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WELL APl NO.
30~-025-09259

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

" Fee [

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.)

7772222222222

7. Lease Name oc Unit Agreement Name

1. Type of Well:
VEL L O omER State A A/C 1
2 Name of Operaior 8. Well No.
Hal J. Rasmussen Operating, Inc. 45 .
3. Address of Operator 9. Pool name or Wikdeat
- wim;qra Drive, Suite 5800, Midland, Texas 79705 Jalmat TNSL-YTS-7R
UnitLetter — H __: 1980 peypromme  North Lineand _ 660 chFrr.;m'Ihc East Lige
Section 4 Township 235 Range 36 E NMPM Lea County
# 0. Elevation (Show w. . . RT, GR, etc.)
0, e 7777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

CHANGE PLANS E]

O

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ]
PULLORALTERCASING [ ]

OTHER: OTHER:

COMMENCE DRILLING OPNS.

4

D PLUG AND ABANDONMENT D

[} aLTERING casing

CASING TEST AND CEMENT JOB

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
1/4/90

1"
Ran 4%",
to surface.

10.5#, casing sat at 3609 cemented w/ 400 sacks class C., circulated cement
Purpose was to seal off casing leak in 7" casing at 450°.

I hereby certify that the {nformation; sbove is true rad complete to the best of my knowiedge and belicf.

SIONATURE D — C/ Tme Engineer pate _2/05/90

TYPE OR PRINT NAME Jay Cherski TELEPHONENO. 91 5-687-1664
('n\nspnanforSuu:Uu)v . $ =

APPROVED BY Bistiiix; t -TON ™me DATE

CONDITIONS OF APPROVAL, IF ANY:



