FORM APPROVED

Form 31505 e §ionion ol v v T30 r .
. 0 UNITED S¥AFES  alios § SO unﬁﬁ(}ﬂ, Distriet Eudget Bureau No. 1004-0135
(JUNE 1990) DEPARTMENT OF THE INTERIOR 16z: yrench Dr ive

Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT:®, NM £8240

5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMLC 063586
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 6. If Indian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT--" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE NM 94514 X
8. Well Name and No.
L tpeotwen [y [ Jous [x_Jomer Lusk West ( Deleware ) Unit #903
Well Well 9. API Well No.
2. Name of Operator .
Gruy Petroleum Management Co. L& 30-025-34172
:—‘ B 10. Field and Pool, or Exploratory Area

3. Address and Telephone No. |
600 East Las Colinas Bivd. Suite 1100, Irving Texas
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) \

\\‘7 3

&
P

990’ FNL & 1800' FWL. Unit C, Sec. 29, T-19S, R-32E:$fc'f_;*'a7¢- o Lea, N.M.
CHECK APPROPRIATE BOX (s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

Lusk Delaware, West
11. County or Parish, State

12

TYPE OF SUBMISSION TYPE OF ACTION
DNotioe of Intent DAbandonment I:IChange of Plans
DReoompletion DNew Construction

mSubsequent Report I:]P!ugging Back DNon-Routine Fracturing
l:lCasing Repair DWater Shut-Off

D_Final Abandonment Notice I:IAltering Casing DConversion to Injection
momer Repair Tubing leak L_]Dispo_se Water

(Note: Report resuits of multiple compietion on Wefl
Completion or Recompletion Report and log torm)

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

Repair Tubing leak on Injection well:

Pulled tubing & packer. Replaced bad joints, RIH with tubing & packer circulate 125 bbls water with packer fluid set Packer @63 05’
Tested casing to 340 psig, for 15 minutes. No pressure loss, OCD witness test.

Well put back on injection. ——
| ACCEPTED Fom R
\\

14. Thereby certify that the foregoing is true and correct
Production Foreman Date 4-Aug-05

Signed Title

(This space for Federal or State office use)

Approved by ﬂ ady ?ﬁ _[JJ ¢ éL)MJ&Tiue Date
approval, It any;

Conditions of

alse, fictittous or frandulent statements

Title T80 .C. Section 1001, makes it a crime o1 any person knowingly and v
or tations as to matter within its jurisdiction.
—_—— e
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