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Energy, Minerals and Natural Resources Department
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P.0. Box 1980, Hobb, XM 83240

310 01d Santa Fe Trail, Room 206 m§8;015—04978
P.O. Drawer DD, Artesia, NM 88210 Santz Fe, New Mexico 87503 5. Indicate Type of Lease ERAL
DISTRICT I | STATE ree [
1000 Rio Brazos R4., Aztec, NM £7410 m 6 Sute Oi & Gas Lease No.
L 7
bonoruse i SUNDRY NS”HCES AND REPORTS ONMELLS X W///////////// 7,
FORM ROPOSALS TO DRILL OR TO DEEPEN OR m?iaacxr Leste Name
DIFFERENT RESERVOIR. USE *APPLICATION = o Unit Agreement Name
FORM C-101) FORSUCH P ®
e ( )FORSUC 9:—) RFCE‘%ESS‘R Formerly: Texas Trading #2
oL Qas @ OCD-A a3
WELL v [ omm  \S 4/ | NORTH SQUARE LAKE UNIT
2 Name of Operator NN L & Well Na.
GP II ENERGY, INC. ooy VZ?V 132
3. Address of Operator , 9. Pool name or Wildeat
PO Box 50682 Midland, Texas 79710 Square Lake (Grayburg SA)
4. Well Location
Unit Leter E 1880  Feet From The North Lieand 660  Feet From The West Line
Section ownthip 168 Rage 31E NMPM Eddy
//////////// 10. Elevatica (Show whether DF, RKB, RT, GR, iz
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Check Appropriate Box to Indicate Nature of Noti
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PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

ce, Report, or Other Data
SUBSEQUENT REPORT OF:
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12 Describe Proposed or Coepleted Openticns (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

THIS WELL IS NOW PART OF THE "NORTH SQUARE LAKE UNIT".

THERE IS A POSSIBILITY THAT THIS WELL BORE COULD BE USED AS AN INJECTOR FOR THE''UNIT.

WE ARE REQUESTING A 1 YEAR (1-YR) ENTENSION OF APPROVAL
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