STATE OF NEW MEXICQ
ENERGY ass MINERALS OEPARTMENT

Form C.10¢
S8, 40 satvn Seqamce ' Aewise 100173
P OIL CONSERVATION DIVISION frmuoaa
[ 1 . O, BO0X 2048 . by e
e SANTA FE, NEW MEXICO 87501 e
LANG OFPWCE T Varabe
Thanaronten bk B . -
e REQUEST FOR ALLOWABLE ST
OPERATON -
PEORATON OFPWR = AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
W )
Hal J. Rasmussen
Addseoe - —
all, Suite AO00, Midland. Texas 79701 " e -
eosonis) lor Irling (Cheek proper box) Cther (Please explasny N
New Yall Chanqe 1n Trenspecter ol: - e
Pecomplotion ou Ory Ces Effective Dec, 1, 1988 o
Chengs 1a Ownership Castngheod Gee Condensete ‘ -
U change of evwnership give nacre S : . e “ g
s0d address of previous ewner un_Exploration & Production Company p'0. Box 1861,
\ ~ Midland, Texas ../7970
1. DESCRIPTION OF WELL AND [EAsE_(Ta‘d) - ) and, :

Loese Here weil Ne. o locluaing Fermation King st Leane 1 Lesset
State A A/C 1 62 Langiie Mattix Seven State, Federsl oe Foe ~ S ot |
Locetson Rivers Queen GB - e memaniee

Uast Levser___ B 1660 _ FeetFromme__NOTth .. 1980 FeetFromThe  _EdST
Line at Sectton 11 Township zis Renge 36E . NuPM, .- Lea Ve S
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T
Nemw ot Avtnosized Treusporier of Ol (39 L] Conq-muu (o) A3dzess (Cive address t@ waica approved Copy ©f thes form is to de aene)
T Box 42130, Houston, Tx 77242
Neme ot Auiheriiad Trensposter ot Caainghead c«-_@ ot Oty Gas (] | Addceas (Cive -a.!,u 10 wAich appreves copy of 113 form u2 1a be sens)
1f weil preduces oll er ligquids, :_U““ ¢ o<, s Two. ,Rae. } ls 9as ectually connacted? , When
qlve locetion of tanks. : L : : '

1f thie production {8 commingled with that from any other lease or poaol, give commungling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION OiviSiOn

1 herebr certify thae the rules and regutations of the Qil Conscrvauon Division have APPROVED
beencomopiied wicn and that the informacion given s crue ang compicte to tne best of ——

e 19
my knowiedge and belicf. BY __Ml SIGNED BY JIRRY SEXTON :
pistCT 1 SUPERVISOR——————
TITLC

/A/n/ /ér”&/\ Thnts form {a 1o be (iled In compllance vYilh Ay g 110a :
SM If this te o request for allowable for y -

4 aewly drilled o deapens

{Signatuwray wall, thie {orm muat be AcCocpanied by & lsbulatio
_Wm._Scott Ramsey Genéral Manager tests taken on the well la sccoraance with AuLE 117, h0 4eTiste
- All saciions of thia form must be (Uled sut co ] )
. 12 \é“é‘é’ ) eble on new and recompleted waoila, e ""',“,' ‘-li.:
—6- el Y
- FUll outenly yectians I, U1, 11, sna VI far chinges of awmer
(Dates waill name or nuMmber, of traneporter, of other suth Change of ¢.‘¢““:

Sepsrate Form .
comolernn w:“.‘ ¢ C.l04 quat be filed lor “9 pool‘(g mulyy

. o R TE
[N TS Tt e e b s
k3

L e . T ?
B S T SRS D

Ry




IV. COMPIETION DATA )

Form C104
Ravised 100078
Format 030143
Page2

R "Gas wall ‘New well ‘' Worzavee ' Oeepen ' Plug Becs ' Seme Res’v,' DIIL Re
Designate Type of Completion — (X) : o ! ' ! ! . '
L 1 L A 2
D«ta Spusase Oate Compl. Resay 1o Pros. Tolal Deptn P.B.T.O.
Elevattons (OF, RK8, RT, GR, e1c., |Neme ot Producing Formetson Top Oli/Gaa Pey Tubing Depth
Pertoretions Depth Casing Shoe
{
TUBING, CASING, ANO CEMENTING RECORD *
HOL E SIZE CASING & TUBING SIZE | - DEPTH SET SACKS CEMENT
| "y
)
I ! !
! i !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be afier racovery of tetal velene ‘of loed oil cd nust be equal tawe ucndh’ all
OIL \WELL able for tAls deoth or be for full 24 Aeurs)
Date Fizat New OU Aua Te Tanks Date ef Test Producing Method (F low, pump, gas lLift, stcos '
- ' | e
Leagin af Teet Tubing Pressure Casing Pressure Choze Size i
- 4
Actuas Prod. During Test Ou-Bbls. | Water-B8bdla. CGas«MCF .
I : R
- - L Ly .’.:i.
GAS WELL i - C
Agivel Pred, Teet« MCF/D Lengin of Test Bble. CondaneateNMCF

.-'A’coun. Mothad {pitol, sach pr.)

Cuavity of Canaensate

Tubing Pressute ( shot={wn )

Casing Presswre (Fhut-1in)

Choke Slae
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