_t:bmns et State of New Mexico +

Appropriats Disrict Office Energy, Minerals and Natural Resources Department 5‘1‘&‘5'1‘5;“.:9

P.0. Box 1980, Hobbs, NM 88240 : i“nlo“u::ﬂ%c
' OIL CONSERVATION DIVISION

DISTRICT I )

P.0. Drawer DD, Astesia, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1
1000 Rio Brazos R4, Aztec, NM 37410
I

Operator ‘Well AP[No, ‘
Hal J. Rasmussen Operating, Inc. 30-0285-0A 255
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) D Ouher (Please explain)
New Well O Change la Transporter of:
Recompletion O oil O by cas
Qungt io Opr.mor a Casioghead Gas [ Condesnate [
e give pame
md u pn-.vicus openstor
II. DESCRIPTION OF WELL AND LEASE
Lease Naume Well No. | Pool Name, locludiog Formatios { FTO" Ga8) TKjnd of Leass Lease No.
State A A/——C 1 18 Jalmat Tansill Yt Seven » Federal or Fee
Location RVTS
Unit Letier M : 060 reaFromThe — 5% Hineuna 660 Feet From The ___West Lice
Secton 4 Township 23 S Rangs 36 E aveMm, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Coadensate ) ‘| Address (Give address 1o which approved copy of this Jorm is 10 be sent)
Name of Authorized Transposter of Casinghead Gas CZJ  orDry Gas [X7] |Address (Give address to whick approved copy of this form is to be sent)
XCel Gas Co. 5ix Desta Drive, Suite 58'70)'0 Midland, Tx 79705
If well produces oil or liquids, | Unit I Sec. I'I\vp. _ l Rge. | Is gas actually connected? I Whea 7 ’
pive locaion ofaaks I N R ves Lzl les
If this productios is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
Qil Well Gas Well New Well | Workover Dee Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) = : [ l JI Pt ll ¢ } lbl
Dats Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.T.D.
Elevatoas (DF, RKB, RT, GR, dc) Name of Preducing Formatioa Top OibGas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, (;AS[NG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE »
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable Jor this depth or be for fidl 24 hours.)

Date Firg New Oil Rua To Tank Dats of Test Producisg Method (Flow, pump, gas Iift, aic)

Leogth of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Acuul Prod. Teat - MCF/D Leogth of Test Dbls. Condeanate’/MMCF Gravity of Coodeasals
Testing Method (pltoxr, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) - | Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cestify that the rules and regulatioas of ihe Qil Coaservalios Ou— CONSERVATIB%EIVISION

Divisicn have been complied with a0d that the lnfonnation given above 1 8 ]989
Ls Lrue 3nd complete 1o the best of my knowledge did belief.

O Date Approved
A CL’&N By ORIGINAL SIGNED BY JERRY SEXTON
Jax gherskl . Agent DISTRICT | SUPERVISOR
Tils '
n,jm1 44 915-687-1664 Title

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 ¢sviation 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, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.

O R &) Sanzrats Form C.104 must he filsd for each manl in moltinlv anmnlstad walle






