tbmit 5 Copies

State of New Mexico

Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Rmd 1.1-89
P.0. Box 1930, Hobbs, NM 83240 ieenix:xm-udlro}r)u

.0. Box 1980, 5 om of Page
— OIL CONSERVATION DIVISION
P.0. Drawez DD, Anesia, NM 88210 Sanca g-o-ﬁox‘zoggﬁm 2088

anta re, Ne €X1Co -
DISTRICT I v
1000 Rio Brazox Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator . Well AP[No.

Hal J. Rasmussen Operating, Inc. 30-025-09398
Address

Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L[] Oter (Please explain)
New Well Change in Transporter of:
Recompletion B Gil O Dry Cas
Change io Operator D Casinghead Gas E] Coodensate D
1f change of operator give name
and ] of;nviou.s operlor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. {Pool Name, lncluding Formaticn Kind of Lease Lease No,

State A A/C 1 98 Jalmat TNSL-YTS-7R Stale, Feddzlos Fee

o 2310 East
Ukit Letter B - 660 Feet From The North Lioe and Feet From The s Lige
Section 23 Township 23 8 Range 36 E  NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of O or Condenzats =] Address (Give address to which approved copy of this form is to be 3eni)
TEXNS NEW nex () & cpy g Box H2130  WoOstonm. YTY N241
Name of Awthorized Trasporter of Casinghead Gas ]  orDry Gas (7] | Address (Give address 10 which approved copy of this form is 0 be sent)
Xegy GArSs Co L Osona gR S800  r0WAAD X ETI0S
I well produces ol or liquids, l Uait l Sec. I'I\V;x | Rge. i 1s gas actually connocted? l Whea 7
Bive Jocatioa of tanks, | | | | Y¢ ¢ | l')_‘ HD}‘w
If this production {s commingled with that from an

¥ other lease or podl, give commingling order oumber;
1V, COMPLETION DATA

. . lOil Well ] Gas Well l New Well l Workover I Decpen l Plug Back lSamc Res'v  Diff Res'v
Designate Type of Completion - 0.9) | X X | | | |
Date Spudded Date Compl, Ready 1o Prod. Towa] Depth l P.B.T.D.
12 \iolg 3410
Elevatoas (DF, RKB, RT, GR, ec.) Name of Produciag Formation 10p OilCas Pay Tubing Dspl-
3345 G.L. Tansill-Yates 27406
Pedonratoans Depth Casing Shoe
3238-3342; 2746-2825. |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
8 5/8 323 ) 300
51/2 3580 250

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual 1o or exceed top allowable for 1his depih or be Jor full 24 hows.)
Date Firg New Oil Rua To Tank Datz of Test Producing Method (Flow, pump, gas Iifs, ec)
Pump
Leagth of Test Tubiog Pressure Casing Pressure Choke Size
Aclwal Prod. During Test Qil - Bbls. Waler - Bbls, Gas- MCF
GAS WELL
Actal Prod Test - MCF/D Leogth of Test Bbls. Condeonale/ MMCF Cravity of Coadeasats —]
5 G 29 o URSs @)
esting Method (pitex, back pr) Tublng Pressure (SRut-in) Casing Pressure (Shut-in) Choke Size
BAck e, 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulatioas of the Ol Conservatioa OIL CONSERVATION DIVISION
Division have been complied with 2ad that the information givea above FEB 0 d 199
is Lue 30d complete W the best of my knowlcdge and belief, { 0
Date Approved
Signature L/\AM_/Q By ORIGINAL SKSNES 1Y JEPKY SEXTON
Jay Cherski Agent DISTRICY | SUPERVISDR
Printed Name Tide Ti
itle
1/19/90 915-687-1664
Dale Telephoos No,

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

1) Request for allowable for new!
with Rule 111,

el y 3&‘&

i1l ANt dnTer Canslana T YT rrY

All sections of this form must be {i'l:

y drilled or deepened well must be accompanied by tabulation of gzviation tests taken in accordance
« out for allowab!

PO 2 8

e On new gx}d recompleted wells.
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