Submit § Copies State of New Mexico "f‘

Appropriate Distrit Office Energy, Minerals and Natural Resources Dep:  mt gm?}f‘x‘-w
P.0. Box 1980, Hobbs, NM 88240 ff‘ai‘éff’.;'?ﬁ?:g.
— OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio B R4, NM
PR AT M B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.

Hal J. Rasmussen Operating, Inc.

20-025-24635

Address .
6 Desta Drive, Suite 2700, Midland, TX 79705

Reason(s) for Filing (CME] proper bax) L] Other (Please explain) 7"

New Well Change Ia Trnsporter of:
Recompletion 3 oil (J Dry Gas
Change in Operator [ Casinghead Gas [ Condeasate [ ]

If change of operator give name
and 58 o previous openator

I._DESCRIPTION OF WELL AND LEASE

Lease Name ) Well No. [Pool Name, Includi ion Kind of Leass Lease N
Ares State 1 Jgima?_‘ﬁ‘ri‘éf"-’%’sn}? 4:3&:)1’:&::1 ot Fee [ B-1431
Location h
. A 660 Nort East
Unit Letter : Feet From The Line and 660 Feet From The Lize
. 3 E Lea
L Section 16 Township 238 Rangs 36 2NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensats m | Address (Give address 1o which approved cgﬁ 3{ this form is 10 be sent)
Texas New Mexico Pipelife Box 42130, Houston TX 42 7

Name of Authorized Tragsporter of Casinghead Gas ] orDryGas @ Address (Give address (o which approved copy of this form is to be sens)

XCEL Gas Co. 6 Desta Drive, Suite 5700, Midland ,TX 79705
If well produces oil or liquids, JUnit | Sec. Irvp | Rge. {Is gas actually connected? | Whea 7
ve location of tanks, | | | | Yes | 1/28/91

If this production {s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. loitwel | Gaswell | New el Workover | Deepen | Plug Back |Same Res'v  IDifT Resw
LDesxgnate Type of Completion - (X) | | X |' [‘ X |, i ll 2 !l lb x
Date Spudded Date Compl. Ready to Prod. Total Depth f P.B.T.D.
2/6/91 3590
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3442 GL Tansill-Yates
Perforalions Depth Casing Shoe
3128-3208" [
[ TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENT 7
SEE ORIGINAL COMPLETION j
]
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 hours.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i), etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF
GAS WELL
Actua] Prod. Test - MCED Length of Test Bbls. Condensate/ MMCT Gravity of Coadeasate
482 24 hrs 0
Testing Method (pitox, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) Choke Size
L pitot
VL OPERATOR CERTIFICATE OF COMPLIANCE ~
T'hereby certify that the rules and regulations of the Oil Conservation O”— CON‘DERVATION DIVISION
Divisiog have been complied with asd Zhat the {nformation given above o} 8 iggi
is true avd complete 1o the best of my knowledge dod belicf, DateApproved St &
: " M By o
guaturs /Bonita Gilbert Secretary - . .
. m e
PrsedName | 0 /o1 (915)687-1664 Title
Due Telephoos No,

. e
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 ¢zviation tests taken in accordance

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, I1, 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,

P



+Submil 3 Copies _ State of New Mexico
19 Appropdaic Energy, Minerals and Natural Resources Department
P.O. Bax 1980, Hobbe, NM 88240 OIL CONS%%Y&E&? DIVISION

R Artesia, NM. 88210 Santa Fe, New Mexico 87504-2088

DISTRICT [
1000 Rio Brazos R4, Atec, NM 87410

Form C-103 ’

Revised 1-1-89

WELL AP[ NO.
20-025-24635

' S. Iodicate Type of Lease

stateBd e (J

6. State Oil & Gas Lease Na.

1

B-1431
SUNDRY NOTICES AND REPORTS ON WELLS G744
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name oc Unit Agrecmeat Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
I. Type of Well:
ef%u. aw?:s.l. B OTHER Ares State
2 Name o(Operwx 8 Well No.
Hal J. Rasmussen Operating, Inc. 1
3. Address of Operator 9. Pool pame oc Wildcat
6 Desta Drive, Suite 2700, Midland, TX 79705 Jalmat-Tnsl-Yts-7R
4. Well Location
UnitLeter _ 2 . 990 poiRomTue  NOrth Liseand 000 Feet From The East Lige
0/ 10. Elevatioa (Show whether DF, RKB, RT, GR, eic.) 7
1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK | PLUG ANO ABANDON [ | RemeDIAL woRrk ALTERING CASING |
TEMPORARILY ABANDON || CHANGE PLANS [J | commence oriuncopns. [ pLua ano asanoonment [
PULLORALTERCASING || CASING TEST AND CEMENT JoB ]
OTHER: L] | otrer: O

12. Describe Proposed or Completed Operations (aca-lyudeallpenbuudamlf,andgivembmudaxa, including estimated date of starting any proposed

work) SEE RULE 1103,

(1) set CIBP above existing perfs @ 3590°'.

(2) Perforate Yates: 3128, 34,46,47,61,70,72,77,79,3204,06,08.

(3) Acidize w/ 1100 gal. 15% NEFE

(4) Frac w/ 795 bbls X-linked borate & 97,000# 12/20 sand.

(5) POP.
Before: TA'd
After: Pump 22.4 bbls water
0.0 oil
482 mcf gas

Date Completed: 1/28/91

Date Of Test: 2/15/91
1 bereby certify iaformation above is ( complete to the best of my knowledge acd belid.
mmm% /.A//M;% e Secretary oATE 2/20/91
j TYPE OR PRINT NAME Bonita Gilbert TeLEFHONE N0, 915~687-1664
(This space for State Use)
- RN
APPROVED BY TmE DATE

CONDITIONS OF AFFROVAL, IF ANY:

G Kunglo Vel






