Tomt S Do i T e b e e
A{J priuts Distrit Offics - .. Energy, Minerals and Natural Resources Department Revised 1.0-89
o See Instructions

P.0. Bax_ 1980, Hobbs, NoM 88240 ] U Bottom of Page
DISTRICTT OIL CONSERVATION DIVISiUN

P.0. Drawer DD, Antecia, NM. 88210 P.0. Box 2088

— Santa Fe, New Mexico 87504-2088

e Azec, NM 87410
R T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Tpeawr Wed AP{ No.
| Hal J. Rasmussen Operating, Inc. BonD s 00T oSG
P Address
‘ 310 W. Wall, Suite 906, Midland, TX 79701
; Rexsoa(s) for Filing (Check proper bax) U] Otier (Pleass explain) o
|Ncw Well D Chaage Io Transporter of:
| Recompletios Ol d Dry Gas
‘(}mgcanpcmot g’ Cadopghead Cas D Coodentats D
If change of operator give name
10d addres of previcus openator Conoco Inc., P. 0. Box 1959, Midland, Texas 79701 -
0. DESCRIPTION OF WELL AND LEASE
[ Lease Nue ' Well No. | Poal Name, locluding Formation Kind of Lease Lease No.
|| sHOLES A S Jalmat Yates, 7 Rvs. Tansil |S¥&FederlocFee |05, 0/ p
'Loauoa . ‘
f Unit Leter 9 - 25% Feet Froem The __*Q _Liberod ___ 7~ 7 ‘Q__G . Feet From The < Lt
! Secion /D Township 258 Rings _ 36E NMPM, Lea Coumir
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / ’4
| Address (Give address to which approved copy of this form is o be sens)

i Name of Authorized Trassporter of Oif ~a or Condenrats :
TEXAS  NEW MEXC . PIPELNE D PO BO¥ D028 SAN ANerte Th 77702

Name of Authorized Transporter of Casinghead Gas (B3 orDry Gas [] |Address (Giwe address lo which approwed cogy of this foem s o be ser)
4044 Penbrook, Odessa, TX 79762

: GPM Gas Corporation
1 " well produces ol o liquids, Uait ‘ Sec. I'I\vp. | Rge |15 gas actally connocted? | Whea ?
[ive Jocatioa of tanke, J‘ | | | i L/y S | /O 39-—<

1 s producties s commingled with that from 1y other leass or pod!, give comenlagling order aumben
IV. COMPLETION DATA

[OHWcll j GutWell | New Well | Workover ] Decpea IPlug Dack |Same Res'v [T Fes

' Designate Type of Completon - (X) | | | { | | i
| Cis Spudded ’DucCompLRudwa:od. ’Totﬂbcpth T.D.

Top Oil'Cas Pay

ol I '
TLatvals

ioxs (OF, RKB, RT, GR, uc) J’szc of Predudng Formation

redonlocs

' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T[ SACKS CEMENT

—

V. TEST DATA AND REQUEST FOR ALLOWADLE
be equal to or exceed top allowable for this depih or be for full 24 hows.) .

OIL WELL (Test must be after recovery of tolal volune of load oll and must

| el Firgt New Oil Rua To Tank Dats of Test Produclog Method (Flow, pumnp, gar i, ¢c)

l

‘Leaglh of Text Tubing Pressure Casing Pressure [kaa Size

|

|

] Acta) Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

{Acwa] Prod. Test - MCF/D Leogh o Test Bbls. Coadenaae MMCF Cravity of Coadeciis

Tesling Method (puw, back pr) Tubiag Pressure (Shut-In) Casing Pressure (Shut-in) Choks Sizo

VL OPERATOR CERTIFICATE OF COMPLIANCE

\ TON

I hereby cealfy that tha rules and regulatioas of the Oil Coaservatica OIL CONSERVATION DIVISION
Dwmca bave boea complied with and that the ln{oamuon 5veu wbove DE C 2 2 ,92

“ﬂA/W/A@ Dats Approves
i
7 By ORIGINAL SIGNE® BY JERRY SEXTON

<
RISTRICT | SUPERVISOR

Sigrase Michael P. Jobe Agent
Prizied Nams Tule Titls
12/17/92 915 687-1664

Dals Telephoca Na,

INSTRUCTIONS: 'I‘th form is to bc ﬁlcd In compliancc wah Ruls 1104 ‘ ‘ . .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of ¢zviation tests taken in accordance

with Ruls 111,
2) Al sections of this form must be {1k out for allowable on new and recompleted wells.

3) Fill out only Sectlons 1, I, ITI, and VT for changes of operator, well name or number, transparter, ‘or other such changes.
4) Senarats Form C-104 must be filed for each pool in multiply completed wells,




