_t:bmu § Copies State of New Mexico Form C-104
Appropriate Distict Offics Energy, Minerals and Natural Resources Department Revised 1.1.89
. ’ See Instructions
P.O. Box 1980, Hobbs, N 88240 at Doltom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artecia, NM 83210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1IN}
(ORe DRl R Azee N BMI0 e  UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator . Well API No.
Hal J. Rasmussen Operating, Inc.

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

Reason(s) for Filing (Check proper bax) (3 Oter (Please explain)

New Well O Change i Traosportes of:

Recompletioa O oil Obyes O Change in name

Quogela Operator [ Casinghead Gas [] Condeanate [

If change of operalor give name

a0d address of previous operator _Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

IT. DESCRIPTION OF WELL AND LEASE

{.uu Name ’ Well No. |Poal Name, locluding Formation Kiod of Lease Lease No.
State A Ac 3 A 18 Langlie Mattix SR Qu GB Sute, Federmi-or-Foo
Location :
Unit Leteer _P LY Feet From The _SOUER 1y, 4 660 Feet From The __E3St Line
Section 10 Township 23 S Range 36 E s NMPM, Lea Counly
1. DESIGNA'I'ION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of O3l or Condeasats O Address (Give address to which approved copy of this form is 0 be 3en)
Texas New Mexico Pipelife Co. Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casingheud Gas E "orDry Gas [T | Address (Give address so which approwed copy of this form is o be ser)
Phillips 66 Natural Gas Co. Bartlesville, Oklahoma
U well produces ol or Liquids, Uait Sec, Rge. |! actuzll ?
Pu ol oo , lL :T\Vp } ge |1s gas y coanected { Whea 7
U s productlos Is commingled with that from my‘ol.hcr leace or podl, give commingling order pumber:
1V. COMPLETION DATA , : .
. . Oil Well Gas Well New Well | Work D Plug Back Res" Y Res’
Designate Type of Completion - () | e ; 28 Well | New We ; over : oepeT} ug Bac :Samc es'v lbu s
Dats Spudded Date Compl. Ready 1o Prod. ToaI Deph P.D.T.D.
Elevayouns (DF, RXB, RT, GR, eic.) Name of Producing Formalioa Top OilCas Pay Tubfng Decpth
Perforatons | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ' ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

» TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test nusst be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Vet Producing Methed (Flow, pump, gas Iift, <tc )
Leogth of Test Tubing Prassure Casing Pressure Choke Size
Actal Prod. During Test Oil « Dblg,‘ Water « Dbls Gas- MCF
GAS WELL | : . -
Acwa] Prod. Test « MCE/D Leogi ol Test Bbls. Coadeasate/MMCE Gravity of Coadeasale
Testiag Method (pidex, back pr) Tubing Pru'mm (Shut-n) Casing Pressure (Shut-io) -] Choks Size
i
V1. OPERATOR CERTIFICATE 0OF COMPLIANCE
I herchy certify that the rules and regulations «{ the Ol Coaservatioa O“— CONSERVATION DIV'S!ON
Divisioa have bees complied with 20 that Uie faformation given above UB 2 3 '989
is od th i ief, .
Uue 20d complete Lo the beat of my knowledge iod belic!, Date Appl’OVG d
%f gﬂr By ORIGINAL SIGNED BY JERRY SEXTON
Signaturs ! ¥
mﬁm. Scott Ramsey /C;eneral Manager
Printed Name Tide Title
July 13, 1989 915-687-1664
Das - Telephoas No,

INSTRUCTIONS: This form is o 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.accordancc
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, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, :







