_'_

I Submit 3 Coptes State of New Mexico Form C-103

g Ap Energy, Minerals and Natural Resources Department Revised 1-1.89

istrict
P.O. Bax 1980, Hobbs, NM 88240 OH" CONS%%VQ ggg? D . ION WELL API NO.
DISJIIQLHP.O. Dravec DD, Artecia, NM. 88210 Santa Fe, New Mexico 87504-2088 3 Todioss Type of Lowse .
DISTRICT I starel]  pes [
1000 Rio Brazos R4., Aztec, NM  £7410 6. State Oil & Gas Lease Na.

SUNDRY NOTICES AND REPORTS ON WELLS % /////////////////////////////A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L N < A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT . oc Uait
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well ’

WL OJ ‘ weii 3 oneER . State "A" A/C 2

Hal J. Rasmussen Operating, Inc. 40
3. Address of Operator 9. Pool nzme or Wildeat

6 Desta Drive, Suite 5850, Midland, Texas 79705 Jalmat TNSL-YTS-7R (Pro Gas)
4. Well Location e

‘ ast .
Unit Letier A 12990 FetFromme  NOTth Liveand 220 Feat From The _ - Lige

—

22 S Ran 36 E

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 [ aueriNG casing g
TEMPORARILY ABANDON || CHANGE PLANS [ | commenceoriumcoprns, [ pLuc anp asanoonvent [
PULLORALTERCASING [ CASING TEST AND CEMENT Jog ]
OTHER: _ [ | omer: : ‘ ]

12, DescrberposedorComp(dchpqzﬁons (Clearly state ofl pertinent details, and give pertinent dates, including estimased date of starting any proposed
work} SEE RULE 1103,

Date started - 4/07-89 Date completed 4—09—89

POOH w/ tbg, pick up bailer RIH w/ tbg & clean out hole; Acidize w/ 1500 gal 15%
NCL NEFe; RIH w/ rods & pump; Put on pump.

Before: 0 BO, 0O BW, 250 MCFPD

After: O BO,0 BW, 300 MCFPD

Ihctbycaﬁfymnlbeln{wnﬁocMhmandm.p(d:mhbuno{mykmbdgendbdid.

SKINATURE _\n—-\‘ O CLM___—Q e Agent pare 10/24/89

NPEORPRINTNAME  Jav D. Cherski TELEFHONENO. 9] 5-687-1664
(This for Stte Use) .
e ORIGINAL SIGNED BY JERRY SEXTON' OGT 3 0 1988
DISTRICT 4 SUPERVISOR

APPROVED BY - TINLE DATE
CONDITIONS OF APPROVAL, IF ANY:



