Submut § Copxes . : P
Appropris Diriat Offics Energy, Minerals and Natural Resources Department Revised 1189
i See Instructions

al Bolttom of Page

P.0. Box 1930, Hovbs, N 38240
I OIL CONSERVATION DIVIS1UN
P.0. Drawer DD, Asizéz, NM. 38210 P.0. Box 2088
" Santa Fe, New Mexico 87504-2088
;000 Rio Brazos R4, Azee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OlL AND NATURAL GAS
Cpenitox Well APINo.
‘ Hal J. Rasmussen Operating, Inc. _500 2S5 07 Sy0
e S ]
‘ 310 W. Wall, Suite 906, Midland, TX 79701
iRc_‘.:oa(:) for Filing (Check proper bar) U] Ower (Please explain)
i New Well O Chazge In Traaspoxter of:
[Rccorwlc'.ioa O Qi O Dry Gas
| Chsge la Operaier &4 Cadinghesd Gu [ Condeatats [
1f changs of operalor give pame
i o svios opemioe _Conoco Inc., P. 0. Box 1959, Midland, Texas 79701
0. DESCRIPTION OF WELL AND LEASE
Le1ss Nams B Well No. | Pool Name, Including Formatioa Kicd of Leass Lease o
SHeLE S A b Jalmat Yates, 7 Rvs. Tansil Sae, Federsloc Fee | /477 00 305 =74
[ Locazion _ =
| Uit Lezer e - A3/0 Feet From The ..___.5_ _ Lseazd :2/_"5 .O_._ _ Feel From The = Lzt
sscion 2T Tewnsilp 255 Ringe _ 36E NMPM, Lea o

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“Name of Authorized Transporter of O — Cocdeasals  (—) Addrecs (Give address 10 which approved copy of ihis form & 1o ba sen)
g , ; SAYANEELL T FEFLD

) , - pe
5 i

|
TName of Auhorized Trasporier of Causinghead Gu ] or Dy Gas [ [Address (Give address to which appeoved copy of this form s to be der)
4044 Penbrook, Odessa, TX 79762

| GPM Gas Corporation
i well produces ol oc liquids, Uzit I Sec. Rge. | 18 gas actually conaected? l Whea ? o
ive locatica of tazks. { | }M } e i /O =29 -5

17 s production [ commingled with that from any other leass or pool, give commiagling order pumdrn B

1V. COMPLETION DATA
: ‘ . [Ouwell | GatWel | NewWell | Wodover | Decpea | Plug Dack [Same Res’v [T Fei
Designate Type of Completion - (X) | | 1 | | | | !
D Spded Diiz Compl Ready o Prod. | Teal Depta ]P.B.T.D.
Tevadoss (DF, RKB, RT, CR, ec) Name of Producing Formatioa Top OilCas Pay Tubing Depth
Fedalons J Deptn Casing Shoe
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT -
|
i .
V., TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volums of toad ol and must be ¢qual 1o or exceed top allowable for this cepih or be for [l 24 hows.) L
Cate Firz New Oil Rua To Tank Dats of Test Produciog Method (Flow, pump, gas i, eic)
i
leogiof Tegt Tubing Pressure Casing Pressure Choke Size
Actal Prod, Duriag Test Oil - Bbls. Water - Bbls Cu- MCF -
GAS WELL
Azua] ol Test « MCED Cecphof Tesk Bl Cocdeaaate/MMCE Caavity of Cocdeaials
Tesing Methad (puek, back pr) TUbing Pressurs (Shui-ic) Casing Pressure (Shul-io) Chols Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
- \ N
| hereby certify that the nules and regulaoas of the Ol Coaservadoa O”— CONSEHVAT]ON D] ‘/ISIO‘\‘
Divitioa have boes complied with asd that the laformation given above DEO 2 2 ’q99

s true a5d complete Lo the bed, of my dmowledge dod bellel. Dalo Approved
] ided (U
BY _oRiGINAL SIGNED BY. JEETY SEXTON

fel
Sigrn Micéael P. Jobe / Agent BISTRICT | SUPBRVISOR

Prizled Numa Tlde Titls
12/17/92 915 687-1664 t
Das Telepboos No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanl

with Rule 111,
2) All sections of this form must be {i'L+d out for allowable on new and reconipleted wells, X
changes.

3) Fill cut only Sections L, I1, I, and VI for changes of operator, well name o number, transporter, or other such chan
e aenia Do MANA et ha Flad fae aanh moo] in multioly completed wells.

ed by tabulation of qaviation tests takea in accordance



