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to Appropriate Energy atural Res Departmen Revised 1-1-89
DISTRICT ] OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 83240 310 Old Santa Fe Trail, Room 206 250 5090
DISTRICT I . Santa Fe, New Mexico 87503 .
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
STATE FEE X

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

A,

7. Lease Name or Unit Agreement Name

I %’: °f="= o - GZCKO Lowe et al
2. Name of Openator 8. Well No.
CECKO, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
310 W. Wall, Suite 702, LB 106, Midland, TX 79701 Wildeat
4. Well Location
UnitLeter — C i 815 Feet Frommhe _ NOrth Line and 2307 Feet From The West Line
L/ 7 = Tmmllg Elevaﬁonl(::hoi mﬁulh’::n Dg;', RKB,B)RZ‘, G%‘?, elc) e ~ea 7/ =
777/ %%
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON
TEMPORARILY ABANDON D CHANGE PLANS
PULLORALTER CASING D

OTHER:

O
U

L

REMEDIAL WORK [] ALTERING CASING O
COMMENCEDRILLNGOPNS. ||  PLUG AND ABANDONMENT |_]

CASING TEST AND CEMENT JOB ]
OTHER.____Re—entry

[

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

work) SEE RULE 1103.

Cleared location. Found old wellhead.
Nipoled up blow out preventor
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Pulled new 8 5/8" casing out of hole.

Susvended Operations 08/04/95.

Dug out and set cellar.

Cleaned out well to 550' (top of old & 5/8" casing stub).
RU to run 8 5/8" casina. Could not tie back to surface.

Rigged down, moved out.

1 hereby certify that the igformation above is true and to the best of my knowledge and belief.
rg/ TTTLE President DATE

SIGNATURE 0’/25/95

TYPE OR PRINT NAME Steve 1.. Thomson TELEPHONE NO. (915) 686—0121
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APPROVED BY - TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




