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-

‘t:bmil $ Copics _ Sttz of New Mexico Foem C-104
Appropriats Distrit Oflice Energy, Minerals and Natural Resources Depanment Revised 1.1.89
See Instructions
P.0. Bax 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O, Drawer DD, Astesia, NM 88210

1000 Rio Brazos Rd., Aztee, NM 87410

)8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINo.
Hal J. Rasmussen Operating Co. Inc. 30-025-23964 ‘I
Address
6 Desta Dr. Ste 2700 Midland Texas 79705
Reason(s) for Filing (Check proper box) L) Ower (Please explain)
New Well O Change in Transposter of:
Recompletion U Cil O Dry Gas
Change ia Operator @ Cadnghead Gas D Condensate D

.If,ﬁm 'g&’;,‘:w‘“aﬂ':pﬁ; S0l West 0il Co. c/o Michael Shearn P.0O.Box 10151 El Paso Tex. 79928

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Iocludiag Formation i Kind of Leass Lease No.
Gulf Cookie State 1 Ja} Tan Yates Seven Rivers State, Federal o¢ Fee B-229
Location o
, 1650 E
Usit Leter ___G 2310 Feet From The Line 10d Feet From The Lice
Section 2]  Township 23S Rangs _ 36E NMPM, Lea County
T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traosporier of Oil X or Coadensats J Address (Give address to widchapprmdcopyojthbformbwbuw)
Shell Pipe Line _ P.0O. Box 1910 Midland Tex. 79701
Name of Authorized Transporter of Casinghead Gas B . orDry Gag F Address (Give address to which approved copy of this form is 10 be sens)
C g o Gas Lorporatio . EFecr—re )
Phillip: Betroleum Co.EPM Bartlesville Okla.Lr-27TVE. Fabruary 1, 1992
If well procuces ol or liquids, | Vait | Sec, I™vp | Rge [l gas scually coanccted? | Whea ?
pive locatioa of laks. | G 1 21 ]23s |36E Yes l 10-18-72

If this production s commingled with that from a0y other lease or pocl, give commingling ordes pumber:
IV. COMPLETION DATA

. |oit wel GausWell | New Well [ Workover | Dee Plug Back [Same Res'v  [ifT Res'
Designate Type of Completion - (X) | ; ll ll P ,’ s 'l “ Jb Y
Dats Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevatoas (DF, RXB, RT, GR, eic) Name of Producing Formatioa Top OilCas Pay Tubing Depth
Perforations ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
‘I
I

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volume of load od and must be equal o or exceed top allowable Jor this depih or be for full 24 hows.)
Date Firt New Oil Rua To Taak Dats of Tegt Produciag Method (Flow, pump, gas I, eic,) —J
Leagth of Test Tubiog Pressure Casiog Pressure Choks Size I
Actual Prod. Duning Test Oil - Dbls, Water - Bbls. G- MCF ]
GAS WELL
Acwal Prod Test - MCF/D Leogh of Test ubls, Coadeasate/MMCF Cravity of Coadegaals ]
Testing Method (piet, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) Choke Size '
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I bereby cestify that the nules and regulatioas of the Oil Coaservatlon OlL CONSERVATION DIVISION
Divisioa have beea complied with and that the information givea above - ﬁ%sg
L lef, A 3
ls true and coriplcu 10 the beat oimy ¥nowlcdge ind bellef. Datg Approved Wi
Sttt LAy .
Signaturs 7 Y
Scott Casey Agent .
Priated Nuns Tile
6-3-91 (915) ©687-1664 Title
Dats Telepboos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' o .
1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of ¢isviation tests taken in accordance

with Rule 111,

2) All sections of this form must be {i'L.11 out for allowable on new and recompleted wells,

3) Fill out only Sections I, IT, ITI, and VI

for changes of operatox,

well name or number, transporter, or other such changes,

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



