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Appropriats Distict Office
P.0. Box 1930, Hobbs, NM 88240

DISTRICTT
P.O. Drawer DD, Artecia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

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

Form C-104
Revised 1-1.89
See Instructions
¢ Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_.}

)8 TO TRANSPORT OIL AND NATURAL GAS
Operator Wl AT Ro.

Hal J. Rasmussen Operating, Inc. 30~-025-10729
Address

Six Desta Drive, Suite 2700, Midland, Texas

79705

Reasoo(s) for Filing (Check proper bax)
New Well D

Recompletion &
Change io Operator D

Change ln Transporter of:
oil U Dry Gas
Casiaphead Gas ] Coodeasae [

L) Oter (Please explain)

If change of operslor give name
and o of;uvio.u openator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Iocluding Formation Kind of Leass Lease No.
W. T. Matkins 5 Jalmat-Tnsl-Yts-7R State, Federa! onffee)
Location
Unit Letier 0 - 715 Feet From The M_Um and _1923 Feet From The East Lige
Secion 15 Township 23 S Range 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traosporter of Oil or Condessats =] Address (Give address 10 which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Box 42130, Houston, Texas 77042
Name of Awhorized Trapsporter of Casinghead Gas ] orDryGas (XJ | Address (Give address 1o which approved copy of this form is 0 be sens)
XCEL Gas Co. Six Desta Dr., Suite 5800, Midland, Tx 79705
If well produces oil or liquids, JUdt | Sec. I™wp | Rge [logas actually coanected? | Whea 7
Eive localica of tanks. | ] | ] Yes | 10-04-90 J

If this production Is commingled with tht from aay other lease or podl, give commingliag order gumber:

1V. COMPLETION DATA

Designate Type of Compleion - (X) ;ou Well 'l Gas }zv:u | New well Jl W(}x{kovn,r ; Decpea IJ Plug Back {Sa.mc Res'v Ib.rr Res'v ]
Dats Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
_ 10/10/90 = 3527

Elevatons (DF, RKB, RT, GR, dic) Name of Produciog Formatioa Top OilGas Fay Tubing Depth

777 Yates 3050
Perfortions _ Y, Deph Casing Shoe

e sto— s (,’((// I

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ]' SACKS CEMENT
SEE ORIGINAL COMPLETIQN

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voluma of toad oll and must be ¢qual 1o or exceed top allowable for this depih or be Jor full 24 howrs.)

Dale Firg New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas I, ec.)

Leagth of Teg Tubiong Pressure Casing Pressure Choks Size

Actal Prod. During Test Oil - Dbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod, Test - MCF/D Leogth of Test Bbls, Coadeasate/MMCT Cravity of Coodensate
33 24 hours 0

esling Method (puc, back pr) ‘Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) Choks Sze

l Back Pressure
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I herehy certify that the rules aad regulations of the Ol Coasesvatioa O”'- CONSERVATION DIVISION
Divisioa havs beea complied with and that the information given above
is u'ue,<d complets W the best of my knowledge ind belief, Date Approved £ EN
&)C(M Chore o, 5 e R
Signamrsy U X y - . Ll
Jay Cherski Engineer o3
Printed Nams Tlls
~11/07/90 915-687~1664 Title
Dats Telephoos No.
L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or daepened well must be accompanied by tabulation of aviation tests taken in accordance

with Rule 111,
2) All sections of this form must be L1 out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, III, and V1 {or changes of operator, well name or number,
4) Separats Form C-104 must be filed for each pool in multiply completad wells.

transparter, or other such changes,




