- . State of New Mexico
e Form C-102
.fﬁ'é l&?&mm Energy, Minerals and Natural Resources Department Revised 1-1.89
gte [2ase -4 copic:
oe Lease - 3 copies
— OIL CONSERVATION DIVISION
©. Bax 1980, Hobbe, NM 88240 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
0. Drawer DD, Artesia, NM 88210 ’
LSTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
Y00 Rio Brazoe R, Aziec, NM 7410 All Distances must be from tha outer boundaries of the section
benaioc Lease Well INo.
Hal J. Rasmussen Operating, Inc. State A A/C 1 Loz
it Letter Section ~[ Townsip Range Cousty
®) (A 23 s 36 E NMEM Lea
coat Footage Location of Well:
Lto fetfomthe  NOR Tt live 20d [N fet fromthe W E ST fige
wound level Elev., Producing Fomation Pool Dedicated Acreage:
5399, NATES - TANS VL Jalmat-TNSL-YTS-7R ZYyo Acres

l.Qnﬁnethcu:ugcdcdiaudtou\cwbjoctw'cllbycolomdycodlorhad)utemnhcntbepwb,dow.

ll{mmmoulasekdedkaudmmewe&mﬁncadﬁodidenth‘ylbemdﬁp thereof (both as to wocking interest and royalty).

3. If more thaa ooc fease of different ownership is dedicated 10 the well, have the interest of all owners been consolidated by communitizatioa,

unitization, force-pooling, etc.?
Yes 0O &

this form if peceessary.

If answer is “yes” type of coasolidation
If answer is "po™ List the owners and tract descriptions which bave actually beea consolidated. (Use reverse side of

Noupow:bkwmbqudgnedwuuwn\mﬁlmwm«mwaymmdnﬁommiﬁnﬁomfomm«mm

oc until & noa-etandard unit, eliminating such interest, has beea approved by the Division.
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OPERATOR CERTIFICATION
I herely centify that the information
contained herein in true and complete to the

best of my Inowledge and belicf,
Slgnanire
‘25 —

Printed Name

Jay D. Cherski

Position
Agent

Company
|Hal J. Rasmussen Operating,

Date
\1}71%‘1

SURVEYOR CERTIFICATION

I kereby certify that the well location shown
or this plat was plotted from field motes of]
octual swrveys mode by me or wunder my
supervison, and that the same is true and)
correct to the best of my knowledge and

belicf.

Date Surveyed

Sigauire & Seal of
Prolessioaal Surveyor

Certificate No.

1320 1650 1980°2310 2640
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{ { : L

o A

Inc.



‘t,-bmn 5 c° ies State of New Mexico _{"

Appropriate Disrict Office Energy, Minerals and Natural Resources Department Revised 1189
P.0. Box 1980, Hobbs, NM 88240 ' f?‘ui’&‘&‘,‘?}%‘:ge
msmcin OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
0 R Brant R A RM 140 B e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

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

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

Reason(s) for Filing (Check proper box) ¥ Oter (Please explain)

New Well D Change in Transporter of:

Recompletion O 0il Obycs O Change in name

Change in Operator ] Casioghead Gas [] Coadensate [

mabes o B mIe  hal J. Rasmussen, 306 W. Wall, Suite 600, Midland, Texas 79701

IT. DESCRIPTION OF WELL AND LEASE

Lesse Name l Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
State A Ac 1 ! 102 |Langlie Mattix SR Qu GB Sttz, Esderab-crFer
Lexation
Unit Letter _D : 660 Feet From The North Line and 660 Feet From The West Line
Section 14 Township 23 S Range 36 E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condeasale -] Address (Give address 1o which approved copy of this Jorm is o be seru)
Texas New Mexico Pipeline Co. Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas XJ orDryGas [ 7 | Address (Give address to which approved copy of this form is to be sens)
El Pasa Nat'l Gas & Phillips Nat'l Gas Box 1492, E1 Paso, Tx 79978
If well produces oil or liquids, | Unit | Sec. I™wp. | Rge [Is gas actually connocted? | Whea ?
Bive locatioa of tanks. 1 ] | l |

1f this production is commingled with that from any other lease or pool, give commingling order sumber;
1IV. COMPLETION DATA

. . lOil Well l Gas Well I New Well I Workover , Doepen l Plug Back ISa.mc Res'v bin‘ Res'v
Designate Type of Completion - (X) l | I | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaons (DF, RKB, RT, GR, cic.) Name of Producing Formation Top OilGas Pay Tubing Depth
i
Perforations I Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allowable for thi; depth or be for full 24 hows.)

Date First New Oil Run To Tank Date oy 7.t Producing Method (Flow, pump, gas Iift, etc )

Length of Test Tuting Pressure Casiog Pressure Choke Size

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

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gravity of Coadeasate
Testing Method (pitex, back pr,) Tubing Pns.sure (Shut-iny Casing Pressure (Shut-io) - [ Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE "
I hercby certify that the rules and regulations of the O Coaservatioa OlL CONSERVATION DIVISION

e a1 s o Knowiie ot by AUG 2 1 1989

Date Approved
ture

o By ORIGINAL SIGNED BY JERRY SEXTON
Wm. Scott Ramsey 7 General Manager DISTRICT | SUPERVISOR
Printed Name Tide Title .
July 13, 1989 915-687-1664
Dats 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 deviation 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 I, IL, I, 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.



