* Submit§ u’gfn'm State of New Mexico Form C-104
m Office hnu,,. Minerals and Natural Resources Departme:.. g::tlad 1-1-2“
" P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION
'P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
nggnmn Santa Fe, New Mexico 87504-2088
1000 Rio B Re., NM 87410
s R, Ases REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Hal J. Rasmussen Operating, Inc. 30-025-32274
Address
310 W. Wall; Suite 906; Midland, Texas 79701 (915) 687-1664
Reason(s) for Filing (Check proper bax) ] Other (Pleass explain)
New Well = Change in Transporter of;
Recompistion O oil 3 Dry Gas
Change in Operstor [ Casinghead Gas (] Condensate [ ]
If chn o of Eive came
previous opsraloe
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, lacluding Formation Kind of Lease No.
Eaves B 20 |Scarborough Yates Seven RivergSsie Fee LC-030168B
Location
Unit Letter I 1414 Feet Prom The __South Lieand 429 Feet From The ___East Line
Section 30 Township 268 Ragge 37E . NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil orCondm Add:m{Giwad&c: to which approved copy of 1his form s to be sent)
EQTT _Energy Corp. LF .
Namec{MhonudTnnlpmudCuuMOu R34 [ | Address (Give addrass 10 which approved copy of 1kis form is 1o be sers)
Sid Richardson Gasoline Co. P.O. Box 12263 Jal, New Mexico 88252
lfwellptothmouorhqwds, | Unit |Soc. [Twp. | Rge. |Is gas scually connected? | When 7
give locatica of tanks. | | 30 268 | 37E Yes 1
If this production is cornmingled with that from any ather lease or pool, give commingling onder number:
IV. COMPLETION DATA
Ofl Well Gag Well New Wall | Workover Plug Back |Same Res'v fT Res'v
Designate Type of Completion - 00 | oy | | | Do | Pugnect ] P
Date Spudded [ Dats Compl. Ready to Prod. Total Depth PB.T.D.
10/9/93 10/29/93 3383" 3345"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiTas Fay Tubiog Depth
2938' GR Seven Rivers 3042" 3091
Perforations . .Depth Casing Shoe
3268' ~ 74", 3238' - 49', 3210' - 18', 3103' -~ 05" w/ 2 jspf 3379!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4 10 3/4 40.5 556 4850 sx tn surface
9 7/8 7 5/8 26.4 3379 775 sx; TOC * 20Q'

V. TEST DATA AND REQUEST FOR ALLOWABLE

equal 1o or excead top allowable for 1his depth or be for fll 24 howrs.)

OIL WELL (Test must be after recovery of lotal volurna oflaad oil and must be
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, etc.)
11/9/93 11/9/93 Submersible Pump
Leogth of Test ‘ Tubing Pressure Casing Presaure Choke Size
24 Hours 80 80 :
Actual Prod. During Test Oil - Bbls. Water - Bbis Gu- MCF
. 5200 73

GAS WELL

[Actual Prod. Test - MCHD Lengh of Test "Bbls. Condeom/MMCE Cravity of Condeassis
Testing Method (piod, back pr) "Tubing Presaure (Shii-m) Caaing Pressurs (SBUi-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

('———-_-_‘- <
Si
yson L. Dunn Production Engineer
Printed Name Title
12/13/93 (915) 687-1664
Telephone No.

OIL CONSERVAMPTP% ION

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

By

Title

Daie
e
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 deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells,
3) Fill out only Sections L 1L, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completaed wells,

A



