tbmu s Co ics State of New Mexicg

Aﬂgmﬁdus istrict Office Energy, Minerals and Natural Resources Department _ ’;{mﬁ‘{ﬁfap
P.0. Box 1930, Hobbs, NM 38240 ' ff‘ui‘&‘ﬁ.?‘.ﬂ%‘:g.
mmn OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I1]
O Ro B R A M 10 UEST FOR ALLOWABLE AND AUTHORIZATION

)8 TO TRANSPORT OIL AND NATURAL GAS

Openilor . Well AP No.
Hal J. Rasmussen Operating, Inc.

Address . ’
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reasoa(s) for Filing (Check proper bax) 8 Oter (Please explain)

New Well O Change in Transporter of:

Recompletion O oil Obycs O Change in name

Quoge ia Operstor [ Casinghead Gas [ Coadeasate []

If change of operator give mame

a0d address of previows operstor _ Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE
Lezss Namo

L l Well No. | Pool Name, Including Fonmation Kicd of Leass Lease No.
State A Ac 3 A 4 |Langlie Mattix SR Qu GB Stte, Pudertsiive
Lecation :
Unjt Letter B : 660 Feet From The North Lioe 10d &___;F“ec: From The East Line
Section 10 Township 23 8 Ringe 36 E  NMPM, Lea County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil or Condeasats O Address (Give address 10 which opproved copy of Ihis form is 0 b¢ 3end)
Texas New Mexico Pipeline” Co. Box 42130, Houston, Texas 77242
Name of Authorized Trasportes of Casinghead Gas B orDryGas [_:

Address (Give address 10 which appro.d copy of this form is t0 be sens)
Pbillips 66 Natural Gas Co.

. Bartlesville, Oklahoma
I well produces ol o¢ 1i uids, Urit Sec, Rge. |! ctuall octed? Whea {
e ki q # e L }'I\Vp. ; ge- |18 gas actwally conn ll a
If this productioa {s commingled with that rmm—x;y‘uhcr lease oz pocl, give commingliog order oumber:
1V. COMPLETION DATA ‘ : .
Oil Well Gas Well New Well | Wock, D Plug Back |S Res' ill Res'
Designatz Type of Completion - 0 |oit we : as Well | New We ; over ll cepen : ug Bac Il ame Res'v lb. s
Dats Spudded Date Compl. Ready 1o Prod. ‘Tota] Depdh P.B.T.D.
Elevatioas (DF, RKB, RT, GR, «ic) Name of Produciag Formatioa Top OilGas Pay 'rubing Depth
Perforaions I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TESTDATA AND REQUEST FOR ALLOWASBLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hows.)
Date Firt New Oil Rua To Tank Date of ‘yest Produciag Method (Flow, pwnp, gas Ift, etc )
Leogth of Test Tubing Pressure Casiog Pressure "[Chioke Size
Actal Prod. During Test Oil » Bbls, Water - Bbls, Gas- MCF
GAS WELL o '
Actual Prod Test « MCFD Leogth ol Test Bbls. Coadensau/MMCE Gravity of Coadensate
Testing Methed (pdot, back pry T\beng}'ﬁs'ﬁum (Shut-in) Casing Pressure (Shut-in) ] Choks Size
4
VL OPERATOR CERTIFICATE DX COMPLIANCE
I hercby cestify that the rules and regulations <{ the Oif Coasesvalica OIL CONSERVAT[ON DIVISION
Dividoa have beea complied with 20d that te infqr_nuﬁon givea above AUB 2 3 1989
18 uz 20d complete 1o the best of my knowledge dnd belicf, Date Approved
4 ’ ORIGINAL SIGNED BY JERRY SEXTON
Sinre e By BISTRICT TSUPERVISOR ——————
Wm. Scott Ramsey General Manager .
Printed Name Tide : S
July 13, 1989 915-687-1664 Title = , . ,
Das - ' Telephoos No,

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation 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, IL, I1I, and VI for changes of operator, well name or number, transparter,

or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ‘







