.{,_

Form C-103 I

Submit 3 Q.,P‘“ ‘ State of New Mexico
to Appngg_“ Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbe, NM 88240 OH] CONSERVA'I‘ION D SION WELL APl NO.
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2083 S. Indicate Type of Lease ] 0
DISTRICT I STATERS T
1000 Rio Brazos R4, Aztec, NM 87410 6. Stte 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 TOA I3 2Nl o i A reement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

v ‘ L O OTHER State "A" A/e 1
2 Name of Operatox : 8 Well No.

Hal J. Rasmussen Operating, Inc. 163
3. Address of Operator 9. Pool name or Wildcat

6 Desta Drive, Suite 5850, Midland, Texas 79705 Langlie Mattix. »J{‘ d/\/ 657
4. Well Location

Unit Letter N ] 660 Feet From The South Line and 1980 Feet From The West Lice
Section owndhip 23 S Rage 30 E NMPM Lea County
10 Elevatioa (Show whether DF, RKB, RT, GR, etc.) 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |_] | REMEDIAL worK k3 AUTERING casinG O
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence brimaopns, [ pLua ano asanoonvent [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: O | omer: O

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

work) SEE RULE 1103.
Date work started 5/21/89 Date completed 5/22/89

POOH w/ tbg; clean hole & acidize w/ 3000 gal 15% NEFe; RIH w/ rods & Pump;

Before: TA'd

After: 3 BO, 12 BW, 114 MCFPD.

1 bereby certify that the infornaion sbove is tue and compicte W the best of my knowiodge end bedict.

SoNATURE =SS © CAo £ me Agent pate 10/24/89
TPEORPRINTNAME  Jayv D. Cherski TELEPHONENO. 91 5-687-1664
(This space for Stte Use)

(ORIGINAL SIGNED BY JERRY SEXTON 0CT 3 0 1989
ArPROVEDBY — DISTRICY | SUPERVISOR me DATE

CONDITIONS OF APFROVAL, IP ANY:



