Jf;m S Conics State of New Mexico Form C-104 “l’

Appropriats District Offics Energy, Minerals and Natural Resources Department Revised 1.1.89

P.0. Box 1930, Hobbs, NM 38240 ' g vrisbail
o OIL CONSERVATION DIVISION

DISTRICT I ,

P.O. Drawer DD, Aresia, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Ris Batos Re, Aziec, NM 37410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
Hal J. Rasmussen Operating, Inc. 30-025% -
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L) Ower (Pleass explain)
New Well Change In Transporter of;
Recompletion O Qil a Dry Gas
Chaoge io Operator [ Casinghead Gas [] Coodessate [
If change of operator give name
and o of;uvicu openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, lacluding Formation Kind of Lease Lease No.
State A A/C 1 14 | Jalmat Tansill Yt Seven ¢ Federal or Fee
Location
Uait Letier E : 1980  Feet FromTheNorth  Lisesod 660 FeetFromThe __West Line
Section 9 Township 23 S Range 36 E  NMPM, Lea County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif - or Cocdensale - Address (Give address 10 which opproved copy of this form is 10 be ent)
Name of Authorized Transposter of Casinghead Gas (] orDry Gas [X) | Address (Giwe address 1o which approved co, of this form is 10 be sens)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
U well produces oil or Liquids, JUat ]S  |Twp | Rge [Is gas actually connoctzd? | Whea 7
pive locatios of tanks. | | | ] ves l

If this production {s commingled wilh that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[ouwell | GasWell | New Well | Workover | Decpea | Piug Back |Same Res'v Diff Res'v

Designate Type of Completion - (X) l | | | | | |
Dats Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Peforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable Jor this depih or be for full 24 hours.)
Date First New Oil Run To Tank Dats of Test Produdag Method (Flow, pump, gas I, aic)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod During Test Oil - Bblg. Waler - Bbls was- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leogthof Test Bbls. Coadensate/MNICF Gravity of Coadensals
Testing Method (piex, back pr) Tubing Pressure (Shut-wn) Casing Pressure (Shut-in) - Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceatify that the rules and regulations of he Qil Coaservatioa OIL CO NSERVATION DlVlSXON
Divisioo have beea complied with and that the lafonnation gives above
Is ue 30d complete Lo the bedt of my knowledge iid belie!, Date AppfOVBd D E C 1 8 1989
B ORIGINAL SIGNED DY 2R3V SIXTON
Signature y DISTRICT TSP ERVHTOR————————
Jay Cherski Agent
Prioled Namas Tide
915-687-1664 Title
Das 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 cisviation tests taken in accordance
with Rule 111, o
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, ITI, and VI for changes of operator, yvell_ name o¢ number, transporter, or other such changes.
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