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State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbs, NV 88240 ft“Bilgvuco(}oll’\:ge
.0. Box 1920, \ om
I OIL CONSERVATION DIVISION
P.O- Drawer DD, Afteia, NM 88210 Santa F é’-o-ﬁoxﬁmgﬁm 2088
1000 Rio Brazos R4, Aztec, NM 87410 s, ew e -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No,
Hal J. Rasmussen Operating, Inc. 30-025-30654
Address
Six Desta Drive, Suite 5850 Midland, Texas 79705
Reason(s) for Filing (Check proper bax) D Other (Please explain)
- {New Well Change in Transposter of;
Recompletion O Gil d Dry Gas O
Crange io Opcmor O Casinghésd Gas [ Coodeasate [
If change rator give name )
and u pmvious operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiag Formation Kigd of Lease Lease No.
State "A" A/C 1 122 |Langlie-Mattix SR-QN-GB Fedesal oc Fee NM2A
Location
Unit Leter ___L 2100 Feet FromTne SOUER _pippyng 690 - Feet From The "o Line
Section 13 Township 23 S Range 36 E  NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of 011 [;é] or Coudensats 3 "| Address (Give address to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeli Box 42130, Houston, Tx 77242
Name of Authorized Transporter of Casinghead Gas [X7]  orDry Gas [] |Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Co. Bartlesville, Ok
If well produces oil or liquids, | Unt | S [Twp. | Rge. [Is gas actually connected? | Whea ?
pive locatioa of tanks. [ [ | i )’es |
If this production is commingled with that from any other lease or pool, give commingling order pumber;
IV. COMPLETION DATA .
Oil Well Gas Well New Well | Woik Dee Plug Back |S Res' iff Res"
Designate Type of Completion - () { il We : as Well | ewx | over | pea ! ug Bac } ame Res'v lbx s'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8/31/89 10/12/89 3716 3715
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilGas Pay Tubing Depth
3309GL; 3404KB Lower 7R; Queen 3490 3628
Pedorlons ) "y 5ef @ 3548, 5;%3_7 , 61, 68, 70, 75, 91, 96, 98, 3600 (IL IDeph Casing Shos
holes) 2 jsef @ 3490 - ‘(11 holes) Lk 3715
TUBING, (_:ASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
8 5/8 23 519 190
5% 17 3715 250
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for thix depih or be for full 24 howrs.)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
10-12-89 10-23-89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
. 11 0 100
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coandeasate
Testing Method (pitox, back pr) 'I'ubxng Mm (Shut-in) Casing Pressure (Shut-in) -1 Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Cousesvation OlL CONSERVATION DIVIS]ON
Divisioa have been complied with and that the information given above 0 0 T 2 7 1989
is od be ] icf.
tue and complete 1o the best of my knowledge dnd belief. Date Appl’OVG d
Nemo e Q i |
Sl@ﬂm y Q|gncd ‘fl
Jay D. Cherski Agent Paul Kautz
Prioted Name Title l Geologist
Title
10-25-_89 915-687-1664
Date Telephons No.

INSTRUCTIONS: This form is to te filed in compliance with Rule 1104
1) Request for allowable for newly d:iX'zd or deepened well must be accompanied by tabulation of c:,.wauon 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, I, ITI, and Vi for changes of operator, well name or number, tmnsponer ‘or other such changes.

4) Separate Form C-104 must

be filed for each pool in multiply completed wells,



