‘ |
_g:bmiz § Copies State of New Mexico T
A

priate District Offics Energy, Minerals and Natural Resources Department §'2‘3€';.‘§'1‘5‘x‘.a9
P.0. Doz 1930, Hobbs, NM 88240 ?&mﬁ%.
DISTRICT o OIL CONSERVATION DIVISION
P.0. Drawer DD, Arzsia, NM 38210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazox Re., Anec, NM 1410 e NUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalor Well APl No.
Hal J. Rasmussen Operating, Inc. S0 -o2S$ -04 300
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L)  Oter (Please explain)
New Well O Change ia Traasposter of:
Recompletioa 0 oil O by Gas
Qusgein Operuoe ] Casisghead Gas 3 Condesuas [
If changs of operator give name
and s of previous operator
II. DESCRIPTION OF WELL AND LEASE
I'.a.u Name 3 A Well No. |Poal Name, Includiag Formatioa Kind of Leass Lease No
State A Ac 4 Langlie Mattix SR Qu GB ((Stie)Federalor Fee
Location
East
Usit Leaer ___ B . 660 FetFromThe SOT 0 pippas 2310 pipomme_ n0° Line
Section 10 Township 238 Range 36 E L NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Trassporter of Qil or Cend.wwa (] Address (Give address 1o which approved copy of this form is 10 be 3ent)
Levaas Tl INLfi oy D
Name of Authorized Traasporter of Casinghead Gas v (XN orDry Gas (] |Address (Giw address 1o which approved copy of this form is 10 be send)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I well procuices oil or Liquids, JUat | Sec  JTwp | Rge [Is gas sctually conneced? | Whea 2
pive location of tanks. l | | | ves i L2 ! } ’ 8e
If this productios s commingled with that from any other leass of pocl, give commingling order number:
1V. COMPLETION DATA
. Oil Well I Gas Well New Well | Workover Dee, Plug Back |Same Res'v il Res’
Designate Type of Completion - (X) { l ! ! g P } ¢ I “ Ib‘ "
Dats Spudded Date Compl. Ready 1o Prod. TGl Deph P.D.T.D.
Elevatons (DF, RKB, RT, GR, uc.) Name of Producicg Formatioa Top OilGas Fay Tubing Depth
Perforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZ2E CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total volums of load oll and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas I, ec)
Leagth of Tegt Tubing Pressure Casing Pressure Choks Size
Acunl Prod. During Test Oil - Dble. Water - Bble Sai- MCF
GAS WELL ) '
Azl Prod Teat - MCED Leogh of Teat Dbl Coodeais i MMCE Cravity of Coodeoita
esting Method (pirer, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) -TChoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
bty ey o s ot o dens 5 B O oo OIL CONSERVATION DIVISION
Divitioa bave bees complied with and that the Wmﬂol gives above D E C 1 9 «'98 9
is Uus 30d complets 1o the best of my knowledge iud belief. Date Approved
AN — C 5 Orig. Signed by
Sigaanns v y —Pau-Kauta—
Jay Cherski . Agent . Geologist
Prigted Nams \ _ Tide Title
Lo L\ Ba 915-687-1664
Dats Telephcos 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 dsviation tests taken in accardance
with Rule 111, S

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

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepanats Form C-104 must be filed for each pool in multiply compleled wells,



