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—t_ , . State of New Mexico
ub F C-102
?i,&'; ‘&TA%W pate Energy, Minerals and Natural Resources Deparment Revised 1.1-69
State Lease - Copics
Fee Lease - 3 copies
DISTRICT OIL CONSERVATION DIVISION
FI0. Bax 1980, ot MM 86240 Santa F 15 'O'rgox'mgm«: 2088
ta ke, -
DISTRICTI ' anta Fe, New Mexico
P.O. Drawer DD, Artesiz, NM 88210
DISTRICTITI WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos R4, Antec, NM. £7410 AJIDis!anoesmustbefromtheochrbomdadesofmes:ecﬁoa
Opcralor Lease Well Ro,
Hal J. Rasmussen Ope_rating, Inc. Aees S TATE l
Unit Letter Section Township Range Couaty L
ea
\& 22 s 2¢¢ NMPM
{Actual Footage Location of Well: _
L GOl featomte N pr+I— lipe 254 ¢lo et fromte & &S T 10
Ground level Elev. Producing Foamatoa Pool Dedicated Acreage:
344 T%é (- \/ ==y Jalmat-TNSL-YTS-7R V20 Aces
I.Mncmemgcdcdiamd(o!}wwbjea;eﬂ byod«vdpcucﬂorhadmcmxtsoutbcpw below,

zummommkdedicmdlomcwcu,aﬂincudundidcutifytbcmaﬂxipmcmof(bothm:towutiugimmmdmyﬂty).

uaitization, force-pooling, ete.?
Yes

this focm if

O N
Um«k'm"mmemmmdsdpdou which have actually beea consolidated. (Use reverse side of

3.l{mom(hznoneldsco{diﬁ'mowucsbx'pisdodicucdto!bcWdLhzwlbcin(acao(I.Uwucu bxnmusoﬁducdbymn:xnidnﬂm.

If answer is “yes” type of consolidation

Not{lowzbkwiubqudgnedmlhcwnmtﬂlﬂmamhwbem@wuwaywmmmduﬂomtmiﬁnﬁomrow-podin&«w)
«m:mmﬁmwmmmmwwmmm ;

OPERATOR CERTIFICATION
I herely certify that the information
contained herein in true and cormplete to the
best of my bnowledge and belief,
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z Printed Name

— —

b Jay D. Cherski

Agent

Coapany

Hal J. Rasmussen Operating,

e —
o.
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¥ 2-23 -9
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SURVEYOR CERTIFICATION

2 =

{ hereby certify that the well location shown
8 on this plat was plotied from Sield rotes of]
actual surveys made by me or wnder ny
Smpcrvi.rm,andllul the same is true and
Scorrcc( lo the best of my browledge and

belief.

Date Surveyed

Siguature & Seal of
Professional Surveyor

Cerficate No,
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f_Submu 10 Appropriate State of New Mexico

_+

Form C-101
Revised 1-1-89

?.nnﬁ:“fru6 Energy, Minerals and Natural Resources Department
Lle COP“

a2 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

API NO. (assigned by OCD og New Wells)

20-025-24635

Santa Fe, New Mexico 87504-2088

DISTRICT Il 3. lodicate Type of Lease

P.O. Drawer DD, Antesia, NM 88210 state [ Fee [
DISTRICT I 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410 B-1431

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

///////////////////////////////

1 Type of Work: Lease Name or Unit Agreement Name
b Type o Wett DRIL [T] RE-ENTER [ ]  DEEPEN [ ] PLUG BACK
i wiiL [J one 2005 3 o [J |Ares State
2 Name of Openator 8. Well No.
Hal J. Rasmussen Operating, Inc. 1
3. Address of Operator 9. Pool name or Wildcal
Six Desta Drive, Suite 5850, Midland, Tx 79705 1 Jalmat TNSL-YTS 7R
4. Well Location
Unit Letter A 660 Feet From The North Lioe and 660  FeetFromThe East Lioe
Section ship 23 S 36 E Lea County
Y, ///////////////////////////////////////////////////////////// ///////////W Z
Formatioa 12 R or C.T.
///////////////////% F ~
Vauoos (Show whether DF, RT, GR, elc) 14. Kind & Status Plug. Bood 1S. Drilling Coatractor 16. Approx. Date Work will start

1/02/90

3442 GL Current State Wide
- PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
8/5/8 32 380 250
S5 1/2 17 3820 250

Current Status - Langlie Mattix

Proposed Operations:

1) Set CIBP @ 3580 (above Langlie Mattix Perfs)
2) Perforate Jalmat 2950- 3500
3) Acidize
4) Frac
5) Put on pump
/,/7 //\/ 2
IN ABO

SPACE DESCRIBE PROPOSED PROGRAM:
ZONE. QIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

PROPOSAL LS TO DEEPEN OR PLUG lA&ONEDATAONm‘ﬂ'PRwUCHVEZONEANDmNEWPRODUCﬂVE

1 heredy certify that the information mummmplumwbwdmybowbdgemdbdxd

paTE '(‘\ L’lo

SIONATURE AN - / e BAgent
TrreoRPRTRANe Jay Cherski TeLerHONE N0D 1 5-687-1664
(Thulplmfa'Shng) ORIGINAL SHINEL Y MR ZEXTQN
DISTHCT ! H’ERJ w2 19 5
JAF» £ 31990
APFROVED BY TTLE
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Jgubmi( o Appropriate

State of New Mexico

. Form C.102
District Office Energy, Minerals and Nawral Resources Department Revised 1.1.89
State Lease - 4 copies
Fee Lease - 3 copies ,
DISTRICT] OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 s . Ig.o.ﬁoxﬁzoagﬁm 2088
anta e, New Mexico -,
DISTRICT X .
P.O. Drawer DD, Artesiz, NM 88210
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brizes Ra., Aziec, NM. §7410 All Distances must be from the outer boundasies of the section
Operalor Lease Well'Ro.
Hal J. Rasmussen Operating, Inc. ARE S STATE |
Unit Letter Section Towuship Range County L
A Vb 23 s 36¢s INMPM -2
|Actual Fooage Locatioa of Well:
L &bo feet from the NORTH line and bbo fetfomthe €AST  line
Ground level Elev, Producing Formation Pool Dedicated Acreage:
34z TANSILL -~ YATES Jalmat-TNSL-YTS~-7R Yo Acres
1.0u.linc!betaugedediaudwmembjeqwcn byodaedpmcilorhadzummuhonlbcpw below.
2. If more than one lease is dedicated o the well, outline each and identify the owaership thereof (both 15 to working interest and royalty).
3.Umorcthznonclascordiﬂ'mowncnhip is dedicated 10 the well, have the interest of all owners beca coasolidated by communitizatioa,
unitization, force-pooling, etc.?
Yes O N If answer is “yes” type of consolidation
If answer is "no™ list the owners and tract descriptioas which bave actually bees coasolidated, (Use reverse tide of
this form if .
Noqlmbkwianndgnedtouwweumﬁlm immhavebecucousoud;ud(byoommunuon, wnitizztion, forced-pooling, oc otherwise)
«tmﬂanm—dzndudmk,diniuﬁngwd:im:m&.hubwnapptwedbymbivixm
I g" LA ] OPERATOR CERTIFICATION
l 3 I herely certify that the information
E 3] |contgined herein in true and complete to the
[ E 3] | best of my bnowledge and belicf.
‘ E 60 o
e s Y
| E : ﬁ K )
l E Il T ( §
' v| |Printed Name
_—.—————f——— _____ -————.——-—.Flmuumumbw Jay D. Cherski
l Position
l Agent
l l Compaay
{ = Hal J. Rasmussen Operating,| Inc.
Date
l l l 2.0 / Ko
,’ ' SURVEYOR CERTIFICATION
i {
l I { hereby certify that the well location shown
l l on this plat was plotted from field motes of]
l l actual:mey:madcbywormdzrmy
supervison, and that the same is true and
l | correct lo the best of my knowledge and
| ! b
I l Date Surveyed
_______ ——— e
| | Siguature & Seal of
l I Professioaal Surveyor
I [
l l
l l
Il { Certificate No.
S S — —1 T | Y — —
0 330 660 90 1320 165 1980'2310 2640 2000. 1500 1000 500 0



tbm $ Copics State of New Mexico -+

Appropriate Disrict Office Energy, Minerals and Natural Resources Department img'lngw
P.O. Box 1980, Hobbs, NM 88240 f:“ni'&‘f.;’?m.
msmér_n OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
e A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINQ. _
1 _J. Rasmussen Operating, Inc. »'30 ’0-2\5"-"1‘/4135
Address .
Six Desta Drive, Suite 5850, Midland, Tx. 79705
Reasoa(s) for Filing (Check proper bax) 0 Ower (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil d Dry Gas
Change io Operator [ Casioghead Gas [] Coodeosate [
If change o[yrzux give name
and &8 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No,
Ares State 1 Langlie Mattix SR-Q-GR (Saie)Fedenal orFee | g_1 4,91
Location
Unit Letter A _: 660 Feet From The Line 20d __ 060 - Feet From The ___ L Line
Section 16 Township 23 S Range 36 E  NMPM, Lea County
ITI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Coodensals -] Address (Give address 1o which approved copy of this form is 1o be sent)
Sun Refining & Marketing Co. * Box 2039, Tulsa, OK 74102
Name of Authorized Transporter of Casinghead Gas []  orDry Gas [] | Address (Give address to which approved copy of this form is (o be sent)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Tx 79978
If well produces oil or liquids, JUsit s |Twp | Rge |ls gas acually connocted? | Whea ?
ive location of tanks, | | | ) | |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. . lOil Well | Gas Well I New Well | Workover ] Deepes | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | N | [ l l !
Date Spudded Date Canypi. Ready to Prod. Total Depth P.B.T.D.
Elevaloos (DF, RKB, RT, GR, eic.) Name of Froducing Formation Top OilGas Pay Tubing Depth
Perforalioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET !

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ofter recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for ﬁdl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubiog Pressure - Casiog Pressure Choks Size

Actua) Prod. During Test Oil - Bbls. X Water - Bbls. Gas- MCF

GAS WELL ' ; .

Actal Prod. Test - MCF/D Leogth of Test Bbls, Coadensate/MMCF IGravixy of Coadeosale
esling Method (pliar, back pry Tubing Preseare (o) Casiog Fressure (Shuia) “Tchokz S22

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Ol Couservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the information given above _ A s
Date Approved 001 L"m———

is Uue and complete 1o the best of my kmowledge ind belicf.

[ e

, re By
Wm P Scott Ramsey /iGeneral Manager CRIGINAL SIGNED BY JERRY SEXTON—
Priaied Name Tidle Title____ DISTRICT | SUPZRVISOR
9-29-89 915-687-1664 -
Date Telephoos No,

S
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 gaviation 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 1, I1, 111, and VI for changes of operator, weil name or number, transporter, or other such changes,
4) Separats Form C-104 must be filed for each poo! in multiply completed welle



tbmil $ Copics State of New Mexico Form C-104 —]L

Aﬁgmpriue istict Office Energy, Minerals and Natural Resources Department Rcvilsed 1-:‘-189
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Santa 5‘0-30’{20337504 2088
anta re, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL (GAS
Openator Well API No.
Hal J. Rasmussen Operating, Inc. )
Address .
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil (O pry Gas
Change in Operator K3} Casinghead Gas [ ] Condeasate [
Enﬁm °:‘ P:‘v?uﬂv:p:;",:, John Yuronka, P.0. Box 1322, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
Ares State 1 Langlie Mattix SR-Q=G { Federalor Fee | B-1431
Location
Unit Letter __ & : 660 Feet From The ___ ¥ Line and 660 - Feet From The E Line
Section 16 Township 23 S Range 36 E , NMPM, Lea County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Fal or Condeasate J Address (Give address to which approved copy of this Jorm is 1o be sens)
Scurlock 0il Company 1216 Vaughn Building, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas [  orDry Gas [ |Address (Give address to which approved cupy of this form is to be seni)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Texas 79978
If well produces oil or liquids, I Unit l Sec. ]Tv.rp. I Rge. | Is gas actually connected? l When ? )
pive locaion of aks. LA 1 /6 1 23130 Yoo | /793¢
If this production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA
] ) [Oitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Oilf Res'v
Designate Type of Completion - (X) | | | | ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations IDcpt.h Casing Shoe
TUBING, CASING AND CEMENTING RECOFD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

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

Length of Test Tubing Pressure Casing Pressure -TChoke Size

Actual Prod. During Test Oi} - Bbls. Water - Bbls. Gas- MCF

GAS WELL '

Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coadcasate
Testing Method (piax, back pry "Tubing Pressis (Shurm) Casing Pressure (Shiia) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I eroby certfy that the rues and regulations of the Off Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above Abry <
is true and complete 10 the best of my knowledge ind belicf. Py g L 1 ]889

Date ApEroved
© ORIGINAL SIGNED BY JERAIY 2EXTON
B DISTRICT | SUPERVISOR
Si y '

lgﬂalnrxn‘= Scott Ramsey/ General Manager

Frinted Name Tide Title
June 1, 1989 915-687-1664

Date Telephooe 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 deviation 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, ITI, 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,



