea Courty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N;/}Z)%ﬂhor%egt'{nmpma O(COE",_ or Condensate XX) Address (Give address 1o which approved copy of 1Ais form s to be 1ens)

o4

7~
Enron Oil l’ia\c'h'rrg aind Transportation €o P.O. Box 1188; Honston, Texas 77251-1188

Name of Awthorized Transporter of Casinghesd Gas XX  orDrvGas (] |Address (Give address o which approved copy of IAis form is io be 1¢n)

Llano Inc. 921 W. Sanger; Hobbs, New Mexico 88240-4917
f well produces oll or liquids, [Usit | Sec [Twp. |  Rge |Is gas acrually connected? | When 7
Bive Jocation of taake | | [ ] Yes 1 1/1/92

If this production is commingled with that from any other lease or pool, gve commmingling order sumber:

1V, COMPLETION DATA

] ‘ [Cit Well | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v  DIfT Res'v
Designate Type of Completion - (X) | | | | | |

Duts Spudded Date Compl. Ready to Prod. } Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Pafcnuom +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 total volume of loaa oil and must be equal to or exceed top allowadle for 1his depth or be for full 24 hows))

Dute Firgt New Oil Run To Tank | Dats of Test Produciog Method (Flow, prmp, gas lift, eic.)

Length of Ter Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Waer - Bbls Gas- MCF

GAS WELL
[N:md Prod. Test - MCF/D Length of Test Bbls, Condeoaw/MMCF Gravity of Condennale
l(rening Method (pitex, back pr.) I Tubing Pressure (Shut-m) Casing Preasure (Shut-in) oke Size
| |

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rulee and regulations of the Oil Conservation O]L CONSERVATION D|VlS|ON

Dividion have been complied with axd that the information given above
is true and compiete 10 the be of my know and belief,

Date Approved — o . i3
Dedrd [/t

Sigoatre 7 By . ORIGINAL SIGNED BY JSRRY SEXTOM
Michael P. Jobe Agent DISTRICT | SUPERVISOR

Printed Name Title Title
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 allcwable on new and recompleted wells.

3) Fill out only Sections [, IL, 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 muldply completad wells,




