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WELL APINO.

30-039-24263
5. Indicate Type of Lease

STATE D

6. State Oil & Gas Lease No.

FEE

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 "APPLICATION FOR PERMIT"

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Missy
1. Type of Well
elllli‘LL gAEiL D OTHER:
2. Name of Operator 8. Well No.
Giant Exploration & Production Company 2
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2810, Farmington, New Mexico 87499 W. Lindrith Gallup/Dakota
4. Welt Location
Unit Letter K 1650  Feet from the West Line and 1650 Feet from The South Line
Section 35 Township 25N Range 3w NMPM Rio Arriba County
R AR T i 10. Elevation  (Show whether DF, RKB, RT, GR, etc.) flaa e
7075'GL

Ch
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON

Ll
[

SUB

REMEDIAL WORK

L]
Ll

[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: OTHER:

eck Appropriate Box to Indicate Nature of Notice, Report, or Other

COMMENCE DRILLING OPNS.

Data
SEQUENT REPORT OF :

D ALTERING CASING

L]

L]

PLUG AND ABANDONMENT D

L

CASING TEST AND CEMENT JOB D

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

work) SEE RULE 1103.

Giant Exploration & Production Company plans to complete the subject we
1) Perforate Gallup interval (6738'-6862' and 6908'-7020").

2) Fracture stimulate with 150,000# sand and crosslinked gel.

3) Return well to production from the Gallup and Dakota intervals.

Il in the Gallup interval as follows:

I hearby certify that the information ghoveis true and complete to th t of my knowledge and beleif.

i

pare JOL 1 0 199

SIGNATURE , / e Area Engineer

TYPE OR PRINT NAME egory E. McIntosh TELEPHONE NO. (505)326-3325
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