‘t:bmil S Conies State of New Mexico \ Form C-104 —+-

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

P.O. Box 1980, Hobbs, NM 88240 . ?&mﬂoxge
o OIL CONSERVATION DIVISION :

DISTRICT O

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

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 5 v | Well APTNo.
Hal J. Rasmussen Operating, Inc. b “{ 30-025-09312
Address
Six Desta Drive, Suite 2700, Midland, Texas 79705 :
Reasoa(s) for Filing (Check proper box) L] Oter (Pleasgexplain)
Neiv Well O Change in Transporter of:
Recompleton X Gil d Dry Gas .
Change ia Operator D Casnghead Gas D Coodensate D
If change of operator give name
and 3 of;n:vicus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kigd of Lease Lease No.
State A A/C 1 62 Jalmat Tnsl-Yts-7R [ ederal or Fee
Location
Unit Letier __B _:___660 Feet From The NOTER i,y 1980 Feet From The __£aSt Lioe
Section 11 Township 23 S Range 36 E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oil or Condensats i Address (Give address 10 which approved copy of this form is 0 be sent)
Texas New Mexico Pipeline | Rox 42130, Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas ] orDiyGas (T | Address (Give address to which approved copy of this form is to be sent)
XCEL Gas Co. Six Desta Drive, Suitr 5800, Midland, Tx 79705
If well produces oil or liquids, | Unit | Sec. IT™wp | Rge. [1s gas scually connoctea? | Whea 7
pive localion of tanks. | ! | | Yes | 1/20/90

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

Designate Type of Completion - o0 llOnl Well ; Gal;/cll I New Well I Workover ll Deepen ]I Plug )Iéack lIS:tme Res'v lbtr;Rcsv
Dale Spudded Date Compl. Ready to Prod. Toual Depdh P.B.T.D.
1/20/90 3320
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
3432 G,L. Yates 2986
Perforations Depth Casing Shoe
2986-3113 - l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
9 5/8 325 ! 325
7 3613 | 250

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluns of load oil and must be ¢qual 1o or exceed top allowable for thir depth or be for fudl 24 hows.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCFD Lengih of Teat Bbls. Coadeasae/MMCF Gravity of Coadeasats
590 24 hours 0
esting Method (pucx, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the O Coaservation O“— CONSERVATION D'VISION
Divition have beca complied with asd that the information given above M A R 1 9 ]990
i Uue 20d complete 10 the best of my kmowledge dnd belief,
Date Approved
Orig. Signed by
Si;&m“ — By Paul Kautz
Jay Cherski Engineer , Geologist
Prioted Name Tile Title
3/05/90 915-687~1664
Date 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 Gzviation tests taken in accordance
with Rule 111,

2) All sections of this form must be {i'l:{ out for allowable on new and recompleted wells,

3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, transporter, or other su;? changes, .
4) Separate Form C-104 must be filed for each pool in multiply completad wells. 2 O alie rTt.






