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See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APINo.

Hal J. Rasmussen Operating , Inc. 30-025-09229
Address

Six Desta Drive, Suite 2700 Midland, Texas 79705

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

Recompletion E]
Change ia Operator D

L) Other (Please explain)
Change in Transposter of:
Gil O Dry Gas
Casinghead Gas D Coadensate D

1f change of opentor give name
and &8 of previous operator

[. DESCRIPTION OF WELL AND LEASE
[..uu Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State A A/C 1 69 | Jalmat Tansl-Yts-7R or Fee
Location
Unit Letier P - 660 Feet From The ML Line and _990 Feet From The ___Last Line
Section3 Township 23 S Range 36 E NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O - or Coodeasate = Address (Give address (0 which approved copy of this form is 1o be seni)
Texag New Mexico Pipelipe P.O. Box 42130, Houston. Texas 77242
Name of Authorized Transporter of Casinghead Gas (T3] orDryGas X | Address (Give address to which approved copy of this form is to be sens)
XCEL GAS CoO. Six Desta Dr., Suite 5800, Midland Texas 79705
I well produces oil or liquids, | Unit ] Sec, IT\vp. l Rge. |Is gas actually connocted? l Whea ?
pive Jocatioa of tanks, ] ! | | Yes | 8/04/90
If this production {s commingled with that from any other lease or podl, give commingling order qumber:
1V. COMPLETION DATA
] [oitwell | Gas Well New Well | Workover Dec Plug Back |Same Res'v  [Diff Res'y
Designate Type of Completion - x | X ! ll X : ped 1, K ll “ lb‘ X
Date Spudded Date Compl. Ready to Prod Total Depth | P.B.T.D.
3420
Elevatons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilGas Pay Tubing Depth
Yates 2875 2831
Perdorations Depth Casing Shoe
2875-3139 ’
TUBING, QASING 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 tolal volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - BDbls. Waler - Bbls, Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbls, Coodeasae/MMCF Gravity of Coodensale
454 24 hrs. 0
esling Method (pitex, back pry) ‘Iubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulatioas of the Oil Conservatica
Divisioa have boea complied with and that the information gives above
Is tue asd complete 10 the beat of my knowlcdge ind belicf.

OIL CONSERVATION DIVISION

1930

e 8

/n Date Approved :
o8, tévé)ﬂaéum_)
Signature / By =
Nona Hopking Secretary
Printed Naume Tide
8/23/90 Title

915/687-1664
Das Telephoos No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

2) All sections of this form must be {1l out for all
3) Fill out only Sections I, IT, 11, and VI

4) Separats Form C-104 muer

y drilled or deepened well must be accompanied by tabulation of ¢zviation tests taken in accordance

owable on new and recompleted wells,

Sor changes of operator, well name or number, transpaorter, or other such changes.
be filed fop eash poa' 17—l conpdenn]




