't:bm $ Corier State of New Mexico Form C-104 _+

AEEprim isuict Offics Energy, Minerals and Natural Resources Department Revised 1.1-89
P.0. Box 1980, Hobbs, NM 88240 i“ni“ug:ﬁoﬁg.
DISTRICT T OIL CONSERVATION DIVISION

P.0. Drawes DD, Astzcia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1]
1000 Rio Brazos R4, Axtec, NM §7410
1

Operator ‘Well APl No. ,
Hal J. Rasmussen Operating, Inc. 20-02S ~ 26948
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) L]  Ower (Please explain)
New Well D Change in Traosporter of:
Recompletion 0 Cil a Dry Gas a
Chasgs is Operator D Casisghead Gus @ Coodeasate D
If change of operator give pame
and uof;reviomopenmr
0. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Iacluding Formation iod of Lease Lease No,
State A Ac 3 A 8 |Langlie Mattix SR Qu GB [Suie)Federal or Fee
Loaatioa
East
Vst Leter P : 660 reuFromme _ 5% Hinis %0 ripomme_ B2S Line
Section 10 Township 23 S Range 36 E ,NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auu\om.ed Trassporter of Oil = or Coodensats 3 Address (Give address 1o whick approved copy of this form is (0 be sani)
Name of Authorized Transporter of Casinghead Gas (XJ  orDryGas [J | Address (Give address to which approved co, of this form is 1o be sent)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
I well prodiuces oil or Liquids, Uait Seoc Rge. [ 1s gas actuall octed? Whea ?
Fripen el

ves I 12}, leq
If this productios Is commingled with that from any other leass or pool, give commingling ordes pumber:
1V. COMPLETION DATA

. . lotwel | GasWell | New Well | Workover Dee Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) [ 1 = { i : : } ]h ’
Dals Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevatouns (DF, RXB, RT, GR, uc.) Name of Producing Formatioa Top OilGas Pay Tubiag Depth
Perforalicas Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofier recovery of total volume of load oil and must be equal w0 or exceed top allowable for this depih or be for fidl 24 howrs.)

Date First New Oil Rua To Tank Dats of Test Produciog Method (Flow, pump, gas Iift, eic)

Leogth of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Vas- MCF

GAS WELL . ‘

Actual Prod. Test - MCE/D Leogth of Test Dbls. Coadessale/MMCF Gravity of Coadeasats

Testing Method (puct, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “[Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE '
T Bariy ety Ut B e 2 mopis of o OB Consanadon OIL CONSERVATION DIVISION
Divisiog have boea complied with and that the qualioa givea above D E C 1
hu‘ugndeomplmwmcuzo(myhowkdgcudhcﬂd. D&tGAppfOVBd 9 ]989
Signature 1 Ti7A

Jay Cherski . Agent . Pau Togist
Piaied Nums e Title i
\ 2| \\ \9‘1 915—6_87—1664

Dais 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 disviation 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, well name or number, transporter, or other such changes.

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



