+

Form C-103 l

State of New Mexico
Submit 3 Cop\ct .
g& Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION WELL AP[ NO.

P.O. Box 2088

DISTRICTO . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Iodicate Type of Lease @ . D
DISTRICT I STATR  FEE
1000 Rio Brazos R4, Aztec, NM 87410 6. Stte Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ [0ttt e S0 e

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////7////////////////4

DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:
WELL ' vai £ onex - State "A" A/C 1
2. Name of Openator : 8 Well No.
Hal J. Rasmussen Operating, Inc. 21
3. Address of Operator 9. Pool name or Wildcat
6 Desta Drive, Suite 5850, Midland, Texas 79705 Jalmat TNSL-YT-7R (Pro Gas)
4. Well Location .
UnitLeter — 0 ;1980 popromme_ North Line 2o _ 660 Feet From The ___Last Liae

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WoRK kx] ALTERING cAsING Wl
TEMPORARILY ABANDON | CHANGE PLANS [ | commence prinG opns. [ pLuG anp asanoonment [
PULLORALTERCASING [ CASING TEST AND ceMenT Jos [
OTHER: O | otHer: ‘ A U

l2. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arty proposed

work) SEE RULE 1103.

Date Started 4/13/89 Date complete 4/14/89

TOH w/ tbg. pick up bailer, TIH, clean out hole; acidize with 1500 gal 15% NEFe;
put on pump.

Before: TA'd

After: 0 BO, 0 BW, 46 MCFPD

I bereby certify that the tfornation above is true and comples (o the best of my kpowiedge a0d belic!.

SIGNATURE -5 SN D ( S o J e Agent  10/24/89
TPEORPRINTRAME  Jay D. Cherski v, 9156871664
(This space for State Use) '
ORlGINAt SIGNED BY JERRY :EXTON OOT 3 0
epyi '
APPROVED BY DISTRICT 1| SUPERVISO e U

CONDITIONS OF APPROVAL, IF ANY:



