. Ebmn S Copies State of New Mexico T

F .
Appropriate Distict Offics Energy, Minerals and Natural Resources Department ng 11-014-89
P.O. Box 1980, Hobbs, NM 88240 Sf‘ninxfmd;o;’
.0. . , N2 a om of Page
OIL CONSERVATION DIVISION
DISTRICT IT .
P.O. Drawer DD, Artecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP[Nol
Hal J. Rasmussen Operating, Inc.

Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) 8 Oter (Please explain)

New Well O Change io Transporter of:

Recompletion O il J Dry Gas d Change 1in name

Change in Openator O Casinghead Gas [ Coodennate [:]

If change of operator give name

and ss of previows operatlor _Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
II. DESCRIPTION OF WELL ANT? LEASE Hdn ,;Je’/u 2277 /7( Gn 4

Lease Name Well No. |Pool Name, Including Formation ( EF6—oas ) Kind of Lease Lease No.
State A Ac 1 97 Fatrat—FanstEYt=FRvrs Stale, Pescrri~onbsc
Location
West
Unit Leer F 1980 Feet From The _ NOTER yo 0y 1980 Feet From The Line
Section . 22 Township 23 S Range 36 E (NMPM, Lea Counly

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS | i

Name of Authorized Transporter of Oil ) or Cocdensate - Address (Give address 1o which approved copy of this form Is Lo be sent)
’7_‘14‘/&/)-/ N oo A /fl,zby\q_l
Name of Authorized Traasporter of Cningbad G or Dry Cas Address (Give address 1o which approved copy of this form is to be sens)
El Paso_Natural Gas Co.d ijbt—('.t 0.2 L NalleeBox 1492, E1l Paso, Texas 79978
If well produces oil or liquids, l Unit i Sec. 7 lT\v/p. ] Réc. Is gas actually connected? | Whea 7
Lg;iw: locatioa of taoks. I ] | | |

If this production {s comumingled with that from any other lease or podl, give commingliag order number:

1V. COMPLETION DATA

, ]Oil Well I Gas Well New Well | Workover Deepen Plug Back |Same Res'v T Res'v
Designate Type of Completion - (X) | I ! I ; P { 8 { Ib‘
Date Spudded Date Compl. Ready to Prod. Toal Depda P.D.T.D.
Elevaticas (DF, RKB, RT, GR, eic.) Name of “roducicg Formatioa Top OilCas Pay Tubing Depth
Pafontoas 'DCPUI Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. 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 aliowable for this depth or be for full 24 howrs.) .
Date First New Oil Rua To Tank Date of e Produciog Method (Flow, punp, gas Iifi, etc )
Leogth of Test Tubicg Pressure Casizg Pressure Choke Size
Actual Prod. Duwring Test Oi} - Bbls. Waler - Bbls. Gas- MCF
‘ ]
GAS WELL )
Acwa] Prod. Test < MCF/D Leogth of Test Ubls. Coodenaate MMCF CGravity of Condeasite
Testing Mcthod (pior, back pr) Tubicg Prcx'cun: (Shit-In) Casing Pressure (Shut-io) Chioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa O”'— CONSERVAT]ON DIVISION
Divisios have beea complied with and that the information given above A
is Yue aod lele Lo the best of my knowledge dod belicf,
is Uue and comple ebest o ; owledge elic Date Approved UG 2 1 BBqTON
Y JERRY SEX
INAL SIGNED B
Signature 2 "éW/’ By ORI QISTRICT | SUPERVISOR
Wm. Scott Ramsey General Manager
Prinled Name Tils -rme
July 13, 1989 915-687-1664
Dats Tdcp‘)ou No,

INSTRUCTIONS: This formis to be ﬁlcd in comphancc wuh Rulc 1104

1) Request for allowable for newly drilled oc dzepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fille] out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, LI, ana V! for changes of opcrwx, wexl name oc number, transporter, or other such changes,
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