|
St § Conies State of New Mexico —+

C-104
Appropriats Distia Offics Energy, Minerals and Natral Resources Department E‘iﬁ‘&d 1-1.89
P.O. Bax 1980, Hovbs, NV 88240 f:“nimug;'ﬁoﬁgc
I o OIL CONSERVATION DIVISION

P.0. Drawer DD, Artzca, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
PR BRARL AR R A0 L e ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Operator Wl AP Na
Hal J. Rasmussen Operating, Inc. 30 -0 5~ \O72.%
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoa(s) for Filiog (Check prope- bax) L] Ower (Please cxplain)
New Well O Change la Trosporter of:
Recompleton O Qi O Dry Gas
Change is Operator D Cadoghead Gas @ Coodeasale D
If chzn§e of operator give tame
and adiress cj;rzviow opertor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatiog Kiod of Leass Leaze No,
State /4 Ac _ 80| Langlie yari41x gR Qu  GB | Sue, Federal or Fee
Location
. N t
Uit Leter G : 1980 —Fme'Iher\ortn._Unemd_l.gégO Feet From The kas Line
Section 15 Township 23 S Range 36 E . NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name’o( Authorized Trassporter of Oil , orCoadeasate [ Address (Give address 1o which approved copy of this form is 10 be 3ens)
TN St Ny i [l i,
Name of Authorized Trasporter of Casinghead Gas X orDry Gas [J | Address (Give address to which approwed copy of this form is 0 be sens)
XCel Gas Co. Six Desta Drive, Suite 58 0, Midland, Tx 79705
U well produces oil or Liquids, Uit [Sec.  [Twp | Rge. [1s gas actually connocted” | Whea 7
pive locatioa of taake. I f ] ] ves | lL(ng

If this productioa Is commingled wila that from any ohier lease or podl, give commingling order pumber:
1V. COMPLETION DATA

] . [Cuwe | GasWell | New wen | Workover | Deepea | Piog Back |Same Res'v it Res'
Designate Type of Completion - X | | | l | | |
Dals Spudded Daie Compl. Ready 10 Prod. Toul Deph P.B.T.D.
Llevauoas (DF, RKD, RT, GR, ec) Name of Producing Formatioa Top GilCas Fay Tubing Depth
Perforatoas 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 afuer recovery of total volune of load ol and must be equal 10 or exceed fop allowabdle for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas If, ae))
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Acwal Prod. During Test Qil - Bblg. Water - Bbls, vas- MCF
GAS WELL , |
Acwal Prod Test - MCF/D Leogth of Test Bbls. Coadeanate/NMMTF Carvity of Coadensale
esting Method (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) | Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of s Ol Coaservation OIL CONSERVATION DIV[SION
Divisioa have been complied with and that the wq-muon givea above B E C 9 5989
is vue 30d complete 1o the beat of iy knowlkedge i:id EI::! Date ApprOVGd & o |
/
A — C/Q_,\ ~— B OFin v o Limniee o L:TAY SEXTON
Signanure ‘ y cr vl d T OLT U YIETOR
Jay Cherski Agent _ : e
Printed N Tile
2.1\ | pq 915-687-1664 Title
Dae 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 dsviation tests taken in accordance
with Rule 111, '

2) Al sectons of this form must be filled out for allowable on new and reconipleted wells,
3) Fill out only Sectioas I, IT, ITI, and VI for changes of operator, well name or number, transportar. ar other such rhaneae
A Y. e an L . . R - .

A S PUSDRRSN



' g
Lot s copies

State of New Mexico

) es . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Depatment Revised 1.1-89

) See Instructions
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator

DISTRICT 1
P.O. Drawer DD, Arteda, NM 88210

1000 Rio Brazos Rd.,, Aztec, NM 37410

Well AP Na.
Hal J. Rasmussen Operating, Inc.

Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (C)uépropa bax) [E Other (Please explair)

New Well Change in Traasporter of:
Recompletion O oil d Dry Gas Change in name
Change in Operator D Casgnghead Gas D Coodensate D

If change of operstor give name
and i of previous operator

Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Forraation Kind of Lease Lease No.
State A Ac 1 I 80 Langlie Mattix 7 Rvrs Queen GRStae, Federal or Fee
Locatioa
¢ East
Unit Leteer G 1980 Feet From The ﬂll Line and _LEO_ Feet From The as Line
Section 15 Tcwaship 23 S Range 36 E | NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trazsporter of Oy or Condeasate ] Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexjco Fipeline Co. Box 42130, Houston, Texas 77242
Name of Authorized Traosporter of Casinghead Gas orDry Gas [~ 7 | Address (Give address 1o which approved copy of this form is 10 be sens)

1 Paso Nat'l Gas & Phillips 66 Nat'l Gas
I well produces ol or liquids, | Uit 1Sec.  |Twp |
Eve]ocaﬂooo(lznkx. ' , l I

I this production is commingled with that from ny other lease or pool, give commingling order numben;
1V. COMPLETION DATA

Box 1492, El1 Faso, Texas 79978
Is gas acually connected? | Whew 1

I

Rge.

] ] [Ciwel | GasWell | New wen | Workover | Deepea | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Compleion - x) | | [ I | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatocs (DF, RKB, RT, CR, eic.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Perforations ! Depth Casing Shoe
L TUBING, CASING AND CEMENTING RECQLD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery ofloL::I volune of load ol and must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Qil Rua To Tank Date of ‘e Producing Method (Flow, pump, gas Ift, ¢!z )
Length of Test Tubicg Pressure Casing Pressure | Choke Size
Actua] Prod. During “est Qil - Bbls. Watcr - Dbl Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Leogth of Test Bbls, Cocdensate/MMCF TGnviLy of Coadcosate
Testing Method (pitcy, back pr) Tubing Presaire (Shur-ny Casing Pressure (Shul-in) | Choke Size
—- {
VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATI VIS
I'hercby cedtify that the rules and regulations of the Ol Coaservalion A Eg !) l
Divisioa have been complied with aad that the information given above yé 1 1 9
is bue and complets 1o the best of my knowledge icd belief,

Date Approved

//,/ e 1(’24,%

- By MRIGINAL SIGNED BY JERRY SEXTON
ture hALAR B 100 MR 19147 o8 O
lgnﬁm. Scott Ramsey General Manager YT TRCPERVISOR
Printed Name . Tide Title
July 13, 1989 915-687-1664
Dats Telephoas No,
m

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 tabulaticn of deviation tests taken in accordance
with Rule 111, ‘ '

2) Al sections of this form must be filled out for all
3) Fill out only Sections I, 1, I, and VI for chan

4) Separate Form C-104 must be filed for each pool

ges of operator, well name or nuimber, transporter,

owable on new and recompleted wells.

or other such changes.
in multiply completed wells.



