Revised 1.1.89

Z?m;r‘ium}:da Offics Energy, Minerals and Natural Resources Department sed 11
T Instructiors
7.0, Box 1980, Hobbs, NM 88240 . _ 1 Botom of Page
i OIL CONSERVATION DIVISiGN
5.0 Drawer DD, Artzdiz, NM. 34210 S F g-o-aﬂ,mgg’]sm 2088
<1 anta e, INeW VIEXICO -
000 Rio B Rd, Azee, NM 87410 ,
! o Brazos R4, , ! - .
REQUEST FCR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT Oll. AND NATURAL GAS
[Openior Well AP No.
| Hal J. Rasmussen Operating, Inc. FOOR SO TE /2 ‘
| Address
: 310 W. Wall, Suite 906, Midland, TX 79701
| _
Resson(s) fo¢ Filieg (Check proper bax) [ Ower (Please explain)
New Well Chaage {a Transpocies of:
Recompletoa U oil U pry Gas
Chaoge {n Operator B Cadoghesd Gas [ Coodeznate [
If changs o{é:f:mor give name _ L
wd & of previouws openator Conoco Inc., P. Q. Box 1659, Midland, Texas 79701
[I. DESCRIPTION OF WELL AND LEASE
Leass Nums . Weil Na. jPool Name, lociudiag Formation Kind of Leass ‘ Lae e
SHOLES B“QS / Jalmat Yates, 7 Rvs. Tansil Suit, Fedel o Fee (O 710328 E7 5 ‘
Location
| H 23/0 N 790 o :
) Uit Leter Feel From The Useasd L € = FeelFrom The 4= B
L Section o2 2 Township 255 Rangs  36E NMPM, Lea Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transposter of il or Condeasals

Address (Give cddress 1o which approved copy of this form (s 10 b4 2en)
N

-

L D028 SAN AL TY T

\ . -

CTEYAS MEW MEX|co IPELNE CompasT .

Name of Authorized Transporter of Casioghead G [Py or Dry Gas [ | Address (Giwe eddress fo which approwed’copy of this form i3 1o be Seri)
GPM Gas Corporation 4044 Penbrook, Odessa, TX 79762

| If well produces oil oc liquids, Uait lSoc. [T\vp. l Rge |18 gas acoualy connected? ] Whea ? . .

])'_jve Jocatios of okt { l | | * ‘/%CP | /O =24 ~G¢s

~lrn

Il tis production s commlingled with that from any other Jeass or poc, give commlzgli.

1g order numben

IV, COMPLETION DATA

. [ouwel | GarWel | New Well | Wockover | Deepea | Plug Dack [Sume Resv  PiT Res v
i’ Designate Type of Completion - (X) | ! [ | | | |
| Dits Spudded Dtz Compl. Ready 1o Prod. TeGl Depth [T?.s.w.
| , : ,
i Clevators (OF, RK8B, RT, GR, de) Name of Producing Formatioa Top CikGasray Tubing Depth
|

Depth Casing Shae

Pedorlioas

|

{ TUBING, CASING AND

CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
!
1
|
(

—

“\"/. TEST DATA AND REQUEST FOR ALLOWABLE

be equel o or exceed top allowable for this depih or be for full 24 hows.)

OIL WELL (Test muwst be afier recovery of tolel volume of Toed od end muut
{Txtz Firgt New Oil Rua To Tack Dats of Ted Produciog Method (Flow, pump, gas Iif, eic)
|

lecgth of Teg Tubicg Pressure Casing Pressure Choks Size
i Actual Prod Dusing Test Oil - Dbls. Waler - Bbls Cas- MCF

GAS WELL
TAzwa] Prod Teat « MCHD Lecphal Test Bbls. Coadeasawe/ MMCE Cravity of Cocdeasils
I
! r o
Fr:‘!.inz Methed (piw, back pr) Tubieg Pressure (Shut-in) Cising pressure (Shut-io) Choke Sizs

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hercby certify that the nues and regulatioas of the Oil Coaservaloa
Divitioa bave beea complied wilh asd thal ths [afomation given above DEC 2 2 ’9?
ls Lrus 204 complete W the bcd/y(my/bzo;v o:/x:xd-h/g‘,ll/c!i. Date Approved
77 ithla, \ \ \Z‘J /r By Loy iNAL SIGNED BY JERRY SEXYON
. ! - ——= P TR F A RN B
SE4S% Michael P. Jobe Agent DISTRICT 1 SUPE TR
Prizted Nams Tile Title
12/17/92 915 687-1664
Dals Telephcos No,
104

INSTRUCTIONS: Thls form is to be filed in compliance with Ru’e 1

1) Request for allowable foc rewly drilled or deepened well must be accompanied by tabulation of ¢eviation tests taken in accardance

with Rule 111.

2) All sections of this form must be {1+l out for allowable cn new and recompleted wells.
3) Fill out only Sections I, IT, I, and VI for changes of operater, well name of number, transparter, or other such changes.

A\ Camaria Bamm 710U mirer ha Blad far aanh nanl in maftinly ramnletad wells,



