tbm S Conics State of New Mexico Form C-104 ‘+‘

Appropriate Disuict Offics Energy, Minerals and Natural Resources Department g:‘v‘llnd 1-;-139

nstructions
P.0. Box 1930, Hobbs, NM 38240 st Boltom of P.
i OIL CONSERVATION DIVISION v
P.0. Drawer DD, Anecia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICTII
1000 o Brazos Rl Asiec, NM B1I0 0 E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP[ No.
Hal J. Rasmussen Operating, Inc. 20-036- 2091 S
Address
Six Desta Drive, Suite 5850, Midland, Texas 79705
Reason(x) for Filing (Check proper baz) L) Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Qi O Dry Gas O
Change g Operator D Casdoghead Gas B Cocdeasats D
lf change of operator give name
and & of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lpcludi j Kind of Lease Lease N
" State A Ac 1 107 La 11e ﬁﬁ“ﬁ%‘(’ SR Qu GB &‘:‘.FMU}:“ 56 N
Loaato
N L 1980 South 660 West
Uit Letter : FeetFromThe ________ Lineand ______ Feet From The Line
Sectios 24 Towpship 23 S Range 36 E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tragsporter of OU @ or Condensals - Address (Give address 1o whick approved copy of this form is to be sens)
5‘29/‘{64/1- Moo g« e ]’AA AJA-A«

Name of Authorized Transporter of Casinghead Gas ER orDyGas [ Add:m{Gmaddrmlachpprmdw of this form is o be sent)

XCel Gas Co. Six Desta Drive, Suite 5800, Midland, Tx 79705
1f well produces oil oc Liquids, | Unit | Sec. I™wp | Rge [1s gas sctually conseced? | Whea ?
pive locatioa of taaks. ] L l ] yes | v\ Lae

If this productios Is commingled with that from any other tease or podl, give commingling order sumber:
1V. COMPLETION DATA

R . IOH Well I GasWell | New Well | Workover l Deepen | Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) | | | ] l lb
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXD, RT, GR, eic) Name of Producing Formatica Top OilGas Pay Tubing Depth
Pesforatioas Depth Casing Shoe

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

VY. TEST DATA AND REQUEST FOR ALLOWALBLE ‘
OIL WELL (Test must be ofier recovery of total volume of lood ol and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hours.)

Date First New Oil Rua To Task Dats of Test Producing Method (Flow, pump, gas Iift, eic)

Leogih of Test Tubing Pressure Casing Pressure Choks Size

Acwal Prod. During Test Oil - Bbls. Water - Bbls. was- MCF

GAS WELL .

Actual Prod. Test - MCF/D Leagth of Test Bbls. Condeasate/ MMCF Cravity of Coadessats

esting Method (piox, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) [Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hersby certify that the rules asd regulatioas of $s Ol Coaservation OIL CONSERVATION DIVISION
Divitioa have beea complied with asd that the Wmuon g‘vcn above D E C 1 8 1989
5'81““" By ——————ORIGHNAL-SHGNES BYFERRSETON—

Jay Chers ki Agent . DISTRICT | SUPERVISOR
R | g4 915-687-1664 Title

Dau Telephoos No,

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

1) Request for allowable for newly drilled or deepcncd well must be accompanied by tabulation of ceviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomipleted wells,

3) Fill out only Sections L, I1, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.



