tbmns Co ies State of New Mexico —"'

Appropriate District Office Energy, Minerals and Natural Resources Department Emﬁ'ff'x‘.sg
P.0. Box 1980, Hobbs, NM 88240 ' fz“nincf""?f?' .
.0, Box 1980, 8 om ag
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
DT it M Ao MBI 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP No.
Hal J. Rasmussen Operating, Inc.
Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasou(s) for Filing (Check proper bax) (8 Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Gil O DryGas [J Change in name
Change in Operator D Casinghead Gas D Coadeasate l:]
s Jemergvenme ) J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
IT. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
State A Ac 1 I 63 Langlie Mattix 7 Rvrs Queen GB| Stle, Federsionies
Location East
Unit Leter L . 1980 Feet From The _>0Ut0 5, 40g _ 060 Feet From The - Line
Section 3 Township 23 S Range 36 E . NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Fﬁ or Condeasate . Address (Give oddress 1o which approved copy of this form is to be sent)
Texas New Mexieco Pipeline Co. Box 42130, Houston, Texas 77242

Name of Authorized Traasporter of Casinghead s X3 ,0¢ Dry Gas E:j Address (Give address 1o which approved copy of this form is 10 be sens)
Phillips 66 National Gas Co. y &frea, N..tX |Bartlesville , Oklahoma

1f well produces oil or liquids, |Uait | S |Twp | Rge |Is gas acusly connocted? | When 1
Bive location of tanks, | l | l l
If this productios is commingled with that from an

y other lease or podl, give commingling order sumber:
IV. COMPLETION DATA

. IOil Well l Gas Well | New Well | Workover | Deepea I Plug Back |Same Res'v Difr Res'v
Designate Type of Completion - (X) l ! l | l | |
Date Spudded Date Compl. Ready 10 Prod. Towa] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Pedforatons Depth Casing Shoe

TUBIN7G, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for thie depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of et Producing Method (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
' |
GAS WELL .
Actual Prod. Test « MCF/D LCeogth &7 Test Bbls, Coadensate/MMCF ") Gravity of Coadcasaie
Testing Method (puror, back pr) Tubiag Pn.s':uzc (Shut-in) Casing Pressure (Shut-io) [ Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS]ON
Division have beea complied with aad that the iaformation given above AU G 2 1 1989
od t ind belief,
is true a0d complete 10 the best of my knowledge dnd belief, Date Approved
i By ORIGINAL SIGNED BY JERRY SEXTON
Signature
lguv?m. Scott Ramsey %}eneral Manager DISTRICT | SUPERVISOR
Printed Name Tide ﬂﬂe '
July 13, 1989 915-687-1664
Date Telephons 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 I, IL, 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 multiply completad wells. ;






STATE OF NEW MEXICO ' ’
ENERGY ano MINERALS OEPARTMENT
N Form C 104
0%, 80 taowee Settinan . Revizen 1001.78

o euTiow OIL CONSERVATION DIVISION :‘,‘;’:“‘“"‘“

,':“ = P. O. BOX 2088

v.a.a.s. SANTA FE, NEW MEXICO 87501

LANO Orecy

'.‘..-O.". Qe

sas REQUEST FOR ALLOWABLE

OrERaATYOR N AND .
!’“""“"' orce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-OW(QIOI

Hal J. Rasmussen
Address

306 W. Wall, Suite 600, Midland, Texas 79701

Keeson(s) Tor (iling (Check proper boz)

Other (Please explaia)
Neow weil Chanqe tn Transpoeter of: . s
ec. 1, 1988
[] Recompition [J ou [ ory cas Effective Dec ,
Change 1n Ownership D Casinghead Cas Condensate )
i’..:“::z::.‘::';‘:.’:i‘::.‘:;:'.,::“‘ Sun Exploration and Production Co. P,0. Box 1861, Midland )
: ’ ) Texas 797¢
- II. DESCRIPTION OF WELL AND LEASE : N :
_j Levse Na Well No. | Pool Nam.e, lacivaing i‘ormuon_ Kind ot Lease Lease N¢
tatead/C B 63 Langlie Mattix Seven State, Federator Fee  State
Location 7% Rivers Queen GB
Unlt Letter I H 1 9 8 O Feet From The 5 Q u t h Line and 6 6 0 Feet From The E as t
Line of Section 3 Townehip 2 3 Range 3 6 » NMPM, L ea Caunty
Lm._DF,SIGNA‘HON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorsized Tranaporter of Qi m ot Condensate D Azazess (Give aadress to wAIcA approved copy of tAiz form i3 10 de teat)
Texas New Mexico Pipeline Co. Box 42130, Houston, Tx 77242
Name ot Authorizeq Tranaporier of Casingneada Gaa [5x4 ot Ory Gas () Address (Cive address 1o which GPproves copy of this form s (o pe zenty
Fl Paso Natural Gas CosP Box 1492, E1 Paso, Tx 79978
1f well produces otl or l1quids, ; Unit ) Sec. . % 938 actually connectea? . When —
qQive location of tanks. ! ] 1

i 2 L

'
If this production is commingled with

that from any other leace or poal, give commingling order number:

NOTE: Complete Parts [V ang V on reverse side tf necessary. )

VL. CERTIFICATE OF CONMPLLANCE . ol cowseavénom DIVIE!ON
I hetebr certify thac the rules and regutations of the Oil Conservation Division have APPROVED D 2 9 .
8

P R A 1
been comoiicd with 20d thae cne n CRIGINAL SIGNED BY JERRY SEX‘OPS

OfM3auon given 15 true and complete to ene besc of
my knowiedge 1nd beficf,

Y
pis
TITLE
: 2 Z {M p This form I8 to be (|led In compllance with autL g 1104,
LG ot If this ta & request far sllowable for o aewl
Yy drilled d
(Signaswey well, thie form must be 4Ccocipanied by o llbulnlo:\ of .:: 4:::’::::
%Scott Ramsey G r‘a] Manager tesuts lakon on the well In accordance With AuL g 111,

. (Tlitey All sections of thia {orm cust be

able on new and fecompleted wells.

Fill out only Sections 1, 11, 11, sna VI for Changen of o-mu
well name gr number, or traneporter, or o

ther auch Shange of condition
Separate Formy C-104 trust be (filed for ®ach poal in multipl:
comoleted weils, ‘

{Uled out Completaly for alloe
12-6-88 »
(Datey

ﬂa\‘:;:;g

BRENINE Tt
£

3230 CHYOM




V. COMPIETION DATA

Form C.104
Reviseq 100178
Format 080143
Pige 2

Dare Spuaaed

Designate Type of Completion -X) .

' QU well
t

L
Date Coampl, Reaay to Proa.

; Gas waeil

; New well

¥ Worxover
'

.
I

Deepen

.‘ Plug Bacex
'

b o> - .

Same Ros'v.; DitL, Re

Elevaiutons (DF, RKS8, RT, CR, ete.,

Total Deptn

P.B.T.D.

Peviorations

Name of Producing Formation

Top OU/Cas Pay

Tubiaqg Depth

Depth Ccaing Shoe

HOL E Si1ZE

TUBING, CASING, AND CEMENTING RECORD

CASING a TUBING SIZE

] - DEPTH SET

SACKS CEMENT

!

Date Firat New il Run To Tanxse

Dote of '_l‘oa_t

ry of total volume ¢
able for this deptA or be for full 24 Aoure)

f load oil and muss be equal 15 cr exceed top all

Producing Method (Flow, pump, gas dift, atc.y

! Lengin ot Taet Tubing Pressure Casing Pressuse Choze Stze .

' .

L o~

, Actual Prod. During Test OtleBbls. Water- 8ble. GaaeMCF -

GAS WELL b
Actual Prod. Teete uCF /D Length of Test Bbla, CondensateMouCF

pee

‘Tos1Ing Meihod {(puoe, sack pr.)

Cravity of Conaenaate

Tubing Preceura (;m-u)

Casing Pressure (Zhut-in)

Choke Stze

. nv‘j‘ifl.;, <



