la)rm ::g%;s CNITED STATES FORM APPROVED
une DEPARTMENT OF THE INTERIOR . : Sudget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT N M. Oil Cons. Division exsies: march31, 1953

S 1st Stregt 5. Lease Designation and Serial No.
NMNO
SUNDRY NOTICES AND REPORTS ON WEL 6767

1 ndian, Allo i am
Do not use this form for proposals to drill or to deepen or reentrykag%ﬁferent regervglr ran. Aletiee or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals

7. If Unit or CA, Agreement Designation -
SUBMIT IN TRIPLICATE

1. Type of Well
_ Qil —. Gas ;
X well  _J well Ul other i 8. Well Name and No.
2. Name of Operator /

LEBOW NO. 11

GRB PROPERTIES, INC.

9. APl Well No.
3. Address and Telephone No. 300150463900S1
3300 N. “A" STREET, BLDG. TWO, STE. 100, MIDLAND, TEXAS 797Q5 . 10. Field and Poal, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) !

11. County or Parish, State

WSE Sectign 25, R30E, NMPM
LY /250" EL Eddy Co, WM

9%”F6u& [650

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
K Notice of intent ' D Abandonment C Change of Plans
i : Recompletion [: New Construction
D Subsequent Report | D Plugging Back D Non-Routine Fracturing
! (] Casing Repair D Water Shut-Off
E Final Abandonment Notice i i _I Altering Casmg L_ Conversion to Injection

‘ ™ other R e I (L rin. 1’/— PI‘ ¢ C( .«L¢/ | Dispose Water

|

i {Note: Report resuits of muttipie completon on Well
t r A Compietion o Recomptetion Report and Log form .}

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)"

Within 90 days of today's date we plan to put new equipment on this well and return it
to a producing oil well.
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14. | hereby certify that the foregoing is true and

Signed )él‘}/z/ > D Ttte  TRESIDENT Date  9-24-99
(This space for Federal ors tatyﬁfﬁoe 6se) /

Approved by Title
Conditions of approval, if any:

SEE ATTAE ’aEB FQR

"n__'._"' ’ n,. S o

statements or represematlons as to any matter wlthm its Junsdlctlon

F 0 H qu *See Instruction on Reverse Side

Date S—

ingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent

&
c\b \/



