tbnﬂt s Co ies State of New Mexico _"‘

AEPmErine isrict Offics Energy, Minerals and Natural Resources Department img'xl?lfw

P.0. Box 1980, Hosbe, NM 88240 | s“nf)‘“” uctlons
. 80X 1580, ) st Boltom of Page

I OIL CONSERVATION DIVISION

P.O. Drawes DD, Astesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
10 Ro Brazce Re, Azee, M 1410 e ) 1T EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
Hal J. Rasmussen Operating, Inc.

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

Reason(s) for Filing (Check proper baz) o (8 Ouwer (Please explain)

New Well Change in Traasporter of:

Recompletion a cil Obycs O Change in name

Change ia Operator D Casinghead Cas D Coadensate D

if change of

and ufﬁ:?qﬁvgpﬁfﬁ Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE T A

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
State A Ac 1 . 65 |Langlie Mattix 7 Rvrs Queen GRStlc, Fesemieniica
Location
Usit Leuer __D ;660 Feet FromThe NOTER 15,05 760 Feet From The NeSt Line
Section 91 Township23 S Range 36 E  NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oif @ or Condeasate O Address (Give address to which approved copy of this form s 10 be 3ent)

| _Texas New Mexico Pipeline Co. Box 42130, Houston, Texas 77242

Name of Authorized Transporter of Casinghead Gas &= orDryGas Address (Give address 1o which approved copy of this Jorm 3 1o be sent)

El Paso Natural Gas Co. Box 1492, El1 Paso, Texas 79978

I well produces oil o liquids, [Unit  |Sec.  |™vp | Rge |lsgas actually connected? | Wher. 1
pive locatioa of tanks. I ] | ] |
If this productios s commingled with that from a0y other lease or podl, give commingling order number:
1V. COMPLETION DATA .

. . |0t welt | Gaswel | New well | Workover | Deepen | Plug Back |Same Res'v pirr Resv
Designate Type of Completion - (0,9) l | I | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth

Pedonations ! Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and nuust be equal o or exceed lop allowable for this depth cr be for full 24 hours.)

Date Firt New Oil Rua To Tank Date of Teg Producing Method (Flow, purnp, gas Iift, etc )
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL : _
Actual Prod. Test - MCF/D Leogth of Test Bbls. Coadensate/MMCF Gravity of Coadensate
Testiog Method (piler, Back pr) Tubiag Pressors (Shiaa) Caing Pressure (Shatin) A [T TR
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hescby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with 3ad that the iafoamation given above AU G 2 1 ]989
ind belicf,
is rue a0d complete 10 the best of my knowledge ind belief, Date Approved
RRY SEXTON
Signature By ORIGINAL SIGNED BY JfRﬁ;nD
' STETRICT T-SUPERWS
g“;J‘m . _Scott Ramsey / General Manager pIs
Printed Name Tide Title )
July 13, 1989 915-687-1664
Dats Telephoas No,
T R N

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IT, I1I, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multioly completed wells




