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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

New Well
Recompletion D
Change i Operator D

Well API No. )
Hal J. Rasmussen Operating, Inc. 320-0625- cq472.2¢g
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (cua proper bax) L) Ouer (Pieass explain)

Change {a Traosporter of:
ol O by cas @
Casioghead Gas [ Condesuats [

If changs d?mux give name
and & of previous operator

L. DESCRIPTION OF WELL AND LEASE (Ta

Lease Name Well No. {Pool Name, lacluding Formatioa (Pro Gas ) of Lease Lease No.
State A Ac 1 30 JJalmat Tansill Yt Sev. Rvj.Suss FederalorFee

Loation
Uit Letier 1 990  FeetFromThe . E2St  Lineand 1650 Feet From The __ SOUEh Lice
Secticn 3 _Township 23 S Range 36 E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tragsporter of Gil I or Coadeasats ] Add:us{Givtaddrmtowhickapprawdcopyoj’lhirformi.vlobc.mu)
Name of Auborized Trasspories of Casioghead Gus - []  or Dry Gas [ | Address (Give addexs fo which approved oo of this form is t be sen)
XCel Gas Co. pix Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil o Liquids, Uit |See  |™wp | Rge [1s gas actually comected? | Whea 7
pive locatioo of Laoks, I 1 | ] ves | V2 \ t \B‘\

lfl.hixymdnaionboomxinxledwinhxhufmmuyo&haluuo:pool, give commingling order number:

1V. COMPLETION DATA

) ] [OUWell | Gas Well | New Well | Workover | Decpea | Piug Back |Same Resv  |DifT Res'v
Designate Type of Completion - (X) l | 1 I | lbl

Dats Spudded Datz Compl. Ready to Prod. Toal Depth P.B.T.D.

Elevations (DF, RXB, RT, CR, de) Name of Produciog Formation Top OilGas Pay Tubing Depth

Perfonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volume of load oil and musi be ¢qual 1o or exceed top allowable for this depth or be for Sidl 24 howrs.)
Date First New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas Iif, etc)
Leogth of Test Tubiog Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. V- MCF
GAS WELL ,
Acwal Prod Teat - MCED Ceogh of Teat Bls. Coodeaae/MMCT Cravity of Coodeonats
'f;dng Method (pirox, back pr) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ‘[ Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Beseby cestify that the rules asd regulatioas of &e O Coasesvatioo OlL CONSERVA-”ON DIVISION
Division have beea complied with and that the infoanation givea above 3 1989
s tus and complete 1o the best of my kmowledge dd belie!. Date Approved DE(’ 1 9
A \—~= CL‘SM Q - .
Signature ' . By o qlinedté)y
Jay Cherski Agent Paul a.u‘.
Prioted Name Tide Title Geologish
915-687-1664
Dats Telephoos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or Qeepened well must be accompanied by tabulation of disviation tests taken in accardance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, IL IIL and VI for changes

4y Sanarars Feirm Cu17l rmiict ks Fisd foar sann e

of operator, well name or nimher. tranenartar Ar nthae enah Ahanaas
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