STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

GARREY CARRUTHERS Q-10 -90

POST OFFICE BOX 1980
GCVERNOR

HOBBS. NEW MEXICO 88241.°383
(505) 393-6161

_9736Pf

N -
OIL CONSERVATION DIVISION /\/ D L’
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RE: Proposed:
MC
DHC
NSL X
NSP
SWD
WFX
PMX

Gentlemen:

I have examined the application for the:

M%-’Md%ﬂg&d&ﬂ/ﬁ | #/02 -y /4-23-3¢
Operatér Lease & Well No. Unit " S-T-R

and my recommendations are as follows:

s

very truly,

Supervisor, District 1

/ed



HAL J. RASMUSSEN OPERATING, INC.
S1x DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705
(915) 687-1664

July 25, 1990

Tﬁﬁ\W;lllgm J. LeMay, Director
New Mexico‘BII‘ﬁonsexxggigg\Eizision
P. 0. Box 2088 -

Sante Fe, New Mexico 87501

RE: Administrative Approval of an Unorthodox Well Location
State "A" a/c 1 # 102
Jalmat Gas Pool
Lea County, New Mexico

Dear Mr. LeMay,

Hal J. Rasmussen Operating Inc. respectfully requests administra-
tive approval to recomplete the State A a/c 1 # 102 at an unor-
thodox well location , located 660 ft FNL and 660 ft FWL of Sec-
tion 14, T23S R36E, Lea County, New Mexico. The State "A" a/c 1 #
102 is currently TA’d in the Langlie Mattix Pool.

The offset operators have been notified of this application by
certified mail. Copies of the return receipts will be forwarded
when received. Attached is a plat showing the location of the
State "A" a/c 1 #102, and the proration unit the well will be in-
cluded in. A list of offset operators has also been attached.

If you need any further information regarding this request,
please call me at (915) 687-1664.

Thank-you for your consideration.

Sincerely,

CIMW

Jay Cherski

~"cC: New Mexico OIl1 Conservation Division District 1 Office
P.O. Box 1980
Hobbs, New Mexico 88240



‘t— ; ; State of New Mexico
ub Focm C-102
> m?; t&%gcmm Energy, Minerals and Natural Resources Department Revised 1-1:69

State Lease - 4 copies

Foe Lease - 3 copies

DISTRICT] OIL CONSERVATION DIVISION

P.0. Bax 1980, Hobbs, NM 88240 Santa F rg'o'r?fox'mgﬁm 2088

ta Fe, co -

DISTRICT anta Fe, New Mexi

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM £7410 All Distances must be from the outer boundarias of the section

Uperator Lease Well Ro.

Hal J. Rasmussen Operating, Inc. SyArE Sa ale \oZ
Unit Letter Section Township Range Counly
Lea
1% V4 23 3¢ — NMPM

|Actual Footage Locatioa of Well: '

' bgo feet from the N T fine and bée fed fromthe  (WEST  line

Ground level Elev. Producing Formatioa Pool Dedicated Acreage:

YATES | Jalmat-TNSL-YTS-7R Yee | Age

1. Qutline the acreage dedicated o the subject well by colored pencil oc hachure marks oa the plat below.
2. If moce than one lease is dedicated to the well, outline each 20d ideatify the ownership thereof (both a5 to working interest and royalty).

3. If more thaa onc kease of different ownership is dedicated o the well, have the interest of alf owners beca coasolidated by communitizatioa,

unitization, force-pooling, ete.?
Yes O M If answer is “yes” type of consolidation
If aaswer is "po” list the owners and tract descriptions which bave actually beea consolidated. (Use reverse dde of
this form if

No altowable will b assigned 10 the well untl all ioterests have beea coasolidated (by commuaitization, unitization, forced-pooling, oc otherwise)
or until 2 poa-standard unit, eliminating such interest, has beea approved by the Division.

e TR ] cwntvaon
NENOSER. SSRRN R JUN S SN S, S = ~ OPERATOR CERTIFICATION

x I bherely certify that the information
contained herein in true and complete to the
best of my bnowledge and belief.

Sigpature '
N Q
Printed Name
—— i — — Jay D. Cherski
Podtion
Agent
Company

Hal J. Rasmussen Operating,
Date

. 2l \an
SURVEYOR CERTIFICATION

Lbg?

\6so
AT

r

7
__—————-“‘——————?lj—-é'———‘—

e | 2102

\gse ke

e SSEEiTe e ) - o oS!
s

Conoto

,‘? COMNOL Y
éj X R

I hereby certify that the well location shown
on this plat was plotted from field motes of]
octual swrveys made by me or wunder my
supervisom, and that the same s true and
correct (o the best of my bnowledge and

belief.
Date Surveyed

s G St G S Qu—— S e et s Sy Gy Gt St S G G G Gt S— — Gy St Gt Gt G—

Signature & Seal of
Pro{essional Surveyor

Certificate No.

A
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State "A" a/c 1 well #102
Offset Operators

Chevron
Mr. Al Bohling
P.O. Box 670
Hobbs, New Mexico 88240

Lanexco Inc.
Mr. Robert Lansford
P.O. Box 1206
Jal, New Mexico 88252

Conoco, Inc.
Mr. Hugh Ingram
P.O. Box 460
Hobbs, New Mexico 88240



HAL J. RASMUSSEN OPERATING, INC.
Six DESTA DRIVE, SUITE 2700
MIDLAND, TEXAS 79705
(915) 687-1664

August 20, 1990

il Conservation Division

Santa Fe, xico 87504

Attn: Mr. Michael Sto

Dear Mr. Stogner:
Enclosed are the Certified Mail Return Receipts from Offset Operators per-
taining to our recent applications for Unorthodox Locations on the State "A"

Account 1 well no.'s 85, 102, 106, State "A" Account 2 well no.'s 55 and 58.

1f you have any questions or if I can be of any further assistance please let

me know.
Sincerely,
HAL J. RASMUSSEN OPERATING, INC.
ﬂ}?m ﬂdv;o/e‘/m—//
Nona Hopkins
Secretary
/nh

nclosures
cc: O0il Conservation Division

P.0. Box 1980
Hobbs, New Mexico 88240



gENg!‘E"R: Complete items 1 and 2 when additional services are desired, and complate items
and 4.

Put your address in the “RETURN TO'’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees tl-[ne Tollowing services are available. Consult postmaster
ot Tees and check boxles) for additional service(s)-requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge} (Extra charge)

3. Article Addressed to: 4. Articla Number

Cheveor 64b /2 007
Type of Service:
ﬂ . 0 . /Z'D'ﬁ 670 @gegistered 8 _g';‘;“

ertified

aturn Receipt
vz : g ‘ \7/[ 77 QSQC/O O Express Mall mor Marchandise
V4 Always obtain signature of addressee
or agent and DATE DELIVERED.

Signa — Address 8. Add@,}’e:"; ?ddress (ONLY if
requeste ee paid)
s TN

Gx. Sié\bgre — Agent P \

7. Deate of Delivery % - /(O ? y

PS Form 3811, Mar. 1988  # U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

l

Put your address in the “RETURN TO"' i o )
card from being returned to you. TO’" Space on the reverse side. Fallure to do this will prevent this

The return receipt fee will provide you the name of the pers i
: HHF—TF—F;LFH——'L—T Y person delivered
tgranede ;haendaée :é delivery. For additional fees the Tollowing services are available. Consult postmaster

1. OO Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charg (Extra charge)

gEal:I‘giR: Complete items 1 and 2 when additional services are desired, and complete items

x{es) for additional service(s) requested.

e)

3.

Article Addressed to: 4. Article Number

Dohoe Encrgy P odt 4r2 ooc
“Helo 2 I Indeotical Type of Service:
L] registergd {0 insured
“necdlenct Sy 79703 c‘,mﬁ 5 co
(] Expease Wai B’?;fmm"gggi t

Always obtain signature of addresses
or agent and DATE DELIVERED.

5.

Signature — Address 8. Addressee’s Address (ONLY if

X
6.
X

[7.

requested and fee paid)

%M
Date of Delivery -
J/09/%

PS Form 3811, Mar41988 °  * U.S.G.P.0. 1988-212-865  DOMESTIC RETURN RECEIPT

gENDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .
Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are availabie. Consult postmaster
Tor fass and check box(es) for additional service(s) requested. . .
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
odl 6ra2 0ol
Type of Service:
pO @01 7‘2 g 8| Registered [ insured
Y & centified O coo Focsiot
; t ©
“Dotta 1. 7M, §824D ] Exprose Mai__ sty Rocalpt,
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’'s Address (ONLY if
X D requested and fee paid)
Yt oa
6. Signature —L/ ‘Agent
X
7. Date of Delivery




SENDE’ omplete items 1 and 2 when additional services desired, and complete items
3 and
Put your address in the ‘RETURN TO’* Space on the reverse side. Failure to do this will prevent this
cardyfrom being returned to you. The retum receipt fee will provide you the name of the person delivered

to and the date of delive for aﬁmtitaomn| 008 lt e( ;) ow| ngt sgrvnces are avallable. Consult postmaster
for Tees and check box{es) for additional service(s requeste
1. [1 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: T Ariois Nawber
ek e Podb 6/l 99¢
p N J Type of Sepvice:
/%"W. M" 7 .6 Register lnsured
P 0 . 4 , B’Cemﬁ E&g COD
O express Main  [3-fetymn Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if

X requested and fee paid)
6. Signature — Agent
X~/£W
7. Date of Delivery
PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this

woardfrom beingreturned to-you. The retumr&geiptfee will provide you the name of the person delivered

d the date of delive or additionalfegs.thedallawing services are available. Consult postmaster
’or #ees and check on(e%l or additional m&% uested
"F’D Show'té whom de |vered date, an s address. 2. [] Restricted Delivery
(Extra charge)

frosessen o eesith TSR (Enm C}large) * I W Ly s

v

'8"‘"Art|cle ‘Aldressed to" 4. Article Number
ktaveont sereesNn . i ey onssiaiiR -

S amiper L ods 6/ 999

Type of Service:
p O . @W /2006 8 Registered E Insured
Certified Ccoo )
Qednom . 58252 O3 expross a1 foten Recoipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

5 Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

6 Sign ure — Agent

s (SRR

‘7. Date of Delivery -

€10 -F0

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-8665- DOMESTIC RETURN RECEIPT

gENDER' Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ‘‘/RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recei‘gt fee will provide you the name of the person delivered

to_and the date of delive or additional Tees the following services are available. Consult postmaster
for fees and check Boxles) for additionsl service(s} requasted .
1. O Show to whom delivered, date, and addressee’s address. = 2. [0 Restricted Delivery

(Exrra charge) (Extra charge)

3. Article Addressed to: 4. Aﬁde Number

Convee OHo /2 06

Type of Service:

p. 0 . /év’,/ %éé Registered O insured

[FCertitied O coo
.7,} .77’}, g{ 2 4[0 (O express Mail E’?&t'ﬁ:gﬁ:ﬁ' t

Always obtain signature of addressee-
or agent and DATE DELIVERED.

5 Signature — Address 8. Addressee’s Address (ONLY if

requested and fee paid)
6 s:gn:m » g 9 Z /
W

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-8865 DOMESTIC RETURN RECEIPT




L

. gENDER Complete items 1 and 2 when additional service ~ are desired, and complete items
and

Put your ass In the “RETURN TO’* Space on the reverse sid. ailure to do this will prevent this
card from . ..ng returned to ou The return rec%“gt fee will provide you the name of the person delivered
to_and the date of delive or additional Tees the Tollowing services are availabie. -.onsu t postmaster
Yor fees and check boxles) for additional service(s) requested.

Show to whom delivered, date, and eddressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge,

3. Article Addressed to: 4, Article Number

. . 2 0o -
‘/L) LoV O'(‘LCO Epe 0408913(:6[6:é e

Registered D Insured

200 7 Lﬁw-éuum-’ &47 : [ Certitied O cop

[Brﬂetum Recei
OJ express Mail for Merchemfise

WM ‘}a’!’g"/ @ 7630/ Always obtsin signature of addressee

‘or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’'s Address (ONLY if

X requested and fee paid)
/

6. Sig re — Agent

X op/g,u)

7. Date of Dehvery

£-13 -%

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT

. SENDEH Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this
card from being returned to xou The return receipt fee will provide you the nage of the person delivered
to and the date of delive or additional fees tge Tollowing services are avaaieSle Consult postmaster
Yor fees and check ﬁxies) for additional service(s} requested
1. O Show to whorh dslivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charg (Extra charge)

e)
3. Article Addressed to: d. Article Number
P O#b b/2 005
% IZ/{.AIQ : Type of Service: 0
Registered Insured
PO LBok 50350 Ecertfiod O coo
Jf O g 4 / 0 [3 Express Mail E’?:}'ﬁggﬁg:
] } U u and Always obtain signature of addressee
or agent and DATE DELIVERED.
6. Signature — Addre’ss 8. Addressee’s Address (ONLY if
X requested and fee paid)

7. Date of Delivery '

;3( Signature — Agen% ( (M ) % ,
VIl

PS Form 3811, Mar, 1988  * U.8.G.P.0. iea(é—mz—ess DOMESTIC RETURN RECEIPT

. gEal:l‘DER Complete items 1 and 2 when eddltuonal services are dasired, and complete items '

Put your address in the ‘RETURN TO’* Space on the
D e et ;ou p reverse side. Failure to do this will prevent this

The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tﬁe Tollowing services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested
1. [0 Show to whom delivered, date, and addressee’s address. 2. (0 Restrlcted Dehvery

(Extra charge)

3. Article Addressed to: 4. Arti Number

- I0 L2 093

WWW") Type of Service:
& . ,‘O/W/ W lstai:ed {1 nsured
27 Certified, O cop o
é—} Y E}Rﬂum celpt
W g’}ﬂ 0] Express Mal for Merchandise
Always obtain signature of addressee
o~ or agent and DATE DELIVERED.

. Signaturej — t{dress 8. Addressee’s Address (ONLY if
requested and fee paid)

5

X

6. Signature —

X =/
7

Date of 0?70 %

PS Form 3811, Mar. 1988+ U.§.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT




