|
_t:bmits et State of New Mexico . Form C-104 -r

Appropriate Distsict Office Energy, Minerals and Natural Resources Department Revised 1.1-89
Diaﬂlﬂl Se¢ Instructions
P.O. Box 1930, Hobbs, NM 83240 a! Bottom of Page
I OIL CONSERVATION DIVISION ,

P.0. Drawer DD, Artecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 37504-2088

000 i Brdox Re, Ac, M. 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor § N Well'API No.
Hal J. Rasmussen Operating, Inc. ~} 30-025-09296
Address
Six Desta Drive, Suite 2700, Midland, Texas 79705 .
Reasou(s) for Filing (Check proper bat) ] Oter (Pleaséexplain)
New Well O Chaange in Transpoxter of: .
Recompletion & oil Opbycs O .
Clange io Operatr [ Casinghead Gas [ Coodeasate [ ) , B
If change of :Fﬂu give name
and &8 of previous operator
I1. DESCRIPTION OF WELL AND LEASE
I::m Name Well No. {Pool Name, Including Formation Kind of Leass Lease No,
State A A/C 1 73 Jalmat TNSL-Yts-7R (State) Federal of Fee
Location
Uait Letter ¢ - 660 Feel From The .E?.Lt_h_. Lioe 2nd 1980 Feet From The West Lige
Section 23 Township 23S Range 36 E . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensals - Address (Give address 1o which approved copy of this form s 10 be s¢n)
Texas New Mexico Pipeline " {Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas X  orDry Gas [) |Address (Give address lo which approved copy of this form is to be sens)
XCEL Gas Co. 6 Desta Drive, Suite 5800, Midland,Tx 79705
I well produces oil or liquids, ] Unit l Sec. IT\vp. | Rge. |15 gas actually connected? | Whea 7
pive location of aks. | | l l Yes I 1/20/90
If this producton is commingled with that from any other lease or podl, give comumingling ordes aumber;
1V, COMPLETION DATA
. . Oil Well Gas Well New Well | Work Dee, Plug Back |S. Res' (T Res®
Designate Type of Completion - (X) } lx : ] N ]l Xom } P } ugx ‘ { e Jtl( "
Date Spadded Date Compl. Ready to Prod. Total Depth ’ P.B.T.D.
2/10/90 3500
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
3352 Tansill-Yates 2793
Perforalions Depth Casing Shoe
2793-2875 2941-3068 __ 3370-3382 |
TUBING, (;ASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
9 5/8 325 ) 300
7 3537 250
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowable for this depth or be for full 24 howrs)
Date First New Qil Run To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.)
1/20/90 2/10/90 Pump.
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hours
Aclwal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
3-1 167
GAS WELL
Acwal Prod Test - MCF/D Leogth of Test Bbls Coadeasate/ MMCF Gravity of Coadenaate
esting Method (pitex, back pr) Tubiag Pressure (Shut-in) Casing Pressure (Shut-io) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oif Coasesvatioa O”— CONSERVATI DIV!S!ON
Divisioo have boea complied with and that the information given above Y 1 7 199
is tue and complete to the best of my knowledge iod belief. Date Approved 0
Signature ~ By.._.__Q.RLGJ.NALSlm:lED 2]
Jayv Cherski Engineer / DISTRICT | SUPERVISOR

Printed Name Tide Title

3/5/90 915-687-1664
Date Telephoas 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 ¢zviation tests taken in accordance
with Rule 111,

2) All sections of this form must be {1+ out for allowable on new and recompleted wells,
3) Fill out only Sections I, IL, I, and VI fur changg.s_ of operator, well name or number, transporter, or other such chanoes

A\ Conarmita Bamew N INL i L. o1 0t 2



