tbmil S Copics State of New Mexico Form C-104

Appropriate Distict Office Energy, Minerals and Natral Resources Department Revised 1.1-89
P.0. Box 1980, Hobbs, NM 88240 i“ni'&‘;'{:i‘%‘;.
m o OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
10 o Brdot R Adee KM 81410 o EST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Hal J. Rasmussen Operating, Inc. 30-025-09045
Address
Six Desta Drive, Suite 2700  Midland, Texas 79705
Reasoo(s) for Filing (Check proper bax) L) Other (Piease explain)
New Well O Change o Transportes of:
Recompletion = Gil O Dry Cas
Quange is Operalor D Casinghead Gas D Coodensate D

If change o{gfcnux give ame
and & of previous openator

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmation Kiad of Leass Lease No.
State A A/C 1 50 Jalmat-Tnsl-Yts—~7R ederal or Fee
Location
Uait Leter 0 o 660 Feel From The MUM and ﬂ__ Feet From The East Lioe
Section 24 Township 23 S Range 36 E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of O O or Condeasats [ Address (Give address 1o which appraved copy of this form is 10 be sent)
exas_ New Mexico Pipeline Box 42130, Houston, Tx 77242
Name of Authorized Tragsporter of Casinghead Gas (] orDryGas (X7 | Address (Give address 10 which approwed copy of this form s 1o be sens)
XCEL Gas Co. Six Desta Dr., Suite 2700, Midland, Tx 79705
I well produces oil or liquids, | Udt | Sec. I’I\NP. | Rge|ls gas acually connected? | Whea ? .
Bive locatioa of tanks, [ | | I Yes \ I J-4-90

If this productios Is commingled with that from any other Jease or pool, give commingling order sumber;

1V. COMPLETION DATA

Designate Type of Completion - (X) llou Well : GasWell | New Well ], Workover ,l Decpea ll Plug chIISmw Res'v lbur Res'v
Dals Spudded Date Compl. Ready to Prod. Toal Deph P.B.T.D.
, 3490
Elevations (DF, RKB, RT(GR, eic,) Name of Producing Formatioa Top OilGas Pay Tubing Depth
3340 Yates 2957 2938
Peroratioans Depih Casing Shoe

A957-322¢

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T
2 3/8 tbg 2938 ]

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 this depih or be for full 24 hows.)

Date Firg New Oil Rua To Tank Data of Test Produciog Method (Flow, pump, gas I, ete) 7
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Teat - MCE/D Leogth ol Teat Bbls. Coadennae/MMCT Gravity of Coadensats
876 24 hrs., 0
[e&u’nx Method (piter, back pr) Tubing Pressure (Shu-iny Casing Pressure (Shut-iny Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN CE
I ersby certify ha the rules 12d regudations of the OF Coaservatioa OIL CONSERVATION DIVISION
Divisioa have beca complied with and that the foformation givea above
Is Lue 3od complete o the bedt of my knowledge dnd belief,

Date Approved
Nena Elopl,.
Sigure | 7 By
Nona Hopkins Secretary
Printed Name Tide -‘—me
8/23/90 915-A87-1664
Das Telephoas No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulation of Gaviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be {1'l.«1 out for allowable on new and reconipleted wells,

3) Fill out only Sections I, 11, III, and VI for changes of operator, well name o number, transporter, or other such changes,

4) Senarate Farm 104 muer bha Blad fae anale cmaat 2o 1.0



