State of New Mexico 0il Conservation Division Gas
Energy, Minerals & P.0. Box 2088 supplement
Natural & Resources Dept. Santa Fe, New Mexico 87501 No.: SE

Date: _ 10/24/90
NOTICE OF ASSIGNMENT OF ALLOWABLE TO A GAS WELL

The operator of the following well has complied with all the requirments of the Oil Conservation
Division and the well is hereby assigned an allowable as shown below. ‘

Date of Connection 9/22/90 Date of First Allowable or Allowable Change 10/17/90
purchaser X-Cel Gas'LO. Pool Jalmat
Operator __Hal J. Rasmussen Operating Inc_ Lease _ State A AJc-1
well No. * #/5 Unit Letter F Sec. 13 Twn. Rge. 36
pedicated Acreage *64() Revised Acreage Difference
Acreage Factor *4 00 Revised Acreage Factor Difference
pDeliverability Revised Deliverability Difference
A x D Factor Revised A x D Factor Difference
*#75 is new well -- shares established . . .-
640-ac PU with #20-C,21-H, 22-N,71-M,66-D oCD District No. T

in 13-23-36 & #13-H & 77-B 14-23-36 '
CALCULATION OF SUPPLEMENTAL ALLOWABLE

previous Status Adjustments.....
MO. |PREV. ALLOW. | REV. ALLOW. | PREV. PRCD. REV. PROD. REMARKS
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Cct
Nov
Dec
Jan
Feb
Mar
TOTALS
Allowable Production Difference.....
- gchedule 0/U Status.....

[,
Revised o/y status.....
Effective In Schedule
current Classification To
Note: All gas volumes are in MCF@15.025 psia. william J. LeMay, Division Director

By




tbmil § Copies

_l!_

State of New Mexico Form C-104
Appropriate District Offics Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbs, N 88240 i“aim?ro?:g.
o OIL CONSERVATION DIVISION
DISTRICTT
P.0. Drawer DD, Astecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opezator Well APT No.

Hal J. Rasmussen Operating, Inc. 30 025 09349
Address

Six Desta Drive, Suite 2700, Midland, Texas 79705

Reasoa(s) for Filing (Check proper beox)
New Well
Recompletion @

Change io Operator D

Change [a Transposter oft
oil O pry Gas
Casioghead Gas [ Coodesnate [

L] Ouer (Please explain)

If change of openator give name

ad ] of;nvious openator

0. DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. | Poal Name, locludiag Formation ind of Leass Leaze No.

State A A/C 1 75 Jalmat Tnsl-Yts-7R 1&@1‘«Fu
Location
. West

Uait Leter F - 1980 Feet From The NorthUu and 1980 Feet From The °s Lize
Secion 13 Townshlp 23 S Range 36 E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadearats D4 Address (Give address to which approved copy of 1his form is o be 3ent)
Texas New Mexico Pipeline P.0. Box 42130, Houston, Tx 77242

Name of Authorized Transporter of Casinghead Gas (] orDry Gas [T7) | Address (Give address to which approved copy of this form is o be sen)

XCEL Gas Co ' 6 Desta Drive, Suite 5800, Midland, Tx 79705
1f well procuces oil or liquids, | Uait l Sec, l‘l\vp. l Rge. |15 gas actually connocted? | Whea? ., .
pive locatios of tanks, ] | ] ] Yes ] G/'Z,Z - C/'()

If this production I3 commingled with that frorm any other lease or podl, give commingling order number:

IV. COMPLETION DATA

Designate Type of Completion - (X) { Oil Well } cuxwm | New Well | Wo:tgzer { Docpen { Plu)g Back {Sa.ma Res'v Jb.rr x§(m
Dals Spudded Date Compl. Ready (o Prod Towal Depth P.B.T.D.

\-25-59 9/23/90 36 - 3420
Elevatons (DF, RXB, RT, GR, uc.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth

3343 Yates 2910 2900

Pedforatioas Depth Casing Shoe

2910, 30, 65, 74, 3013, 27, 39, 47, 65, 3109, 33, 55, 64, 3215

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

SEE ORIGINAL COMPLETI

ON

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oll and must be ¢qual to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, punp, gas I, ec)
Leogth of Teg Tubing Pressure Casing Pressure Choks Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Leagih of Test Bbls. Coadeanate/ MMCE Gravity of Coadensate
631 24 hours 0
Testing Method (puct, back pr) Tubiag Pressure (Shut-u) Casiag Pressure (Shul-io) Choks Suzs
Back Pressure
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cestify that th rules asd regulations of the Ol Coasesvatioa OIL CONSERVATION DIVISION
Divisioa have boea complied with asd that the {aformation given above . L
is vus 30d complete o the best of my knowledge dnd belicf. Date Approved By é‘ ni g 89
. QU’CU’(', Chvo., By____ ORIGINAL SIGNED BY JERRY SZXTON
f]‘g;fu(‘,her ski Engineer DISTRICT ERVIZOR
Prioted Name Tide
10/11/90 915 687-1664 Title
Dats Telepboos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

t be accompanied by tabulation of ¢eviation tests taken in accardance

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, I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.



