+&1bmil 3 Copics State of New Mexico Form C-103 I

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT L T L50, Hobbe, NM 88240 OIL CONSERVATION DIVISION WELL API TG,
P.O. Box 2088 50-025-30999
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease 0O
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease Na.

SUNDRY NOTICES AND REPORTS ON WELLS 007

( DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
L. Type of Well
va. ¥ vz (] omex State A A/C 1
2 Name of Operatoc 8 Well No.
Hal J. Rasmussen Operating, Iac. 123
3. Address of Operator 9. Pool name or Wildcat
Six Desta Drive, Suite 2700, Midland, Texas 79705 Jalmat Ynsl-Yts-7R
4. Well Locatioa _
N W
Unit Letter N : 990 Feet From The South Line and 2250 Feet From The est Liae

gip 23S Range 36 B oM Le

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ ] | RemeDIAL work (] ALTERING casiNG UJ
TEMPORARILY ABANDON [ CHANGE PLANS (] | commence orunaopns. [ pLuc ano ABANDONMENT ]
PULL OR ALTER CASING [ CASING TEST AND CEMENT JOB
OTHER: L] | omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date q"mw—w propased
work) SEE RULE 1103.

10-25-90

Drilled 8%" hole to 3800' ran 3799' of 7" 20# casing; cement casing w/ 490 sacks Class C
w/ 3% salt & 635 sacks 50/50 Poz c w/ .7% clf2 - 3% salt; circulated 91 sacks cement to reserve

pit; test casing to 800 psi.

L

@leHL*QL S Engineer pare_ 11-07-90

I hereby certify that the {nf 'oubovciltxucmdcomplmtoth:ba(o(mybowbdgcudbdid.
(@\fvﬂ
5 [

SKINATURE
TYPE OR PRINT AME Jay Cherski Taeroneno. 915-687-1664
(This space for State Use)

wIs . 4%
APPROVED BY ‘ i : Tme DATE

CONDITIONS OF APPROV AL, IF ANY:



