“tate of New Mexico

§: }E%%,gg“ Energy, Mit | 5 and Natural Resources Department
OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
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WELL API NO.
30-015-02037

5. Indicate Type of Lease
STATE

©Fee )

6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{ DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

T 000000000

7. Lease Name or Unit Agreement Name

1. Type of Well: COWTOWN UNIT
o GAS
WELL WELL OTHER

2. Name of Operator 8. Well No.
GP I1I ENERGY, INC. 401

3. Address of Operator

9. Pool pame or Wildcat

PO BOX 50682 MIDLAND, TEXAS 79710 ARTESIA QUEEN GRAYBURG SA
4. Well Location
Unit Letter __ D 321 .5 et FromThe ____North Lincasd __ 964 .4 Feet From The __ West Line
Section 24 Township 188 Range 28E NMPM Eddy County

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

1%

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

SERFORM REMEDIAL WORK L—_]

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

(] ALTERING CASING

O

TEMPORARILY ABANDON CHANGE PLANS [] | COMMENCE DRILLING OPNS.
>ULL OR ALTER CASING ] CASING TEST AND CEMENT Jo [
JTHER: (] | otxen:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

on™
‘.‘JQ
WE ARE REQUESTING A 1 YEAR (1-YR) EXTENSION OF APPROVAL FOR TEMP@.RY AB&%)S\E%NT.

Reiolfmcnf for TA . STAYUS
CIBP ran ¢ s¢T loo ’rﬂaavc T'o‘a f)ef{o/q‘l'fan;“ .

A
©
@ A
™

OSDE URRTESIA

MT T ran on C'c.sﬁ!s- M.y tesT ffc(\’wc o0 ¥ for 30 mimuale Tepraor,-"aJ

Recorded 09 charT eecorder,

the best of my knowledge and belicf.

I hereby certify that the informatiog above is truc and complete tg
SIONATURE M/)Wf e President DATE 10-03-00
/ [d
TYPE OR PRINT NAME George P. Mitchell II TeeroneNo. 915-684-4748
(This space for State Use)
CORRAL e(d Rep \ [z000
APPROVED BY mj&%m@(&& TITLE FIC‘J R('/) } DATE ’O{/'\’/ vo

CONDITIONS OF APPROVAL, [F ANY:

¥ pMotifie mMoOcn to wTaegr MIT.T.



