OIL CONSERVATION DIVISION

HOBBS
P.0. Box 1980
Hobbs, NM 88240

NOTICE OF GAS WELL - CONNECTION / RECONNECTION / DISCONNECTION

This is to notify the 0il Conservation Div/sion of the following 5

Connection X First Delivery 2/1/90 290 MCF/day
Date Initial Potential
Reconnection
Disconnection
for delivery of gas from the Hal J. Rasmussen Operating, Inc,
Operator

W. T. Matkins WN

Lease
/
60980 4 K 35~ 23 - 36
Meter Code Site Code Well No. Unit Letter S-T-R
Jalmat Tansill Yates Seven Rivers (Pro Gas)
Pool
was made on
date
AOF
XCEL _Gas Company
Choke Transporter

Wm. Scott Ramsey, Agent
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State of New Mexico

Form C-104
rate District Offics Energy, Minerals and Natural Resources Department ng?cd 1-‘11-’89
astructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Astecia, NM 88210 P.O. Box 2088
ey Santa Fe, New Mexico 87504-2088
o Brazos R4, A ¢
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I "TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP['No.
Hal J. Rasmussen Operating, Inc. 3002510711
Address
Six Desta Drive, Suite 5850 Midland, Texas 79705
Reason(s) for Filing (Chack proper bax) [ Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Gil O Dry Gas
Change in Operator D Casinghead Gas E] Cocdensate D
If change d?emor give mame
and &3 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formatica Kind of Lease Lease No
|_W. T. Matkins WN 4 Langlie Mattix SR Qu GB X4 FeORralAK Fee
Location
Unit Letter K 1650 Feet From The West Lioe and 1980 Feet From The South Line
Section 14 Township 23 S Range 36 E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Coadeasats (! | Address (Give address to which approved copy of this form is 1o be 3ens)
Lean Npew Irimnrny  Pigediog
Name of Authorized Transporter of Casinghead Gas ] orDry Gas (] |Address (Give address o which approved copy of this form is o be sent)
Xcel Gas Co. i l ' Six Desta Dr., Suite 5800, Midland, Tx 79705
If well produces oil or liquids, Unit Sec. Twp. | Rge [1s gas actually connected? Whea ?
~ jive locatioo of anks. { P | 15 | 23| 3g Yes { 12-01-89

1f this productios is commingled with that from any other lease or podl, give commingling order number:
1V. COMPLETION DATA

] ] |oitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) l | | l : lbl
Dats Spudded Date Compl. Ready 1o Prod. Total Deph P.3.T.D.
Elevations (DF, RXB, RT, GR, uc) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
Perdorations Decpth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 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 must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ete)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. Dusing Test Qil - Bbls. Water - Bbls. >as- MCF
GAS WELL N ,
Acwa] Prod. Test - MCE/D Leogih of Test Dbls. Coadensate/ MMCF Cravity of Coadeasate
esting Method (pitot, back pr) 'I\.lhmg Pre.s'su:e (Shut-un) Casing Pressure (Shut-in) | Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
ey sty o i o e of e O ot OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information givea above
is true a0d complete to the best of my knowledge: <ol belicf, Date Approved D E C 1 9 1989
L ¢ ( By Orig. Si
Jay “Cherski Agent Paul Kautz
Printed Name Tide Title Geologist
12-11-89 915-687-1664 '
Dale Telephoos 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 gzviation tests taken in accordance

with Rule 111,

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

!

3) Fm out on]y Sections L II. m. and V! for changes of operator, well name o number, transporter, ‘or other such changes.
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bt S Copies State of New Mexico

_|_

Form C-104
priats Distrit Offics Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 ?&md}";‘
.0, 1980, . of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawes DD, Astesia, NM 88210 Sata F §-O~§°X.203§7504 2083
anta Fe, New Me -
1000 Rio Brazos R4, Aziec, NM 87410 v e
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L “TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No,

Hal J. Rasmussen Operating, Inc. 3002510711
Address .

Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoo(s) for Filing (Check proper box) [0 other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obyas O
Oungc mOp:ruor D Casinghead Gas @ Coadensale D

ratlor give name )

u:d o ?;nvioul operator
1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

W. T. Matkins WN 4 Jalmat Tan Yts SR Pro Gas ROEPEOEraXOF Fee
Location

Uais Lewer K _ 1650 Feet FromThe _WeSt  Lineand 1980° Feet FromThe _South Line
Secion 14 Township 23 S Range 36 E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namc of Authorized Trassporter of % Z‘ or Coodensals -] | Address (Give address 1o which approved copy of this form is 10 be sent)
-M/»u/u Do Frenese 44 i o

Name of Authorized Transporter of Casinghead Gas X orDry Gas [] |Address (Give address 1o which approved copy of this form is to be seni)

Xcel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |1s gas actually connocted? | Whea ?
pive location of tanks. lp 1 15 123 | 36 Yes ] 12-01-89

If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

. lOil Well I Gas Well I New Well , Workover | Decpen i Plug Back |Same Res'v ilT Res'v
Designate Type of Completion - (X) - [ | | | | = lbl

Dats Spudded Date Compl. Ready o Prod- Toul Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, ec) Name of Producing Formation Top Oi/Cas Pay Tubing Depth

Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluma of load ol and must be equal to or exceed top allowable for this depth or be for ﬁdl 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)

Leoagth of Test Tubing Pressure Casing Pressure Choks Size

Acual Prod. During Test Qil - Bbls. . Water - Bbls. 2a5- MCF

GAS WELL ~ L

Azwal Prod Test - MCF/D Leogth of Test Bbls. Coadensale/MMCF Cravily of Coadensale
[Testing Method (pltox, back pr) 'I\xbing Pm:cun (Shut-in) Casing Pressure (Shut-in) [ Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
I hescby certify that the rules aod regulatioas of the Ol Couservation OIL CONSERVATION DIVISION

e P ST DEC 19 1989

¥ LW\Q Date Approved
C/ Orig. Signed by

By
Jav Cher skl Agent jéléglgégz
Prioted Name Tide T'Itle
12-11-89 915- 687-
Do Telephoos 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 ¢sviation 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, T1, 01, and VI for changes of operator, well name or number, transporter, ‘or other such changes.
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