|
Rm § Copies State of New Mexico _*‘

Appropriats Distict Office Energy, Minerals and Natural Resources Department img'%?x‘-zs

P.O. Dax 1980, Hobbs, NM 88240 fx“n?‘u::‘:]fﬁg.
H OIL CONSERVATION DIVISION

DISTRICT I )

P.O. Drawer DD, Anetia, NM 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P}% R4, Axtec, NM 37410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Hal J. Rasmussen Operating, Inc. 30-005~ 644D
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) L Ouer (Please explain)
New Well O Chaage In Transpoctes of:
Recompletion ] o1} a Dry Gas
Quoge fa Operuoe [ Casinghead Gus [X) Coodestas [

If changs d:’xmor give mame
and s of previcus openator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weﬁl No. | Poal Name, lncludiag Formation Kind of Leass

Leasze No.

"State A Ac 3 A Langlie Mattix SR Qu GBqSue)Federal or Fee

Location h 660 E t

t as
Unit Letter L : 1980 -Feet From The ._S_Ou__Une and ___ Feet From The Line
Section 10 Township 23 S Range 36 E TJNMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil =. . or Coodensals O Address (Give address 10 which approved copy of this form is o be sens)

I an o Pramice  Pugele s
Name of Authorized Transporter of Casinghead Gas"” X]  orDry Gas [] |Address (Give address 1o whick approved copy of this form is &0 be sent)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705

If well produces oil of liquids, [ Vait | Sec ltwp | Rge |Is gas actually connocted? | Whea 7

pive localics of tanks, ! | ] | ves 1 \L\\ \ B

If this production 1s commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

. IOil Well Gas Well New Well | Workover Dee, Plug Back |{Same Res'v (T Res'v
Designate Type of Completion - (X) | = ! { } i : ’ : “ Ib ‘

Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, dc) Name of Produciog Formatica Top OilGas Pay Tubing Depth

Perdoratoas Dcpth Casing Shoe

TUBING, (;ASING 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 volune of lood ol and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Qil Rua To Tank Dats of Tegt Produciag Method (Flow, pump, gas Iift, etc)

Leagth of Test Tubiog Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Dbls, Wates - Bbls vas- MCF

GAS WELL ' )
Acwal Prod. Test - MCE/D Leagth of Test Bbls. Coadensate/ MMCF Gravity of Coadeasals
Testing Method (piat, back pr) Tubiog Pressure (Shut-w0) Casing Pressure (Shut-in) | Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OlL CONSERVATIGND ivbs{gé\é

Divisioa have boen complied with and that the lafonnation givea above
Is Uus and complets Lo the best of my knowledge iid belief,

) Date Approved

g By Qrig. Signed hy,
Jay Cherski . Agent . Pag‘lb 1533?
Frinted Nua Tl Title
915-687-1664
Das Teleptcos 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) Al sections of this form must be filled out for allowable on new and reconipleted wells.

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




