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P.O. Box 1920, Hobbs, NM 38240
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P.0. Drawer DD, Astesa, NM 38210
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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
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Revised 1.1.89
Ses Instructions
at Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ‘Well APl No, )
Hal J. Rasmussen Operating, Inc. 30-625- 04312

Address

Six Desta Drive, Suite 5850, Midland, Texas 79705

New Well
Recompletion D
Gunge in Opu:ux D

Reason(s) for Filing (Check proper bax)

Change [z Transporter of;
oil O pryGas
Casioghead Gus [) Coodeaats [

]

Other (Please explain)

rLOC give name

md u pxzvious opentor

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.

L iod of Leass Lease No.
State A A/C 1 21| Jalmat Tansill YT Seven Federal or Fee
Location Vrs.

Pool Name, locluding FormaticeP Y0 Gas)

Uit Letter H

1980 -Feet From The

Section

1 3 Township

Northuum 660

Feet FomThe _E3St Lige

23 S Range

36 E ,NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Oil O or Coadeasats ] ‘| Address (Give address 1o which appraved copy of this form is 1o be sent)
Name of Auhorized Transporter of Casioghead Gas []  or Dry Gas ] | Address (Give adaress to which approved copy of this form s 1o be send)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
l.!wm oil or liquids, | Unit | Sec. Itwp. | Rge |18 gas actually connected? | Whea 7 '
v bocaion A yes I e lides

1f this production 1s commiagled with that from any other ! ease or pool, give commingliag order number:

1V. COMPLETION DATA

] loi went Gas Well | New Well | Workover | Dee Plug Back [Same Res'v  [Diff Res'
Designate Type of Completion - (X) | } ! ! ; pet : ¢ } e ey lb‘ *
Date Spudded Date Compl. Ready o Prod. ‘Total Depth P.B.T.D.
Elevalons (DF, RXB, RT, GR, «lc.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, QASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be afier recovery of tolal volume of load oil and must

be equal o or exceed top allowable for this depih or be for ﬁdl 24 houwrs.)

Date Firt New Oil Rua To Taaok Dats of Test Producing Method (Flow, pump, gas lift, eic)
Leogth of Test Tubiag Pressure Casing Pressure Chokes Size
Actual Prod During Test Oil - Bbls. Water - Bble. Sas- MCF
GAS WELL '
Actal Prod. Test - MCF/D Leagth of Test Bbls. Coadeasae/MMCF Gravity of Coadensals
Testing Method (pict, back pry Tubing Pressure (SBul-in) Casing Pressure (Shui-io) “TChoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 beseby certify that the rules and regulatioas of he Oil Coasesvation Ou— CONSERVATION DlVlSlON
Division have been complied with and that the infmmuou given above D E C 1 8 1989
Is bue 30d complete 1o ths beat of my knowledge isd biclief, Date Appr oved

N e Y

Jay Cherskl Agent
Prioted Name Tide
\z_l w [ga\ 915-687-1664
Das Telephoos No.

BY ——GRiciNALSIONER-BY-tERRY-sEXTON——
DISTRICT 1 SUPERVISOR
Title

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

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recomipleted wells,

3) Fill out only Sections L, 11, ITI, and VI for changes of operator, well name or number, transporter, or other such changes,

A\ Canarate Barm 104 mnet ha RlsAd far sarh nanal in maltinlu asamnlsiad wolle




