tbmil $ Copics State of New Mexico +

-104
Aﬁgmpriuo isuict Offics Energy, Minerals and Natural Resources Department imﬁ 11-1-39
P.O. Bax 1980, Hobbs, NM §8240 i“ni“‘uﬁé‘?m.
o OIL CONSERVATION DIVISION
DISTRICTII )
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 T Brtos Ra, Aciec, NM 87410
° e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP Na.
Hal J. Rasmussen Operating, Inc. 30 -02% -09H0™
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705

Reasoo(s) foe Filing (Check proper bax) L]  Ower(Pleass explain)

New Well O Change In Traosporter of:

Recompletion O oil O pycus

Quioge io Operator ) Casioghead Gas [ Condestae [

If change of operator give name

and & of;mvicu: operator

II. DESCRIPTION OF WELL AND LEASE

Lewse Name Well No. | Pool Name, lacludiag Formatioa Kigd of Leass Lease No.

State A A/C 1 53| Laseu e vamur TR -QN & @M“F“
Location
Uit Letter E 11980 “eut From The .__NOT t Nine and 660 Feet From The West _ Lige
Section 2 4Township 23 Range 36 NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadensats ] | Address (Give address 1o which approved copy of this form it 1o be 3ent)

T v [ e MMeya So Pif ki o
Name of Authorized Transporter of Casinghead Cas orDry Gas [ Address (Give address to whick approved copy of this form is & be sens)
XCel Gas Co. ix Desta Drive, Suite 5800, Midland, Tx 79705

U well produces oil of liquids, JUat | Sec. I™wp | Rge [1s gas actually connected? | Whea 2
pivs locatios of tanks, i l | ] ves | \le(‘&‘\

If this production s commingled with that from any othes lease or pool, give comumingling order sumber:
1V. COMPLETION DATA

. . [OiWelt | GasWell | New Well | Workover | Deepea | Plug Dack |Same Res'v  [DifT Res'v
Designate Type of Completion - (X) | | | | [ 1
Dats Spudded Date Compl. Ready 1o Prod. Total Deph P.D.T.D.
Elevatioas (DF, RXB, RT, GR, ac) Name of Producing Formatioa 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 ALLOWAILE _
OIL WELL (Test must be afier recovery of tolal volume of locd ol and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hours.)

Date Firgt New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Iif, ac.)

Length of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCF

GAS WELL '

Actual Prod. Teat - MCF/D Leogth of Test Bbls. CondeasaeMMCF Gravity of Condeasate
esling Method (pilck, back pry TUbing Prssure (SGut-im) Tasing Pressure (Shulioy Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE |
I bereby certify that the rules asd regulatioas of he Ol Coaservatioa OIL CONSERVATION DIVISION

Divisioa have beeo complied with asd that the infonnation givea above

s true and completz 10 the beat of my knowledge aid belief. Date Approved _.mm

= — )V VU — TEYTINT
'Ja‘{q Cherski : Agel;_ﬁh . DISTRICT | SUPERVIEOD

an NS
o Lo | g4 915-687-1664 Title

Dals Telepbons 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 csviation tests taken in accardance
with Rule 111. -t

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, II, IL, and VI for changes of operator, well name or number, transporter, or other such changes.




