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WELL API NO. 

30-025-23964 
5. Indicate Type of Lease .— 

STATE l_XJ FEE • 
6. Stale OU tc Gat Lease No. 

B-229 
SUNDRY NOTICES AND REPORTS ON WELLS 

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" 

(FORM C-101) FOR SUCH PROPOSALS.) 

Type of WeU: 

WELL Lx) 

7. Lease Nunc or Unit Agreement Name 

Gulf Cookie State 
OAS r—> 
WELL | | OTHER 

Name of Operator 

Aal J. Rasmussen Operating Inc. 
8. Well No. 

1 
Addicts of Operator 

3 Desta Dr. Ste. 2700 Midland Tx. 79705 
9. Pool tome or Wildcat 

. Ta lma t T a n a i l V a f P Q 7B 
WeU Location 

Unit Letter £_ 

Section 2 1 

2 3 1 0 Feet From The N o r t h 

Township 23S 

Une and 1650 

Range 36E •HE 
10. Elevation (Show whither JSgyS&ftoSC- « ^ 

3437 

Feet From The F.ast 

NMPM L e a 

Line 

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
SUBSEQUENT REPORT OR 

REMEDIAL WORK Q ALTERING CASING Q 

COMMENCE 0RILLING OPNS. Q PLUG AND ABANDONMENT D 

CASING TEST AND CEMENT JOB (Z l 

m-HFR- Plug Back 0 

NOTICE OF INTENTION TO 

IFORM REMEDIAL WORK (Z) PLUG AND ABANDON LZ3 

• tPORARJLY ABANDON [ D CHANGE PLANS 

LOR ALTER CASING • 

!ER:_ • 
Describe Proposed or Completed Operations (CUarbf state aU pertinent details, and give pertinent data, including estimated date of starting any proposed 
work) SEE RULE 1103. 

Work started; 12/5/91 Work completed; 12/6/91 

Old TD 3270'w/ perf @ 3257'-61' 

POOH w/ tubing and pump, TIH set CIBP @ 3242', Perf 3221'-28', TIH w/ tub i n j _ and^ pump 

Before work; 33BOPD 43MCFPD 

After work; 81B0PD 47MCFPD 

D C : •RE EXAMINER 

fflt, £OWS£RVATION DIVISION | 

1' ,*JQ£J*L. EXHIBIT NO, ^0 

rcby certify Out (he IsfocsuKioa above i< true aad complete to the bat of my knowledge ted belief. 

MATURE ^ S t f A * ^ / f s l f p ? , TITLE — 

EOR PRINT NAME S c o t t C a s e y 

CASE: HQA 

.Agent 

* tptoc for Sute U«e) 
JAN 0 9 '92 

ROVED BY- TTTLE 

CmoNSOP APPROVAL, IP ANY: 


