Form C.104 _+_

‘tu-bmil § Copics State of New Mexico

Appropriate Distict Office Energy, Minerals and Natural Resources Department Revised 1.1.89

P.0. Box 1980, Hobbs, NM 88240 i“sim?r?:g.
I OIL CONSERVATION DIVISION

DISTRICT I

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

Santa Fe, New Mexico 87504-2088

?&%Rd Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openlor Well AP[No.
Hal J. Rasmussen Operating, Inc. 30 025 09303
Address
Six Desta Drive, Suite 2700, Midland, Texas 79705
Reason(s) for Filing (Check proper box) &) Other (Please explain)
New Well O Change la Traosposter of:
Recompleton i i O ory Gas Qd Coro A Ti Hivnis pam__
Charge io Operaior [ Casinghesd Gas ] Cocdestate [ '

1f change of operator give name
and &8 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leace Names Well No. [Pool Name, locluding Formation Kind of Leass Lease No.
State A A/C 3 Ce A 5 |Jalmat Tnsl-Yts-7R © SGle Federal of Fee
Location
East
Unit Letier __G - 1980 Fe! From The ._I\IS.IE. Line and & Feet From The as Line
Secion 10 Township 23 S Range 36 E . NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traosposter of Oil - or Condeasats &3 | Address (Give address 1o which approved copy of this form is (o be sent)
Texas New Mexico Pipeline Box 42130, Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X7] [ Address (Give address to which approved copy of this form is 0 be sent
XCEL Gas Co. 6 Desta Dr. Suite 5800, Midland, Tx 79705
I well produces oil or liquids, JUt [ See  |Twp | Rge [1s gas actually connected? | Whea ?
Bive locatioa of wnks. [ l | l Yes [ 9/19/90

If this production {1 commingled with that from any other lease or podl, give commingling order sumber:
1V. COMPLETION DATA

Designatz Type of Completion - (X) {Oxl Well { Gu;lcll | New well { W;rkovcr } Decpen ; Plu}g( Back llSamc Res'v Ib.rr Res'v
Dats Spudded Date Compl, Ready to Prod. Total Deph P.B.T.D.
9/19/90 - 3430
Elevations (DF, RKB, RT(GR,kic) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
346 Yates 3024 3024
Perforations Depth Casing Shoe

3024, 42, 49, 54, 58, 73, 80, 85, 95, 3104, 08, 35, 76, 78 ‘
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

SEE ORIGINAL COMPLETJON

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leogth of Test Bbls. Coadeasate/ MMCF Cravity of Coadensats
248 24 hours 0]
esting Method (piw, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Back Pressure
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certily that the rules and regulatioas of the Oil Conservatica O”— CONSERVATION DIV]SIQN
Divisioa have becn complied with asd that the infomalion given above A i,
ls tue and te 10 the best of my knowledge dnd beliel, ’
s and comple! ¢ my knowledge i Date App roved
Q.m 4 Chuna B
Signature 0 v . By L >
lay Cherski Engineer
Printed Name Tide Title
10411480 915 687-1664
Dag /'~ 17 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 ¢2viation tests taken in accordance
with Rule 111,

2) All sections of this form must be {1l out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED

0CT 171930

ocn
HOB S OAMCE




