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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

P.0. Drawer DD, Astesia, NM 88210

1000 Rio Brazos Rd., Aziee, NM 87410

I
Opentor

well AP[No.

Hal J. Rasmussen Operating, Inc. 30-025-09233

Address
Six Desta Drive, Suite 2700, Midland, Texas 79705

Reasou(s) for Fiting (Check proper bax) [  Ower (Please explain)
New Well D

Recompletion B
Change is Operator D

Change In Transporter of:
oil U by Gas
Cadoghead Gas [[] Condensate [

If chan cd?nwgivcumc

aod & of previcus operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation of Leass Lease No.

State A A/C 1 48 |Jalmat Tnsl-Yts-7R  Suley Federal or Fe

Location
Uit Letter N 1980 Feet From The __"eSt Ligeand __660 Feet From The ___SOUth Lige
Section 3 Townshlp 23 S Ringe 36 E , NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transparter of Ol or Coodeasats e Address (Give address 10 which approved copy of this form is 10 be sens)
Texas New Mexico Pipeline " Box 42130 - Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas ] orDryGas (X |Address (Give address 10 which approved copy of this form is 0 be sens)
EL _Gas Co. SIX Desta Dr. #5800, Midland. Texas 79705
l.rwdlpr‘oaxuoiluﬁqulds. : ]Un.il lSer. I'I\vp ] Rge. |Is gas actually connected? | Whea 7
e locition of uaks, | [ l | Yes | 10/14/90

If his production is commingled with that from an

oher leass or podl, give commingling order pumber:
1V. COMPLETION DATA

, Oil Well | GasWell | New Well | Wockover | Dee Plug Back [Same Res'v  [iff Res'v
Designate Type of Completion - x : | x X ! m. ll BX l[ ]b‘ X
Dats Spudded Date Compl, Ready 10 Prod Total Depth P.B.T.D.
10/14/90 3670
Elevatoas (DF, RXB, RT, GR, uc) Name of Producicg Formation Top OilGas Pay Tubing Depth
Yates 3120
Perforations Depth Casing Shoe
3120, 26, 31, 51, 53, 58, 67, 85, 87, 90, 3212, 14, 16, 83 I
TUBING, gASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
See Original Complefion
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be ¢qual L0 or exceed 10p allowable for this depih or be for full 24 hours.)
Date Firgt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas i, ae)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Qas- MCF
GAS WELL
Azl Frod Teat = MCED Leogh of Teat Bbls. Coadeana e/ MMCT Cravity of Coadensals
432 24 hour s 0
Testing Method (pifex, back pry ‘Tubing Pressure (Shui-in) Casing Pressure (Shul-io) Choks S22
Back Pressure -
VL OPERATOR CERTIFICATE OF COMPLIANCE
by cnly 0t b e 0 gt o 2o O o OIL CONSERVATION DIVISION
Divisioa have boen complied with and that the iaformation given above F o
ku-unndeomplcuwmcbeuo(mybwlcdpmdhdd DateApproved )i
Signawrs ¥ By —fevinen
Jay Cherski Engineer .
Prioted Nams Tide Title
11/27/90 915-687~1664
Dals Telepboos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly

with Rule 111,

2) All sections of this form must be {i'L1 out for allowab
3) Fill out only Sections I, 11, I11, and VI for changes of
4) Separats Form C-104 must be filed far each mant f= mutitnty ~oopemtaen s -

drilled or deepened well must

operator,

be accompanied by tabulation of dsviation tests taken in accardance

le on new and recompleted wells,

well name or number, transporter, or other such changes.



