'E:m P State of New Mexico Form C-104 _+

riats Distict Offics Energy, Minerals and Natural Resources Department lsl:'viimd 1-‘11-139
nstructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottom of P
‘ OIL CONSERVATION DIVISION mee
DISTRICT II
P.O. Drawer DD, Artesia, NM 83210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
1000 o Bruaot Re, Aziec, NM BMI0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor el AP No. _
Hal J. Rasmussen Operating, Inc. 3o-025- (o7t Y
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) U]  Other (Please explain)
New Well O Change Io Transporter of:
Recompleton O Qil O Dry Gas 3
Change ia Operator D Casioghead Cas E Coodessals D
If change of operator give name
wd s of previous operator
0. DESCRIPTION OF WELL AND LEASE B
Lease Name Well No. | Pool Name, Including Fonmation .;’a,r/"rdf, Kind of Leass Lease No.
State A Ac 1 77| Lesslie-Mettin SR Qu.CB Suue, Federal or Fee
Location
Uait Letier _B : 660 Feet FromTheNOTth  pincasd 1980  Feet From The East Lise
Secion 14 Township 23 S Range 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensals O JAddress (Give address to whick approved copy of this form is 10 be 3end)
Name of Authorized Transporter of Casinghead Gas X3 oDryGas [ Address (Give address to which approved copy of this form is 10 be sent)
XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I{wcllptpd:.acuodorhqmdx. _ |Uat | sec 7 Itwp | Rge |15 gas sctually coanected? | Whea 7
pive locatios of aaks. | | | I yes | v\ les

If this production {s commingled with that from any other lease or pocl, give commingling order sumber:
1V. COMPLETION DATA

| oit wel | GasWell | New Well | Wockover | Decpen | PlugBack |Same Res'v itr Res'v

Designate Type of Completion - (X) | l | 1 l | I
Dals Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top OibGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, QAS[NG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must ba afier recovery of total volume of load oil and must be ¢qual 1o or exceed top allowable for this depih or be for full 24 howrs.)

Date Firgt New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Iift, ¢c)

Leogth of Test Tubiog Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Water - Bbls vas- MCF

GAS WELL .

Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadeasale/MMCF Cavity of Coadeasale
Testing Method (piot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -[Choks Sze

YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules aod regulatioas of he Oil Coaservation OIL CONSERVATION DIVISION

Divisica have beea complied with asd that the infonnation given above
Date Approved F EB OMSSQ_

Is bue and complcte W the best of my knowlcdge diud belie!,

L Ce 0

Jav Cherski : Agent DISTRICT { Suminvienn
Frizted Namms e Title
915-687-1664
Date Telephoos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
i 1) Request for allowable for newly drilled or daepened well must be accompanied by tabulation of ¢isviation tests taken in accordance
8 with Rule 111,
v 2) Al sections of this form must be filled out for allowable on new and reconipleted wells.
¢ 3) Fill out only Sections L II, II, and VI for changes of operator, well name or number, transparter, or other such changes.

AN Comnanta Paaas M INA vmviat bha 810d #ic nante manl la caaliiati nacewlatad caialla



RECEIVED

OEC 15 1983

oon
HOBBS CFFifE



