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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

Openator

Hal J, Rasmussen Operating, Inc,

Well AP[No.
30 025 10724

Address

Six Desta Drive, Suite 2700, Midland, Texas 79705

New Well
Recompletion X
Change i Operator D

Reasoa(s) for Filing (Check proper bax)
O

L) Over (Please explain)
Change in Transporter of:

Oil U Dry Gas
Casioghead Gas ] Coodensate []

I chzn§e of operalor give name
and address cf;nvia.u operalor

II. DESCRIPTION OF WELL AND LEASE

I:.:ueNam.e

Well No.

Poal Name, [ncluding Formation Kind of Lease Lease No.
State A A/C 1 80 Jalmat Tnsl-Yts-7R ederal or Fee
Locatios
Usit Letier ___G 1980 Feet FromTneNorth  pi 00 1980 Feet From The ___ 2S¢t Lize
L Sectica 15  Township 23 8 Range 36 E  NMPM, Lea County

. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coodeasats 3 Address (Give address (o whick approved copy of this form s 10 be sent)
exas New Mexico Pipeline Co. Box 427130, Houston, Texas 77242
Name of Authorized Traasporter of Casinghead Gas (T  orDryGas (X | Address (Give address 1o which approved copy of this form is to be sens)
EL Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I well produces cil or liquids, |Unt  [See  [Twp | Rge [Tsgas actually connected? | Whea 7
ve bocatica of tanks, | ] | I ves | 1/31/90

If this produciion Is commingled with that

IV. COMPLETION DATA

from any other lease or podl, give commingling order sumber:

Qil Well Gas Well New Well | Workover Dec Plug Back |Same Res" (T Res'
Designate Type of Completion - (X) loi l X | New e !, ove -} ped 'I u}g( ‘ ll e Resy lb‘ )‘(v
Dats Spudded Date Compl. Ready to Prod. Tota]l Deph ' P.B.T.D.
2/15/90 3524
Elevatons (DF, RK8, RT, GR, eic)) Name of Producing Formation Top OiliGas Pay Tubing Depth
Tansill 2891
Peroratioes Depih Casing Shoc
2891, 93, 2909, 10, 16, 19, 32, 34, 50, 57 ,
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
9. 5/8 336 1 300
7 3572 250
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 0 or exceed top allowable Jor this depuh or be for full 24 hours.)
Date Firgt New Qil Rua To Tank Dats of Test Producing Method (Fiow, pump, gas Ift, esc.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbls, Waler - Bbls Gau- MCF
GAS WELL
Acwal Prod Test - MCFD Leagth of Text Bbls. Condeasale/MMCT Gravity of Coadensate 1
l 17 24 hrs. 0
esting Method (pidex, back pr) Tublag Presstre (Shut-in) Casing Pressure (Shut-ioy Choke Size
back pressure 75%#
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulalioas of the Ol Couwsesvatios OlL CONSERVATION DIVISIOI\J
Divicioa have been complied with and that the information given above .
i od < 10 the beat of my knowledge dnd belicf, e A
s tmc aod comple.s o the . & of my knowledge % i Date ApprOVGC[
N ¢ v
Si mn( =X ~ — By
J%;r Cherski Engineer
Printed Name Tide
$/31/90 915/687-1664 Title
Das Telephoos No,

e S

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 {i'L.l out for

3) Fill out only Sections I, I,

A\ Conarmita Cnee N N ..

allowable on new and recompleted wells.
0, and VI for change; of operator, well name or number, transporter, or other such chanoee



