tbmit S ie§

State of New Mexico

_+_

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department g:‘viimd 1-;-]89
nstructions
P.0. Box 1980, Hoobs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 83210 P.O. Box 2088
%(% . Santa Fe, New Mexico 87504-2088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT No.
Hal J. Rasmussen Operating, Iwc. 30-025-09232
Address .
Six Desta Drive, Suite 5850, Midland s Texas 79705
Reasou(s) for Filing (Check proper bax) [J  Oter (Please explain)
New Well O Change In Transposter of:
Recompletion 4 Qil O Dry Gas
Quage io Operator ] Casinghead Gas [] Condeauate [
1f change of openator give tame
and 88 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Namne, locluding Formation Kind of Leass Lease No.
State A A/C 1 61 Jalmat TNSL-Yts-7R Suate, PEERXOI TR
Location
Unit Leter __J 1980 Feet From The __SOUt pypp 5y 1980 Feet From The __E2St Line
Section 3 Township 23 S Range 36 E L NMPM, Lea County

ITI. DESIGNATION OF TRAN.

SPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Ol ) or Coodensate - Address (Give address 10 which approved copy of this form is 10 be seni)
Name of Authorized Transporter of Casinghead Gas ]  orDryGas Address (Give address 10 which approved copy of this form is 1o be sens)
XCFI, Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil or liquids, ] Unit | Sec. l’I\vp. l Rge. |18 gas actually connocted? | Whea ?
pive location of taks. | l L1 Yes l 12/01/89

I this production is commingled with that from aay other lease or podl, give commingling order number:

IV. COMPLETION DATA

Desigrate Type of Complesion - (X) - Il Oil Well ll Gas v)v(eu | New well : Workover f Decpea I| Plu; Back :Same Res'v 'bﬂ Res'v
Dals Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D,
12/12/89 3719 3586
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilCas Pay Tubing Depth
3460 GL TNSL-YTS 2926 3005
Perorations . Depth Casing Shoe
2926-2967 3075-3194 3413-3512 3642
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
9 5/8 310 300
7 3642 250

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be €qual 1o or exceed top allowable for this depih or be for fill 24 hours.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Acwal Prod. During Test Oil - Bbls. Water - Bblg. Sas- MCF
GAS WELL L
Actual Prod. Test = MCFD Length of Test Bbls, Condennale/ MMCE Gravity of Coadeasate
272 24, 0
Testing Methed (pirx, back pry) Tubing Presure (Shut-in) Casing Pressure (Shul-in) -1 Choke Size
Pilot I
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cedtify that the rules and regulatioas of the Oil Coaservatica OIL CONSERVATION DIV[SION

Divizioa have beea complied with and that the laformation given above
Is true 20d complete 10 the beat of my knowledgn <ol belicf,

ANl S

S
Jlgx;fm‘(‘)herski Agent

Prioted Name Tile
12/21/89 915-687-1664

Date Approved JAN 0 2 ]990

By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
Title

Dats Telephoas No.
INSTRUCTIONS: This form is to be fil

ed in compliance with Rule 1104

1) Request for allowable for new]

with Rule 111,

2) All sections of this form must be filled

4) Seperets Form €104 must Se fl2d £ rach moo! |

out for allowable on new and recompleted wells, !
3) Fill out only Sections I, I1, III, and VI for changes of operator, well name or number, transporter, ‘'or other such chanoee

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



RECEIVED

DEC 29 1989

oD
MOBBS OFi B



