tbmil $ Copies State of New Mexico Form C-104

Appropriate Distict Offics Energy, Minerals and Natural Resources Department Revised 1.1.89
Baox 1980, Hobbs, NM 83240 i“Bim?{Ol?:ge

P.0. Bax 1980, Hobbs, .

DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawes DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2083

1000 Rio Brazos Rd., Aziec, NM 87410
o Em T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

_.|,

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No,
Hal J. Rasmussen Operating, Inc. 30-025-09280
Address
Six Desta Drive, Suite 2700, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) [0 ower (Pieast explain)
New Well O Change In Transporter of:
Recompletion X ol 4 Dry Gas
Change ia Operator D Cadoghead Gas D Cocdensate D
1f changs of operator give name

o
and ] of;revicus operalor

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, ocludiag Formation Kind of Leass Lease No.
State A A/C 1 93 Jalmat Tnsl-Yts-7R State, Federal or Fee
Locatios
Unit Letter ___B - €60 Feet From The Noxrth  Lincasd 1980  _ Feet From The East Lice
Sectios 9 Township 23 S Range 36 E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Coodensats »:¢ Address (Give address 1o which approved copy of this form s 1o be 3ent)
Texas New Mexicc Pipeline Box 24130, Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas ("]  orDry Gas [N |Address (Giwe address 1o which approved copy of this form is o be send)
XCEL Gas Co. 6 Desta Drive, Suite 5800, Midland, Tx 79705
I well produces oil of liquids, | Unit | Sec. I™wp | Rge |Is gas actually connocted? | Whea 7
pive localica of tazks. | ] | | Yes | 9/21/90

If this production s comminglec with that from any other lease or podl, give commingling ordes oumber;

1V, COMPLETION DATA

{ Designate Type of Completion - () {ou Well } G“X Well | New Well ; Wo:;(:ovex } Decpea ll Ph;g Back {Sa.me Res'v lb;rr yw
Dats Spudded Date Compl. Ready 1o Prod. Total Deplh ] P.B.T.D.

-2/-6o - 9/21/90 3789 3650

Elevaous (DF, RKB, RT{GR] eic) Name of Producing Formatioa Top OilGas Pay Tubing Depth

IEEY Yates 3203

Perforalicas Depth Casing Shoe

3203, 08, 20, 32, 37, 42, 47, 51, 68, 72, 77, 97, 3301, 06 l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

'y

—

SEE ORIGINAL COMPLETIDN

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Tanak Dats of Tegt Produciog Method (Flow, pump, gas Iift, eic)
9/21/90 9/27/90 Pump ‘
Leagth of Test Tubing Pressure Casiog Pressure Choks Size
24 hours
Acwa) Prod. During Test Qil - Bbls. Waler - Bbls Gas- MCF
12.6 8.4 148
GAS WELL
Acwal Prod. Test - MCEF/D Leogth of Test Bbls. Coadeasate/ MMCF Cravity of Coadessats
waliog Method (pua, back prJ Tubiag Pressurs (Shui-i) Caslog Pressure (Shui-io) Choks 5tz

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify thal the rules 104 regulatios of the Oil Coaservatioa OIL CONSERVATION DIVISION

Divizioa have boea complied with a0d that the {aformatioa givea above
Date Approved 0@] 2 3 ]990

is Uue and complete 1o the beat of my knowledges aod belief,

O\ Channp.
: \'(‘jaﬂu Chosok By ORIGINAL SIGNBD BY JERRY SEXTON
ignanurs DISTRCT T SUPBRVIBOR
Ja?" Cherski Engineer ) R
Prioied Name Tide Title
1w/11/90 915-AR7-168A4L '
Dals Telephoos 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 accardance
with Rule 111,

2) Al sections of this form must be {11 out for allowable on new and reconipleted wells.

3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name or number, transparter, or other such changes.
A\ Sanarata Farm 104 mner ha flsAd far earh mnl in maltinly samnlatad welle




