_{_

Submit 3 Copies State of New Mexico Form C-103 l

t]())_Ap jate Energy, Minerals and Natural Resources Department Revised 1-1.89
District

DISTRICT I OIL CONSERVATION DIVISION

88240 WELL API NO.

P-0. Box 1980, Hobbe, NM P.O.Box 2088 30-025-32741

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease )

DISTRICT I STATE rez [

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. '

014036

SUNDRY NOTICES AND REPORTS ON WELLS 00000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease N it Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ T oc Unit
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Kaiser State

oL , aas

WELL WELL [:] OTHER
2. Name of Operator . 8. Well No.

Hal J. Rasmussen Operating, Inc. 44
3. Address of Operator 9. Pool name or Wildcat .

310 W. Wall; Suite 906; Midland, Texas 79701 Wilson Yates - Seven Rivers AsgocC
4. Well Location

Unit Letter __E : 2310  Feet From The North Lige and 2310 Feet From The West Lige

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:'
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [:J
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 ||
OTHER: [:] OTHER: Casing & Cement Detail

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting arny proposed
work) SEE RULE 1103.

Spud well on 12/13/94
Cmt 103/4" surface casing at 400' w/340 sxs. Circulate cmt to surface.
Cmt 7 5/8" production casing at 4190' w/500 sxs. TOC at 2600'.

I hereby certify that the information sbove is true and complete 1o the best of my knowledge £ad belief.
SIGNATURE l W“Lh”"\— tme — Production Engineer pate . _1/26/95

TYPEORPRINTNAME Tyson L. Dunn TELEPHONENO.(Q]1 5) 687-1664

(This space for State Use) s
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APPROVED BY TITMLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



