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WELL API NO.
30~-025-25446

5. Indicate Type of Lease
STATE

z2

6. State Oil & Gas Lease No.

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 "APPUICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

D700

7. Lease Name or Unit Agreemeat Name

1. Type of Well:
WL 5% VEL ] OTHER State A A/C 1
2. Name of Opeqator 8. Well No.
Hal J. Rasmussen Operating, Inc. 113
3. Address of Operator 9. Pool name or Wildcat \
Six Desta Drive, Suite 2700, Midland, Texas 79705 . T e A
4. Well Location
UnitLeter P ;990  Feu FromThe _ SOUtH Line aad _ 220 Feet From The __ 25T Lige
Section ownship 23 S Range 36 E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

///////////////////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X ] PLUG AND ABANDON [ | REMEDIAL WORK [] AcTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [ | commence DRILLING OPNs. [ pruc ano asanoonment [

O

PULL OR ALTER CASING

OTHER: OTHER:

CASING TEST AND CEMENT JOB D

O

U

12. Describe Propoeed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of swarting any propased

work) SEE RULE 1103.

Proposed Operations:

1) Set CIBP above existing perfs @ 3315.
2) Perforate Yates 3050-3200.

3) Acidize.
4) Frac.
5) POP.

\
f ’/(,u/“

I hereby cartify that the iaformation sbove is truc and complete (o the best of my knowiedge scd blief.

i

SIGNATURE QAAMT i Churokes me _Lngineer DATE 11-07-90
TYPE OR PRINT NAME Jay Cherski TEEmone N0 I 1 5—687-1664
(This space for State Use) o ‘; [ LR

- fonll ooy
APPROVED BY me DATE

CONDITIONS OF APPROVAL, IF ANY:



