+3ubm 3 Coi State of New Mexico -

Form C.13
m Ap u Energy, Minerals and Nagral Resources Department Revised 1.1.89
RISIRICT 980, Hobbe, NM. 88240 OIL CONSI%%VIQE(%I{\I DIVISION WELL AP NG, —’
30-025-09393
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
DISTRICT I statebel e (]
1000 Ric Brazos R4, Aztec, NM 87410 6 Sute Oil & Gas Lease Na.
SUNDRY NOTICES AND REPORTS ON WELLS
( OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA Wm
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT~ oc Usit Agreement
(FORM C-101) FOR SUCH PROPOSALS. )
1. Type of Well
var [] i [ P State A A/C 1
2 Name of Operator 8. Well No.
Hal J. Rasmussen Operatlng, Inc. 27
3. Address of Operator 9. Pool n2me or Wildcat
Six Desta Drive, Suite 2700, Midland s Texas 79705 Jalmat TNSL-YTS-7R
4. Well Location
Uitlewer _ ¥ . 1650 p oo North Line and __ 1050 Feet From The __" St Lige
Section ‘ownship 23 S Ranpe 36 E NMPM Lea
//////////////////// e //////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ ] | RemEDIAL woRk E}  aLTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence orumcorns. [ pruc ano ABaNDONMENT (]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: L] | omrer: e K gl MTLy =4

12 Desgbgmhm uo(;omp(ded Operations (Clearly state all pertinens details, ond give pertinent dates, including estimated date of starting any proposed
Wor

Date Work Started 6/06/89
Date Completed 6/17/89

POOH w/ pump & rods; TIH and clean out to packer, wash & fish out packer; RIH
w/ CIBP and set at 3310; Acidize Jalmat perfs w/ 3000 gal 15% NEFe. Put on pump;

Test date 6/23/89 Pump 1.48 Water, 109 MCF in 24 hours

* Note - Langlie Mattix has been plugged off.

lhc&yc&ﬁrymmwmﬂoumhmnﬂmplmwh y knowiedge 124 belief,
SKINATURE Q———\\ CCA/\’\__T S Eng ineer DATE 3/29/90

NrEoRmaTNAMe  Jay Cherski TeLEPHONE Mo, 91 5-687-1664
(This spece for State Use) - poarpies HENTRN
AL TIORIT e p
OR‘G‘NWSTN 7} LuEER O APR 02 1@?@
APPROVED BY - TILE DATE

CONDITIONS OF APPROVAL, IF ANY:
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