‘t:bmits‘ o State of New Mexico "I‘
A

riate Distict Offics Energy, Minerals and Natural Resources Department i‘.’&";.ﬁ'}.i“.u
P.O. Bax 1980, Hobbs, NM 88240 i“ni'?‘.;'{;'?%‘:g.
pemern OIL CONSERVATION DIVISION
P.O. Drawer DD, Astedia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ro Brant R Anee, NMLITHO 1 NUEST FOR ALLOWABLE AND AUTHORIZATION

I “TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No,
Hal J. Rasmussen Qperating, Inc. 3002510720

Address .

| SiX Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bar) L] Oter(Picase eplain)

New Well O Change in Traosporter of;

Recompletion O Gil O Dry Gas 3

Change in Operator D Cadoghead Gas D Coadeasate D

If change of operator give name

and &8 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. | Pool Name, [ocluding Formation Kind of Lease Lease No.

W. T. Matkins WN 2 Langlie Mattix SR Qu GB e Bedexakor Fee
Locatioa ‘
Unit Letter 1 — 3 1980 Feet From The & Line and ._690____. Feet From The East Line
Section 15 Township 23 S Range 36 E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil = or Coadeasats - Address (Give address 10 which approved copy of this form is 1o be 3ens)

Led ta, e THii Ceo pm

Name of Authorized Traasporter of Casinghead Gas? 3 orDiyGas Address (Give address to which approved copy of this form is to be sens)

Xcel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil or liquids, | Unit | Scec. I™wp | Rge [1s gas acoally connocted? | Whea 2
pive locatios of tasks. ] P 1 15 | 23] 36| Yes | 12-01-89
If this production {s ootmningled\vi!hxhntmmmyubuluuorpod,gjvecomuﬁnglingoxdunumbcn
1V. COMPLETION DATA

. fOiWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [if Res'v
Designate Type of Completion - (X) - I | | ] | } Jbl
Dals Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perforations 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 tolal voluma of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows,)

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

Leogth of Test Tubing Preasure Casing Pressure Choks Size

Acwal Prod During Test Oil - Bbls, ) Water - Bbls. l-:ias- MCF

GAS WELL : y .

Acwal Prod. Test - MCE/D Length of Test Bbls. Condensae/MMCF Gravity of Coadeasats
Testing Method (pidax, back pr) 'I\xbm; Pruwre (Shut-in) Casing Pressure (Shut-in) | Choke Size

Vlfh?i%;r m?l%\ccnff Eﬁﬁf ﬁfﬁ%ﬂﬁ”a OlL CONSERVABIEE le I %w

Division have boen complied with asd that the information givea above
is Uue and complete W the beat of my knowledge <o belie,
o Y e Date Approved

i N y M
.s]gl;wéher ski Agent . eologist

Printed Name Tide l
12-11-89 915-687-1664 Title
Dals 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 gaviation tests taken in accordance
with Rule 111, -t '

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

3) Fill out only Sections I, IT, ITI, and VI for qhansgs. of operalor, wel{ name or number, transporter, or other such changes.

AN Qe cmrty W PO




S Copies

|
_Ebmil
A

State of New Mexico

_.{_

. F C-104
riate District Office Energy, Minerals and Natural Resources Department nma 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i“niwaﬂ“
. X " » -] age
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Sania F £.0-§0X_208g_] 04.208
, INC (4 -
BETRCEN L o o T o Mewico B7E0E2088
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.

Hal J. Rasmussen Operating, Inc. 300251072000
Address . )

Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L  Other (Please expiain)
New Well D Change in Transporter of:
Recompletion O Gil a Dry Gas
Change io Operator E] Casinghead Gas D Coodeasate D
:!nghm ‘:‘ P:‘gaﬂv&:;“t; Arco 0il and Gas Company, Box 1710, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, locluding Formation Kind of Lease Lease No.

W. T. Matkins WN 2 Langlie Mattix SR Qu GB KXY 3 Fee
Location

Unit Letter __ L 1980 Feet FromThe _SOUER 110y 66Q Feet From The — 2o © Line
Section 15  Townsip 23 S Range 36 E  NMPM, Lea County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadeasate O Address (Give address 1o wiich approved copy of this form is to be Jent)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas or Dry Gas (] |Address (Give address 1o which approved copy of this form is to be sens)
| _E]l Paso Natural Gas Co. Box 1384, Jal, New Mexico 88252
If well produces oil or Liquids, |Udt | sec. ITwp. | Rge [Isgas actually connected? | Whea ?
pive location of anks. L P 1 15 23 | 36 Yes l 5-12-60
If this production is commingled with that from any other lease or podl, give commingling order oumber:
1V. COMPLETION DATA .
loiwell | GasWell | New Well | Worko Dee Plug Back |Same Res'v  [Diff Res'
Designate Type of Completion - (X) | | ! ! " : P : ¢ ; = lbl *
Date Spudded Date Compl. Ready o Prod. Total Depth I P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforatioas 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 after re

covery of tolal volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank

Date of Test

Producing Method (Flow, punp, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condeasate
Testing Method (pisex, back pr) Tubing Pru;lln (Shut-1) Casing Pressure (Shut-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation O”— CONSERVATION DlVISION
Divisios have been complied with and that the information given above S E P 6 1989
is buc and completz 10 the best of my knowledge dnd belief.
Date Approved
Orig. Signed by
By Paul Kgutéz
Signature Geologis
_Wm. Scott Bameev/ General Manager
Printed N Tid
8-28-89 915-687-1664 Title
Date Telephoos No.

e ——————— .
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 cGzviation 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, IL, III, 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 multiply completed wells.







