'L';m § Corics State of New Mexico Foem C-104 “f
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e 0 18 o O ¢
DSTRCLT OIL CONSERVATION DIVISION *
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
0 R0 Brint R, Azec, M BTI0 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalor Well AP[No.
Hal J. Rasmussen Operating, Inc. , 30-025-20974
Address :
Six Desta Drive, Suite 2700, Midland, Texas 79705
Reason(s) for Filing (Check proper bax) [J Other (Please explain)
New Well O Change in Traosporter of:
Recompletion X ail O DryGas &
Change io Operator ) Cssinghead Gas [ ] Coodestate [

If change d:femor give name
asd s of previous openator

O. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Including Formation Kiod of Leass Lease No.
State A A/C 1 106 Jalmat Tnsl-Yts-7R q or Fee
Location
Uit Leter ___A 660 Feat From The ._NOTEH pips 4p9 660 Feet From The __£ast Lice
Section 13 Township 23 8 Raingg 36 E  NMPM, Lea County

IT, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensats = Address (Give address 1o which approved copy of this form (s 1o be Jens)

Texas New Mexico Pipeline ~ |Box 42136, Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas (]  orDryGas [X] |Address (Give address to which approved copy of this form is w0 be sent)

XCEL _Gas Co. . Six Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil or liquids, - JUdt  [See.  |T™wp | Rge [lsgas actually connected? | Whea 2
pive location of tanks. l I l ] Yes l 11/08/90

If this productlon Is commingled with that from any other lease or pool, give commingling order aumber;
1V. COMPLETION DATA

| oit went | Gas Well | New Well | Wockover | Decpea | Plug BacT]Samo Res'v  [Diff Res'v

Designate Type of Completion - (X) [ | x | X | | x | | X
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
0 7Yty 11/08/90 J6§ 3 - 3540
Elevatioas (DF, RK8, RT(GR) «ic,) Name of Produciog Formatioa Top OilGas Pay Tubing Depth
3365 Yates 2889
Perforations Depth Casing Shoe

2884, 2939, 3030, 43, 50, 52, 62, 66, 75, 3116, 20, 28, 41, 88 l
TUBING, (_'IAS[NG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

See Original Completi

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 hows.)

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

Leogth of Test Tubiog Pressure Casing Pressure Choke Size

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

GAS WELL

Acwal Prod. Test - MCE/D Leogth of Test Bbls. Coodeasate/ MMCF Gravity of Coadesaals

87 24 hours 0
Testiag Method (plor, back pr) Tubiag Pressure (Shui-in) Casing Pressure (Shui-in) Choks Size
Back Pressure :

VL OPERATOR CERTIFI F LIAN ‘
Ty ety i s e O OIL CONSERVATION DIVISION
Divisica have beea complied with aad that the information gives above
is Uus 30d complete Lo the bet of my knowledge dnd belicf.

Date Approved
i U / By "'“ Y
fg?%ﬁmrski Engineer R
Prioted Nams Tide Title
11./27/90Q 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 dsviation tests taken in accardance
with Rule 111,

2) Al sections of this form must be {il:+ out for allowable on new and recompleted wells,

3) Fill out only Sections I, I1, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separats Form C-104 must be filed for each poo! in multiply completad wells,



