‘t:m $ Conies State of New Mexico Form C-104 +
Atgmpﬁuc isuict Oflice Energy, Minerals and Natural Resources Department Revised 1.1.89

P.O. Box 1980, Hodbbs, NM 88240 Sunimud;o;.s
0. . 5 s, X at Bottom of Page
OIL CONSERVATION DIVISION
PO, Drwar DD, Arziia, NM. 18210 Santa F g'o'ﬁox'zogg';sozz 2088
DISTRICT I anta Fe, 2088
1000 Rio Brazos R4, Aziec, NM $7410 o O TR
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL. GAS
Opentor Well AP[ No.

Hal J. Rasmussen Operating, Inc. 30 - 628 - o4282
Address

Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) O ouer (Piease explain)
New Well O Change lo Traasporter of:
Recompletion O Gil O Dry Gas
Chaoge in Operator D Cadoghead Gus E Cocdeasate D
If change rator give name
and u of;mvims opentor
II. DESCRIPTION OF WELL AND LEASE
I:u.se Name Well No. Pool Name, locluding Fonmaticn ind of Leass Lease No.

State & A/C 1 12 balmat Tansill Yates SevefSaifFederaorFee
Location RY™~

Uit Leer O ;660 Fet From The _South Lineand 1980  Feet From The East  Line
Section 9 Township 23 S Range 36 B \veM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Traasportes of Cil O or Cocdensate - ‘| Address (Give address 1o which approved copy of this form is to be sani)
Name of Authorized Trasportes of Casinghead Gt K] orDry Gas [} | Address (Give address lo which approved copy of this form is to be sent)

XCel Gas Co. Kix Desta Drive, Suite 58%0 Midland, Tx 79705
I well procuces oil or liquids, JUadt | sec fT™wp. | Rge [1s gas actually conaected? | Whea 7
Bive location of tagks, | l | | yes | lLl \%"I

If tis produciion s commingled with hat from any other !ease or pool, give commingling order pumber,
1V. COMPLETION DATA

) ) [OilWel | GasWell [ New Well | Wockover | Decpea | Plug Back |Same Res'v  [Oilf Res'v
Designate Type of Completion - (X) | [ | { l | lh
Dats Spadded Datz Compl. Ready to Prod. Toal Depth P.B.T.D,
Elevatioas (DF, RKD, RT, GR, wc) Name of Producing Formatioa Top Oil/Cas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE 31ZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volums of load oil and must be equal 1o or exceed top allowable for this depih or be for fill 24 howrs.) _
Date Firg New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, ec)
Leagth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL '
Acwial Prod. Test - MCF/D Leopth of Test Bbls. Coadeasae/MMCF Cavity of Condeasals
Testing Method (puct, back pr) Tubicg Pressure (Shut-in) Casing Pressure (Shut-io) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulatioas of e O Coaservatioa OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the infornation givea above D E C 1 8 ]989
ls Urue and complew: o the beat of my knowledge aad belief, Date ApprC)Ved
SL\M"?C (A/"’*‘e By ORIGINAL SIGNED 5Y fZRRY SEXTON
PTav Cherski _ Agent DISTRICT | SUPERVISOR
Prioted Tils '
bl o 915-687-1664 Title
als Telephoos No.

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

1) Request for allowable for newly drilled or decpe.ncd well must be accompanied by tabulation of ¢sviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomipleted wells.

3) Fill out only Sections 1, IL, IT, and VI for changes ofopcmor wellmmc or number transparter, or other such changes.
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