|
—E:bm S Cooies State of New Mexico +
Al

priats Distrit Office Energy, Minerals and Natural Resources Department ﬁmg'xliu
P.0. Box 1980, Hobbs, NM 38240 o
psmern OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexice 87504-2088

1000 Rio Brazos R4, Aztec, NM 37410
s T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP No.
Hal J. Rasmussen Operating, Inc. 20-672 S§-caasde
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) U Owner (Please explain)
New Well O Change ln Transporter O%
Recompletion C) Gil O Dry Gas
Chazge ia Operator E] Casicghead Cas D Coodensate D
If change of operator give pame
and & of previows operator
ITI. DESCRIPTION OF WELL AND LEASE
Leace Name Well No. |Poal Name, locludiag Formation P iad of Leass Lease N
* State A Ac 1 39 Jalmat Tnefnsillét rgesaﬁé__s/uu,&duﬂorl:u =
Loation
Usit Leteer J : 1980 Feet FromThe . SOUEtNineand __ 1980 Feet From The Fast  Line
Secion 17 Township 23 s Rangs 36 E navem, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Oil O or Coadeasale 0O Address (Give address 1o which appraved copy of this form is o be send)

Name of Authorized Transporter of Casinghead Gas (J orDryGas Address (Give address to which approved ¢, of this form is 10 be sens)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
U well procuuces ol o liquids, JUat | see I™vp | Rge [1s gas scnually connected? | Whea ?
pive locatios of tanks, I | 1 | ves | 121y l 29

If tis productios is commigled with that from 20y other iease or podl, give commingling order sumber:
1V. COMPLETION DATA

] . ) [OuWel | GasWell [ New Well | Workover | Deepea | Piog Back |Same Res'v  DifT Res'v
Designate Type of Completion - (X) l | | 1 | |
Dats Spudded Date Compl. Ready 0 Prod. Tol Depch P.B.T.D.
Elevatous (DF, RKB, RT, GR, uc) Name of Producing Formatioa Top CilGas Pay Tubing Depth
Perforations Deph Casing Shoe
TUBINGLC;ASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.)

Date First New Oil Rus To Taak Dats of Test Producing Method (Flow, pump, gas Iift, uc)
Leogh of Test Tubiog Pressure Cazing Pressure Chokes Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. vas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bbls. Coadessate/ MMCF Gravity of Coadensale
Testing Method (pucy, back pr) Tubing Presqure (Shut-in) Casing Pressure (Shut-in) - Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cerify hat the rules 154 regulations of e O Coaservation OIL CONSERVATION DIVISION
Division have boen complied with and that the infqmuﬁo'n gvea above 0 9 1989
18 true 30d complete W the best of my knowledge i1d belicf. D&tGAppTOVBd DEQ 1
> N CL\M__/C\ B 01"1g Signad hy
Signanurs y AT 0T,
Jay Cherski : Agent _ Geolcg i
ta{w €9 915-687-1664
Dals Telephoos Na,

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of dsviation tests taken in accordance
with Rule 111, o

2) Al sections of this form mus: be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.



