|
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State of New Mexico

F -104
Appropriate Distict Offics Energy, Minerals and Natural Resources Department a?vi‘:.ﬁ 11-1-89
P.O. Bax 1980, Hobbs, NM 38240 fx“nimﬁ?
.0. . A ) age
OIL CONSERVATION DIVISION
; P.O. Box 2088
P.O. Drawer DD, Astesia, NM 38210 Santa Fe. N -MOX. $7504.2088
1000 Rio Brazos R4, Aztec, NM 37410 A e, Tew e .
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Hal J. Rasmussen Operating, Inc.
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) U  Oter (Please explain)

New Well Changs In Trazsporter of:

Recompletion O Qi O Dry Gas

Oung: mOp:mor D Cagioghead Cas E}Cmdunu D

falor give name

md u of;nviou.l opentor
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, lTlpding Fonmatioa Kind of Leass Lease No.

" State A Ac 3 A 9 Langlie Mattix SR Qu GHSute)Federal or Fee

Locatios

Uait Letier A 66 OFeet FromThe . N O th 11o0 4pa 660 FeetFrommhe__E2ST Lice
Section 10 Township 23 S pange 36 E , NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o( Authorized Trassporter of Ol = _or Coadensats (- ‘| Address (Give address 1o which approved copy of this farm is o be sens)
\\LWLM_; 2ol Zre gl ce Ao g
Name of Authorized Trassporter of Casinghead Gas V' [X]  orDry Gas [ Address (Give address 1o which approved copy of this form is 10 be sent)
XCel Gas Co. Six Desta Drive, Suite 58}80 Midland, Tx 79705
U well produces oil o¢ Liquids, JUait s  |Twp | Rge |ls gas actually connected? | Whea 2 \
pivs location of aake L1 | | ves 1 121, leq
If this production is commingled with that from say other lease or pool, give commiagling ordes number;
1V. COMPLETION DATA
] [oiwel | GasWell | New Well | Workover | Dee Plug Back [Same Res'v  [Oiff Res'v
Designate Type of Completion - (X) | | } ped : s { Ib '
Dats Spudded Date Compl. Ready o Prod. Tolal Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, uc) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Pesforaliocs Depth Casing Shoe
TUBING,&SING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of total volumne of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, eic)
Leagth of Test Tubiog Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbls, Wates - Bbls. vas- MCF
GAS WELL _
Acwal Prod Test - MCF/D Leagth of Test Dbls. Coadentate/ MMCF Gravity of Coadensale
esting Method (plat, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shut-is) “TChoks Size
VL OPERATOR CERTIFICATE QOF COMPLIANCE '
oty sty ot it e s eealos of B 08 G OIL CONSERVATION DIVISION
Divition bave beea complied with asd that the iafonnatios given above D C 1 9 1989
Is Uus 20d complets 1o the best of my knowledgs did bellef, Date Approved
i 7 Signedbyg
7 _S L’V\ C/LA_N‘Q By < aul Kai
i #
gmJ'la;( Cher ski Agent ’ Geo og'xstj
Printed Nams Tuls
1 ee 915-687-1664 Title
Dals ' ) 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 cisviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and reconipleted wells.

3) Fill out only Sections I, I1, III, 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 pool in multiply completed wells,



keCei,

BEC 15 1985
oco
HOBBS OFFICE



