E@ms it . SUls Of New . Merico Foem C.104
Approgdats Dinict Offiea Ene - v, Minerals and Natural Resources Department — - Revised 14149
5.0 Box. 1910, Hebbe, N 44240 T Bonen ol P
i OIL CONSERVATION DIVISION
P,0. Dnwer DD, Ateds, NM 83210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazex R, Aniee, NI 87410
PR REQUEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS
Openioe : i Well AP No,

HAL J. RASMUSSEN OPERATING, INC. : 30-025- 12085
Addrest ’

300 WEST WALL; SUITE 906, MIDLAND, TEXAS 79701
Rewsonlt) fo¢ Filing (Check proper bar) [  Other(Please explain)
New Well 8 C}:mg«[\ﬁfrqmporw o(:[_—_]
Recompletion Ol Dry Gas . - |G
Caogela Opertoe [ Cadopberd Gut [ Condeasts [ Effective Date Dfgmeer | 193
If chan ue(oof:mor give nama ' ‘
r0d 1 of pravicu openator —
0. DESCRIPTION OF WELL AND LEASE
Lewss Nums Well Nou | Pool Name, lecluding Formatloa Klod of Leass Lease No.

EAVES B —/ 4 |Scharborough, Yates-7 Rivers: | FederdocBa 110-030168-B
Locaation

Ualt Leter Q . 660 Feet From The _South  Liceasd . 1AS0 _ FetFomThe.._East Lt

[ Seedos 30 Townshlp 26 South pings 37 East L NMPM, .- ' LEA Counly

TO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nama of Authortzed Tnmponuo(ou‘p Ié@ or Coadentals -] :| Addrese (Give oddress to which approved copy of ihis form it 10 be yen)
0 —_

EOTT _Enepay P0. Box Hobolo; HoosTow), TX- 77210-40lols
Name of Authonized Trinsporter of Casinghead Gu or Dry Qus [ [Address (Giwe address 1o which approwed copy of thir form s 1o be sent)

Sid Richardson Gasline Co. 4 - ‘ .
Lu well produces ol of Liquids, | [Vt | See.  [Twp | Rge |11 gas acoually conaocted? | Whea ?

LT I I N 1 J
If this productlon [s commlagled with that (rom 1oy ether leass of pool, give commingling ondes pumbern
1V, COMPLETION DATA

) ) [OouWell | GatWell | New Well | Wokover | Deepea | Plug Back |Sams Res'y  PifT Resv
Designate Type of Completion - (X) | l | ! ! ! |
Dals Spudded Dats Compl. Ready 1o Prod. Toal Depth P.D.T.D.
Elevavons (DF, RXB, AT, GR, ue) Name of Preduciog Formatioa | Top OilGas Pay Tubing Depth
Perforaioas Depth Casiog Shoe

: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET : SACKS CEMENT

7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Tt muwst bt after recovery of total wolume of load oil and must be ¢qual to or exceed top allowablt for this depth or be for full 24 hows.)
Ouate Firt New Qil Rua To Tanak Dals of Ted Produdog Method (Flow, pump, gt I, ae) —]
Leogth of Test Tuding Presours Cating Preesurs Choka Size
Actua) Prod Dunng Test Oil « Dbls, Waler - Ddls Gase MCF
GAS WELL
Leun] Pred. Test « MCF/D Leoph of Test Dbls. Coadeasate/MMCH Cavity of Coadeanata
‘wling Methed (puex, back pr) Tublag Presaurs (Shut-in) Casing Pressurs (Shut-in) Choks Sus
/1. OPERATOR CERTIFICATE OF COMPLIANCE

F bereby centy that e rles 104 regulstioas of the Ol Coaservitloa OIL CONSERVATION DIVISION

Divitica have boen complled with 154 that the Joformatoa glvea sbovs .

I+ twa 104 €0 mmmwumwu Date Approved DEC 01 1993

f 1L : 7 ’)%/( By ORIGINAL SIGNED BY JERRY SEXTON

Signaun ISTRICT | SUPERVISOR

lk;I;uij.chael P. Jobe AAg.sunt DIZTR UPERVI

Pristad Numa ] Tme

/[ -23-93 (915) 687=1664
Dats e Telepbooa No,

S NSTRUCTIONS: ‘Thls form Is to bo fifed In compliance with Ruls 1104 o .

1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulation of ¢sviation tests taken in accordance
with Ruls 111. :

2) All sections of this form must be {ilJa{ out for allowable o new and recompleted wells, .

3)) FIll out only Sections I, IT, T, and Y1 for changes of operator, well nams oc number, transpartes, ‘of other such changes.

7' Sroarais Form C-104 must ba filed for each poo! In multiply completed wells, «




