Submit § Cogitt

A aue Digna OfMes

P.0. Dox 1910, Kovbt, N 83240
RISTRICT I

P.0. Dnwer DD, Astedy, NM 38210
RISTRICT I

1000 Rio Brizex R4, Anee, NM 27410

I,

State of i

eW-ivieco

Ene=v, Minerals and Natural Resources Department -~ - iﬁ’«lﬁ'l‘f.n
fluBLm?fo;‘qt
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openiee

HAL J. RASMUSSEN OPERATING, INC.

Well AP No.
30-025-20001

Addrut

300 WEST WALL; SUITE 906, MIDLAND, TEXAS 79701

Reasoo(t) for Filing (Check propes bax)
Netw Wel O

Ru:omplctlon. O
Quoge la Openator O

Change [n Trascporter oft
Qi & Dry Gas O
Cadopbead Gas [ Coodearats [

]  Ower (Pleass explain)
Efféctive Date ’DELEIY\BEZ ), lCHS

If chan lc(:f:mcr give nama
10d u of previous opentoe —
0. DESCRIPTION OF WELL AND LEASE
Leass Nums Well No. | Pool Name, [ocluding Formation Kind of Leass Lease No
EAVES B —| 8 |Scharborough, Yates-7 Rivers |§Fedetlocfa, 11,c-030168-B
Leaation
Unk Leaee P . 660 Feel From The SOUED 1154004 330 Feet Fom The _ East Lot
Secdon 30 Townthlp 26 South pingse 37 East , NMPM, LEA County J

(0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auborlzed Trassporter of

| Addrees (Give oddress to which approved copy of thiz form 1t 10 bt 3en)

Ol or Coadeanils
EOTT _Ewerty. (o0 D PO Rox bl Hysan, TR 77200 - %66
Name of Authorized Trnsporter of Casinghead Gu or Dry Qas (] | Address (Give address lo which approved copy of thit form (s 1o be 1en)
Sid Richardson Gasline Co. - . L -
If well prodhsces ol o¢ liqulds, | [Uat  [Ssee  |Twp | Rge |l1gasacuually connocted? | Whea 7

v locatios of Laaks,

| l I l

[ i1 production 11 commingled with that from tay other leasa or pool, give commingllng ordes sumbes:

Y. COMPLETION DATA

i [OurWell | GatWell | New Well | Wokover | Dotpea | Plug Dack |Sama Resy [N Resv

Designate Type of Completion - (X) l | l l | |
Dals Spsdded Dats Compl. Ready o Prod, Toa] Depth P.D.T.D,
Zlevatioas (DF, RXB, RT, GR, ue Naums of Produdiog Formatica Top OilCas Pay Tubing Deplh
Perfonucas IDchh Casing Shoe

' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET ,r SACKS CEMENT
7. TEST DATA AND REQUEST FOR ALLOWABLE
YIL WELL (Test must be after recovery of total volume of toad oil and must be equal o or exceed lop allowable for 1Al depth or be for full 24 hows.)
Jale Firt New Oil Rua To Taak Dats of Ted Produclog Methed (Flow, pump, gat i, ae)
«ogth of Tegt Tubiag Presurs Casing Pressurs Chokas Size
|

wetual Pred, Duning Test Oil « Dbl Water = Bbis Cas- MCF
3AS WELL
] Prod Test - MCED Leagth of Ted Dbl Coadeanae/MMCE Cavily of Coadeansts
stting Methed (puex, back pr) "Tubing Prxaurs (Shul-n) Casing Pressurs (Shul-in) Choks Swo

1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cenlfy that tha rales and regulatioar of the Oil Coatervallea
Divitios have boen cocnplled with 1od that the {aformatoa gven above

It Lrus Wimm bellel.
£ { /

Sigoaturs .
Michael P. Jobe Agent
PrimdNuZB ? Tile

|- 22 -93 5) 687=1664
Dm/ Telepbeos Nov

with Ruls 111,
2)
3) Fil out only
4y Sevarats Form

All sections of this form must be {Lkad out for
Sectlons I, II, I, and Y1 for changes of operator, W
0.104 must ba filed for each poo! {n multiply completed wells.

OIL CONSERVATION DIVISION
Date Approved _[EC 01 1993

CORIGINAL SIGNT O JERRY SEXTON
DISTRICT T SUFERVIGOR

By

Title

i S'I'RCTIONS: This form is to b filed In compllance With R
1) Request for allowable foc newly drilled ox deepened well must
allowable on new and recompleted wells,

uls 1 |
be accompanied by tabulation of ¢aviation tests taken In accordance

ell nams oc number, transpontar, ‘of other such changes,



