+Submxt 3 Copl s State of New Mexico Form C-103 _]L

llt))Ap Energy, Minerals and Natural Resources Department Revised 1-1.89
strct
%0%9180. Hobbe, NM. 88240 OIL CONSERVATION DIVISION WELL APLNG.
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. lodicate Type of Lease ]
DISTRICT I statelx] ~ ree (]
1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ '3, Lease Name oc Usit Agrecmeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS) o
1. Type of Well:
WELL ' L O 7 omem : State A A/C 1 N
2 Name of Operator 8. Well No. %
Hal J. Rasmussen Operating, Inc. 29 ~ //
* | 3. Address of Operator - ' 9. Pool pame or Wildcat /(/%
$ix Desta Drive, Suite 5850, Midland, Texas 79705 Jalmat TNSL-YTS-7R e
4. Well Locatio . .
UnitLetter — G :_ 990  Fet FromTne  North - Line asd 1650 Feet From The __West Line
Section 11 ownship 23 8§ Range 36 E NMPM Lea
/ 10. Elevation (Show whether DF, RKB, KT, GR, eic)
//////////////////// 3445 1 )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEOIAL WORK [ X] PLUG AND ABANDON [ | RemEDIAL woRK [0 auteriNG casing O
TEMPORARILY ABANDON | CHANGE PLANS [] | commenceoriuncorns. ] prua ano asanoonsent [
PULLORALTERCASING ] CASING TEST AND cemenT Jos [
OTHER: » (] | otHer: | : -0

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.

Estimated Start Date 11-07-89,

1) Perforate 2825-2870,
2) Acidize.
3) Put on pump.

ey

Ih'nbycaﬁ!ymmcmrormxionmnkuemdmp(&(omeb&o(mybavugemdbdid.

SKINATURE > L—“\ C/&—\_/\_J e Agent pate _11=-06-89

TYPE OR PRINT NAME Jay D. Cherski TELEFHONENO. Q] 5-687~1664
(Thix space for State Use) ’
) ) 1 4
ORIGINAL SIGNED BY CREY SEXTOM , NOV 7 ]989
APPROVED BY DISTRICT | SUFERVISNOR me DATE

CONDITIONS OF APPROVAL, IF ANY:



