tbmil s 17

Appropriats Distict Offics

P.0. Bax 1930, Hobbs, NV 38240
DISTRICT I1
P.0. Drawer DD, Arteda, NM 88210

1mooo:immomar'mm R4, Aziec, NM 87410
L

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 Boltom of Page

_{_

Recompletios Gil

O pry Gas

Operator Well AP No.
Hal J. Rasmussen Operating, Inc. S0-02S% 16y
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) L) Ower(Please cplain)
New Well 8 Change Ia Traosporter of;

Change ia Operator D

Cadsghead Gas [[] Condennate []

U change d:fcmor give ame
and & of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, PodNam,lncludinqunmuon Pro Gas Kind of Lease Lease No,

" State A Ac 1 33Palmat Tansill S(ftrSev Ré<@f-'cduﬂ“]:u

Locatios
Uait Leter I 1650 Feet FromThe NOTth Lineand 1650 Feet From The West Line
Section 15  Township 23 S Range 36 E,NM?M, Lea County

. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 0O or Coadeasals (- A.dd:w{Giwnddrmtawhx'chapprawdcapyaflhiljormbwbc:uu)
Namo{AmboxiudTnmmo(CaﬁnMGu ) orDryGas (| Address (Give address 10 which approved co, &f this form is 1o be sens)

XCel Gas Co. Six Desta Drive, Suite 58 0, Midland, Tx 79705
U well produces oil or Liquids, | Uait | Sec. I™wvp | Rge 1s gas actally connected? | Whea 7
Bive locatioa of tanks. l L l l ves I lLl i ‘Q‘I

If this production Is commiagled with that from any other

1V. COMPLETION DATA

lease or pool, give commingling order number:

| oi1 wens Gas Well | New Well | Wockover | Dee Plug Back |Same Res'v  |Diff Res’
Designate Type of Completion - (9,9) | : ! ll o | ped } ' ll “ lb' Y
Dats Spudded Date Compl. Ready 1o Prod. Toual Deph P.B.TD.
Elevatozs (DF, RKB, RT, GR, ue) Name of Producing Formatioa Top OiGas Fay Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, (;AS[NG 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 total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 houwrs.)
Date Firg New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, elc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dursing Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actal Prod Teat - MCF/D Leagth of Teat Bbls. Coadeanate/ MMCF Cravily of Coadensals
Testing Method (pisor, back pr ‘Tublag Pressure (Shut-tn) Casing Pressure (Shut-n) -1 Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
] hereby cestify that the rules and regulations of &ie Ol Coasesvatioa OIL CONSERVATION DIVIS'ON
Divisioo have boea complied with and that the quuﬁo.n givea above D E P 1 9 1989
Is Uue and complete 1o the beat of my I:nowlcdg(e;xd belief, Date Appl’OVBd v
S ‘ : icrned by
- ~ ( (- . = By Ol;l\g Sl%(;mtz
ignature v
Jay Cherski Agent Geologist
Printed N Tils
(21 o l 2q 915-687-1664 Title
Dus N Telephons 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 ¢isviation tests taken in accordance
with Rule 111, o

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, II, and VI for changes of operator, wen name or number, transparter, or other such changes.

4) Senarata Rarm .14 miver ha B1ad fas aanbk cmal fn — 1t 1. -
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_E:bmitSCo ics

Appropriate District Office
P.O. Box 1980, Hobbs, NM 83240

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1]
1000 Rio Brazos Rd., Aztec, NM 87410

L

State of N

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

_+_

ew Mexico Form C-104

Revised 1-1-89
See Instructions
at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Hal J. Rasmussen Operating, Inc.

Well API No.

Address

Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax)
New Well O

Recompletion O
Change ia Operator D

Change in Transporter of:
Gil O Dry Gas
Casiogh:ad Gas D Coodensate D

[A]  Other (Please explain)

Change in name

If change of operator give name

and “é’f;mjmopmw, Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, lncluding Formation (FT0 GAS)™ TKind of Lease Lease No.
State A Ac 1 33 Jalmat Tansill Yt Seven Rvrs | Stte, Federsiertre
Location W
I est
Unit Letter __F 1650 Feet From The _NOF D fine goa 2090 Feet From The . Line
Sectiop 15 Township 23 S Range 36 E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil ] or Condensate O Address (Give address to which appraved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas (] orDryGas [ J |Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 1492, El1 Paso, Texas 799978

If well produces oil or liquids, ] Uait l Sec. I'I‘wp. l Rge. | Is gas actually connected? l Whea 7

Bive locatioa of tanks. | | | | |

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

. . IOil Well I Gas Well I New Well | Workover ‘ Deepen | Plug Back lSamc Res'v  [Diff Res'v
Designate Type of Completion - (X) | | ! ! [ | |

Date Spudded Date Compl. Ready to Prod. Total Depth Ip.B.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE
covery of total volume of load oil and must

V. TEST DATA AND REQUES

OIL WELL (Test must be after re be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
i
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravily of Coadeasale
Testing Method (pirex, back pr) Tubing Pressure (Shut-io) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hercby certify that the rules and regulatioas of the Oif Conservation E O l O
Divisioa have beea complied with and that the information given above AU G 2 1 “389
is Uue and complete W the best of my knowledge and belicf. Date Approved
Signature By ORIG!
Wm. Scott Ramsey General Manager DISTRICT | SUPERVISOR
Prioted Name Tile Title _.
Tulsz 1"1, 1989 915"687"1664
Date 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 daviation tests taken in accardance
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 [, IL, III, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




JE:bmit $ Copies State of New Mexico : Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O- Box 1980, Hobbs, NM 88240 sf'ni‘éf;'f;'%‘:g,
0. ) , y a
OIL CONSERVATION DIVISION
DISTRICT O
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd. NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP] No.
Hal J. Rasmussen Operating, Inc.
Address . .
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) [3  Other (Please explain)
New Well Change in Transporter of:
Recompletion O Gil O Dry Gas d Change in name
Change is Operalor D Casinghead Gas D Coodensate D
gjhm °g° p::‘;‘qﬂ"gp:;‘"& Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE (TA“' n n
Lease Name Well No. [Pool Name, Including Formation RUccll oD Kind of Lease Lease No.
 State A Ac 1 33 |Langlie Mattix Seven Rvrs State, Rederaloc Fee
Location
Uit Letter F . 1650 Feet From The No—rth Line and ._l_E)SL____ Feet From The West Line
Section 15 Township 23 S Range 36 E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate ) Address (Give address 1o which approved copy o{ this form is 10 be sent)
Texas New Mexico Pipeline Co. Box 42130 Houston, Texas 7724
Name of Authorized Transporter of Casinghead Gas [T]  orDry Gas [TX] |Address (Give address to which approvec copy 06 this éorm is to be sens)
El Paso Natural Gas Company Box 1492, El1 Paso, Texas 7997
If well produces oil or liquids, l Unit l Sec. I'I\wp. | Rge. |1s gas actually connected? l Whean ?
give locatioa of tanks. i l l l [
If this production is comumingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA
] ) [OilWell | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) 1 | [ ] | I
Date Spudded Date Copl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ¢ic.) Narie of Producing Formation Top OilGas 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL |

Actual Prod. Test - MCF/D Leogth of Test Bbls. Coadensale/MMCF Gravily of Coadensate
Testing Method (puox, back pr.) Tubing Prcs;ure (Shut-in) Casing Pressure (Shut-in) 'C’nokc Size

VL OPERATOR CERTIFICATE OF COMPLIANCE j
I hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D lV'SION

Division have been complied with and that the informalion given above AU B 2 1 1983
is Uue and complete Lo the best of my knowledge ind belief.

Date Approved
W @'«4 By ORIGINAL SIGNLD BY JERRY SEXTON
Wm. Scott Ramsey / General Manager PISTRICY T SUPERVISOR
Printed Name “ Tide Ti
‘ itle
July 13, 1989 915-687-1664
Date Telephooe 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 deviation 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, I, ITI, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



