't;mu S Conics State of New Mexico Form C-104 _\L

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbs, NM 33240 f:“nimdojf;:g.
H OIL CONSERVATION DIVISION

DISTRICTT ; P.O. Box 2088
P.0. Drawes DD, Antesia, NM 38210 L. Box
mmm%m Santa Fe, New Mexico 87504-2088
1000 Ri R4, Aztec, NM 37410

0Bt REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

Hal J. Rasmussen Operating, Inc. 30 -02¢ -~ 4ol
Address

Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(s) for Filing (Check proper box) L]  Oter(Please explain)
New Well O Change 1o Transporter of:
Recompletion O oil O by G
Change in Operator D Casinghead Gus &Cmd&nnu D
If changs of operator give name
and o of previous operator
. DESCRIPTION OF WELL AND LEASE o
Lease Numes Well No. | Pool Name, Including Formatica = r igd of Leass Lease Na,

‘State A A/C 1 17 |Langlie Mattix Seven Rvs , Federal or Fee
Locatioa QJUueen
P 660 South 660
Uait Leter : -Feet From The Line and Feet From The LEast Lipe
Section 24 Township 23S Rangs 36 E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil -or Condensals ) Address (Give address to which approwd copy of this form &s (o be 3ens)
— oy
I s Sl SRl Al
Name of Authorized Transporter of Casinghead Gas <]  or Dry Gas Address (Give address 1o which approved copy of this form is o be sens)

XCel Gas Co. Kix Desta Drive, Suite 5800, Midland, Tx 79705
If well produces oil of liquids, Uait | sec _ Jt™wp | Rge |ls gas actually connected? | Whea 7
pive locaticn of tanks. | | | ] ves | \Ll\ (%q

If this production is commiagled with that from any other !ease or podl, give commingling ordes pumber:
1IV. COMPLETION DATA

) IOil Well | GasWell | New Well | Workover | Dee Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) 1 | | | Pl : { lb

Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatoos (DF, RXB, RT, GR, uc) Name of Producing Formatioa Top OilCas Pay Tubing Depth

Perdoralions Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWAILE _
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 1o or exceed 1op allowable for this depih or be for fidl 24 hours.)

Date First New Oil Ruo To Tank Dats of Text Produciog Method (Flow, pump, gas Iift, eic)

Leogth of Test Tudiog Pressure Casing Pressure Choke Size

Actua) Prod Dusing Test Oil - Bbls. Water - Bbls. was- MCF

GAS WELL .

Acwal Prod. Test - MCE/D Leagth of Test Bbls, Coadeasate/ MMCF Cravity of Coadensate

Testing Method (pltar, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) TChoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby castify that the rules and regutations of &ie Qil Coaservalioa OIL CONSERVﬁ ON D'VISION
Divitioa have been complied with and that the Jafonnation given above - C 1 8 ‘,989
15 Uue 30d complete 10 the best of my knowkedge did belie!, Date Appl’OVBd

Jay Cherski : Agent . TRICT 1 SUPERVISOR
Printed N Tls
il w \eq 915-687-1664 Title

Das Telephoos No.

RS O
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 qsviation tests taken in accordance
with Rule 111, a
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, ITL, and VI for changes of operator, well name o number, transporter, or other such changes.

L PAAL ot £21.d Oan mank anal la emultinlu Anmnlartad winlle



