(et 3 Copic _ Suate of New Mexico Form C.103 —+
g.Ag ate Energy, Minerals and Natural Resources Department Revised 1-1.89
istnct Ke
DITRICTL v rad s O CONs%%yégggy DIVISION mrore
DISTRICT IT c . 30-025-08825
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
stateld  mee

1000 Rio Brazos R4, Aztec, NM 87410

6. State O\l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS L7724
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T DEEPEN OR PLUG BACK TO A * 7. Leate Name oc Usit Agreemeat Name
DIFFERENT RESERVOIR. USE *APPLICATICN FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS)
I. Type of Well:
on
var [ ] va fi] oTHER State A A/C 2
2 Name of Operator & Well No.
Hal J. Rasmussen Operating. Inc. 19
3 Address of Operator 9. Pool name or Wildcat
Six Desta Drive, Suite 5850, Midland, Texas 79705 Jalmat Tnsl-Yts-7R
4. Well Location
Unit Letter __() 660 Feet From The __Sou*h Line and . 1980 _ Feet From The __East Lige
> Section 7 Townghip 228 Range R?%I}Z( 1 NMPM Lea 7 County
[/ 10. Elevatioa (Show whether DF, RXB, » GR, etc.
//////////////// ///A | 3415 /////////// %,
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON [ | REMEDIAL work (] ALteriNG casing ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commenceorumncorns. [ pLuc anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMeNT Jog ]
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinen da!a;’lx;cndgive pertinent dates, including estirmated date of starting any proposed
work) SEE RULE 1103.
Estimated start date 12/08/89
1) Perforate tansill-Yates 3204-3600.
2) Acidize.
3) Frac.
4) Put on pump.
I hereby certify that the information above is true and complete to the best of my knowledge mod belicf.
\ . J oN
SIGNATURE [ P - Tt e Agpnr DATE —M&g_
TYPE OR PRINT NAME Jay Cherski TELERIONE MO, 91 5-687-1664
(This space for State Use) D
ORIGINAL SIGNED BY JERRY SEXTON E C 1 2 1983
APPROVED BY —DISTRICTHSUPERVISCS—  1me DATE

CONDITIONS OF APPROVAL, IF ANY:



