+

‘Submit § Copics . Sute of New Mexico Form C-104

Appropriats Distria Office Energy, Minerals and Natural Resources Department Revised 1.1-89
See Instructions

P.0. Box 1930, Hobbs, NM $8240 at Bottom of Page

DISTRICT T .
P.O. Drawes DD, Artesia, NM 33210

1000 Rio Brazos Rd., Aztec, NM 87410

OIL CO»NSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Openator “Well APTNo. ]
Hal J. Rasmussen Operating, Inc. 36 -0A5- 0943\ 0O

Address

Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper barx)
New Well O

Recomplelioa ]
Change ia Operator D

Change In Transporter of;
oil O pycas 134
Casinghead Gas [} Coodeasate [

U

Other (Pleass explain)

U changs o{:i:mor give name
P

and &8 of previous operator
O. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, lacluding Formation (Pro Gas) isd of Leass Lease No.
State A Ac 1 29 |Jalmat Tansill Yt Sev RséL_Sa./a.g,Fedm!otFu
Location
Unit Letter ¢ 290 -MPmTheNO_M_Uumd 1650  Feet From The West Line
Section 11 rownsip 23 S Range 36 E . NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil -] or Coadeanats ] | Address (Give address 1o which approved copy of this form is 1o be sens)
Name of Authorized Traasporter of Casioghesd Gas (] orDry Gas [(2F | AddredS (Give address 1o which approved copy of this form G 0 be s20)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
U well produces oil o liquids, | Uait | Sec. IT™wp | Rge [1s gas sctually connocted? | Whea 2 '
pive location of taoks, ] | ] | yes ] \2- '\%‘\

If this production is commingled with that from any other lease of pool, give commingling order umber:

1V. COMPLETION DATA

. IOU Well l Gas Well New Well | Workover De¢ Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) l | ! ! = ped { ¢ : “ P ’
Dats Spudded Date Compl. Ready o Prod. Tol Deph P.B.T.D.
Elevatioas (DF, RXB, RT, GR, eic) Name of Producing Formatioa Top OillGas Pay Tubing Depth
Perforalioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWAILE

OIL WELL (Test must be afier recovery of total volums of lood oil and must be equal 1o or exceed lop allowable for this depih or be Jor fﬂl 24 hows.)
Date Firg New Qil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iif, eic)
Leogth of Test Tubiog Pressure Casing Pressure Choks Size
Actwal Prod. During Test Oil - Bbls. Water - Bbls. Jas- MCF
GAS WELL ,
Acwal Prod. Test - MCF/D Leogth of Test Dbls. Coadessae/MMCF Cravity of Coadensats
[Testing Method (pick, back pr) "Tubiag Pressure (Shui-in) Caslng Preswure (Shul-in) "[Choks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby castify that the rules and regulations of e Oil Coaservatios OlL CONSERVATION DIVISION
Divitioa have boen complied with and that the infonnaticn givea above .
i ief,
is true and complete o the best of my knowlkdge ij beli Date Appl’OVB d D E C 1 8 ]989
' \ [l 3 By qmeuj s
SIW TR
Jay Cherski Agent Dl;:;féi;li;n BY Jerpy SEXTON
- N.m\ \ e Title SUPERVISGR
1\ v L %9 915-687-1664
Dals Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ]
1) Request for allowable for newly drilled or qeepened well must be accompanied by tabulation of Gsviation tests taken in accordance

with Rule 111, ‘

2) All sections of this form must be filled out for allowable on new and reconipleted wells.
3) Fill out only Sections L, II, III, and VT for changes of operator, well name or number, transporter, or other such changes,

4\ Senarsta RFarm C.104 miet ha filsd for each nonl in multinlv eamnlstad wolle







