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Appropriats Distict Offics
P.0. Bax 1930, Hobbs, NM 88240

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

1000 Rio Brazos Rd., Aztec, NM 87410
IC

State of New Mexico
Energy, Minerals and Natural Resources Lrpartment

Form C-1(

Ruvised 1.}
See¢ Instruc
at Boltom o

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operalor

Hal J. Rasmussen COperating Co. Inc.

Well APINol
30-025-24073

Address
6 Desta Dr. Ste 2700

Midland Tex. 79705

Reason(s) foc Filing (Check proper bax)
New Well D
O

Recompletion
@ge ia Operator B

Change i Traosporter of:
oil O Dry Gas
Casiophead Gus [[] Coodearate []

[ Other (Pleass explain)

1f change of operator give name
and o

prvics opertor  _Sol West Qil Co, c/o Michael Shearn P.0O. Box 10151 E1 Paso Tex. 79928

II. DESCRIPTION OF WELL AND LEASE

Leass Name ) Welé No. | Pool Name, Including Fommation X Kind of Lezss Lease No
Gulf Cookie State Jal Tan Yates Seven Rivers State, Federal or Fee B-229
Location
Unit Letier 4 2310 Feat FromThe . N [ipeaoq 220 Feet From The ____E Lise
- Section 21 Township 238 Range 36E  NMPM, Lea County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol = or Coadeasats - Address (Give address to which appraved copy of this form i3 (o be sens) ]
Shell Pipe Line P.0.Box 1910 Midland Tex. 79701
Name of Authorized Transporter of Casinghead Gas g} or Dry Gas [} | Address (Giwe address to which approved copy of this form is to be seni)
Phillips Petroleun Co.GPM GOS Corpdration | ™ ' 1 oo oo February 1, 1992
U well produces oil or liquids, |Udt | Sec. | | Rge. [Is gas actually connocied? | Whea 7
pive locatioa of tanks, | G ] 21 ]23s )36E Yes | 10-18-72 J
If this production {s commingled with that from any other lease or podl, give commingling order oumber:
1V. COMPLETION DATA
] [CuWell | GasWell | New Well | Wockover Dec Plug Back [Same Res'v  [Diff Res'v
L Designate Type of Completion - x | I ,l P ]I : ,l ]b
Dals Spudded Date Compl. Ready 1o Prod. Toal Depth ] P.3.T.D.
Elevatons (DF, RXB, RT, GR, eic) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations ,Dcpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENT J
) |

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for 1his depih or be for full 24 hows.)

Dats First New Oil Rua To Tank Dats of Teg Producing Method (Flow, pumg, gas I, eic) _’
Leogth of Test Tubiag Pressure Casiog Pressure Choks Size }
Acwal Prod During Test Oil - Bbls. Waler - Bbls Gas- MCF 1
GAS WELL

Actal Prod. Test - MCF/D Leogth of Test Bbls, Coadeanae/MNCT Gravily of Coadeasals "
[usung Methed (pitot, back pr) Tubiag Pressure (Shut-in) Casing Pressure (Shul-Io) Choks Size ’

VL OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cestify that the rules and regulatoas of the Oil Coaservalioa
Divisioa bavs boea complied with asd that the faformaton given above
Is rue 20d complete to the beat of my knowicdge ind belie!.

Signature /e
Scott Casey Agent
Pristed Name Tile
6-3-91 (915) ©687-1664
Dals Telephoos No,

OIL CONSERVATION DIVISION

Date Approved

M By

By
Title

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

1) Request for allowable for new!

with Rule 111,

2) All sections of this form must be §1'L.a{ out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I, and VI for changes of operator, well name oc number,

transparter, or other such changes,

4) Separaws Form C-104 must be filed for each pool in multiply completsd wells,

y drilled or dzepened well must be accompanied by tabulation of isviation tests taken in accordance




