t:bmn $ Copies Sute of New Mexico Form C-104

Appropriats Disuict Office Energy, Minerals and Natural Resources Department g:.vtlud 1-;-189
astructions
P.O. Bax 1980, Hobbs, NM 88240 ! Boltom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawes DD, Artzsia, NM 88210 Santa F 15.0. I\?fox'208§7504 2088
mm anta re, New Mexico -
1000 Rio Brazos R4, Aztec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No.
Hal J. Rasmussen Operating, Inc. 30-0X5- oa3g¢
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoo(s) for Filing (Check proper bax) L)  Oter (Piease explain)
New Well O Change in Traosporter of:
Recompleton O Qil a Dry Gas XE]
Change in Operator D Cagoghead Gus D Coodeatale D
If change of operator give name
ad o of;uvious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Includiog Formatios (P T 1 GaZ) Kind of Leass Lease No.
State A Ac 1 97 Jalmat Tansill Yt SR  Suatg; Federal or Fee
Loaatios
UnitLetter __ T : 1980 Feet FromThe _NOTth 140, 4oy 1980 et From The Mest i
Section 22 Township 23 S Range 36 E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trazsporter of Ol ) or Coodeasats - | Address (Give address 1o which appraved copy of this form is w0 be sent)
Name of Authorized Transporter of Casinghead Gas (3 orDry Gas [TX] | Address (Give address to which approwed copy of this form is &0 be sers)
XCel Gas Co. Six Desta Drive, Suite 58%0 » Midland, Tx 79705
If well produces oil or liquids, | Unit | sec. I™vp | Rge |[lsgas actually connected? | Whea ?
pive Jocatios of aaks, [ | | ] ves | \ ( . l 25
If this productios Is commingled with that from any olher lease or poal, give commingliag order pumber:
1V. COMPLETION DATA
‘0il Well Gas Well New Well | Workover Dee Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) I } ! = ) : P ; ’ : “ ]h
Dats Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevatioas (DF, RKD, RT, GR, ¢ic) Name of Produciog Formatioa Top OilGas Pay Tubing Depth
Perdonations Depth Casing Shoe
TUBING, (;ASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total volune of load ol and must be equal 1o or exceed top allowable for this depth or be for fll 24 howrs.)

Date First New Oil Rua To Tank Dats of Test Produciog Method (Flow, pump, gas Iif, ec)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Acwal Prod. Test - MCF/D Leagh ol Test Bbls, Coadeasale/ MMCT Cravity of Coadensate
esting Method (pitex, back pr) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) - | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Bereby centify that the rules and regulations of ihe Oil Coasesvatioa O”— CONSERVATION DlVISlON
Divizion have beea complied with asd that the in!qrml.iop given above = “ BQ
lsuuudeomplcuwmcbeno(mybowlcdgeudbdxd. D&tGAppfOVBd DEB 1 9 19
) —— C/LA_J Orig. Sign . y
Signawre By Pyt —Fop—i
Jay Cherski . Agent ) Geologist
Printed Nams Tide Title
vl vl e 915~687-1664
Das Telephons 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 dizviation tests taken in accardance
with Rule 111, o

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

3) Fill out only Sections I, IT, ITL, and VI for changes of operator, well name oc number, transparter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.



