Submit 3-"opies State of New Mexico / Form C-103

to Approp te Energy, Minerals and Natural Resources Department Revised 1-1-89
District Off,
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.
DISTRICT It Santa Fe, New Mexico 87504-2088 30-045-27167
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
DISTRICT I STATE e []
1000 Rio Brazos Rd., Aztec, NM 37410 6. State Qil & Gas Lease No.
B-10894-11
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) Jake Johnson

1. Type of Well:

OIL GAS
WELL WELL OTHER

2. Name of Operator 8. Well No.
Giant Exploration & Production Company 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2810, Farmington, New Mexico 87499 Bisti Lower Gallup
4. Well Location
Unit Letter L : 1650  Feet From The South Line and 990} Feet From The West Line
Section 32 Township T25N Range R11W NMPM

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

. o Chck rp Box ndicate Nature of Notice, Report, or Other Data

~ NOTICE OF INTENTION TO: SUESEQUENT REPORT OF:
PERFORM REMEDIALWORK ||  PLUG AND ABANDON [] [remEDIAL woRK [JaLTER cAsING O
TEMPORARILY ABANDON [] CHANGEPLANS [] |cOMMENCE DRILLING OPNs. [CJeLuc anp ABaNDONMENT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [ |oTHER: Refrac X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent detuls, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

The existing Gallup perforation were fracture treated on the subject well as follows:

6/7/95 Well frac'd with 51,000# 20/40 sand and 346 barrels crosslinked gel. . e e
6/13/95 Well returned to production.

1 hereby certify that the inforfat

knowlege and belief.

TITLE  Area Engineer vate YU 0 6 1995

SIGNATURE

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

JuL - 7 199

(This space for State Use)

arprovEDBY _ Original Signed by FRANK T. CHAVE? TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




