tbmits ies State of New Mexico —+—

AEr:;pn‘ua istrict Offics Energy, Minerals and Natural Resources Department ims'llf‘l"-”

P.0. Box 1980, Hobbs, NM $8240 i“niuuzﬁm.
I OIL CONSERVATION DIVISION

DISTRICTO .

P.O. Drawer DD, Astesia, NM 13210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos R4, Aziec, NM §7410
L

Operator ‘Well APl No,
Hal J. Rasmussen Operating, Inc. 26-02 5 -20973
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper box) [0 Oter (Please explain)
New Well Change In Trasporter of:
Recompletioa ] Gil d Dry Gas
Qu.ngc ia Opuuor ] Casinghead Gas [] Coudeasate [
nlor give tame
ud u previous opentor
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. |Pool Name, locludiog Formation (Pro Gas) | Kisd of Leass Lease No.
State A Ac 1 105 | jalmat Tansill Yt SR State, Federal or Fee
Location
Uit Lewer ___H : 2080 FestFromThe NOTthpineaa 600  peipomhe Bast Line
Section? 3 Township 23 S Range 36 E v, Lea County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0O or Coadeasats O Address (Give address 10 which approved copy of this form is to be seni)

Nauzg({é\uxi:oriz.adTnéxponqofCaﬂnMGu J erDiyGas (K] Address (Give address to which approved copy of this form is 10 be sen
el Gas Co.

)
Six Desta Drive, Suite 5800, Midland, Tx 79705

U well produces oil or liquids, JUat | See  |Twp | Rge |15 gas actually connocted? | Whea ?
Bive Jocatios of tanks, 1 | l 1 ves | L2 (8%
If this production s commingled wilh that from any olher lease or podl, give commingling order sumber;

1V. COMPLETION DATA

) [oiwel | GasWell | NewWell | Wokover | Dec Plug Back [Same Res'v  [DifT Res'v
Designate Type of Completion - (X) l ! | 1 P } = lb‘
Dats Spudded Date Compl, Ready to Prod. Total Deps P.B.T.D.
Elevaions (DF, RKB, RT, GR, dc.) Name of Produciog Formatioa Top OilCas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test russt ba afier recovery of total volume of load ol and must

be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date Firg New Oil Rug To Tank Dats of Test Producisg Method (Flow, pump, gas I, etc)
Leagth of Tegt Tubiog Pressure Casing Pressure Choks Size
Actal Prod. During Test Oil - Bbls. Water - Bbls. wvas- MCF
GAS WELL .
Acuia] Prod Test - MCF/D Leagth of Test Dbls. Coadeasate MMCF Gravity of Coadeasats
esting Method (plrox, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) *[Choke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE |
l?cﬁyuﬂﬂylhalllumluudnguhﬂmo{ibeﬁl Coaservatios O“— CONSERV?;ESNlDI\iﬁgN

Divisiog have been complied with and that the lafonnatioa given above 9
is bue 3ad complete to the bex of my knowledge dud belicf,

‘ Date Approved
N e ¢

Si By 01;% Signed by
Play Ul Raltzg
Jaxﬁ Cherski . Ager-}-fu, | Geo}g;gt
Prioted Nams
V|l e 915-687-1664 Title
Daus Telepboos Mo

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of ¢sviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and reconipleted wells.

~ , 3) Fill out only Sections L, IT, III, and VI for changes of operator, well name or number, transporter, or other such changes.
% n 4\ Senarate Form C-104 must be filed for each nonl in maltinly enmnlatad welle



