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WELL AP

SL s 26 222D

5. Indicate Type of Lease
state [J

ree [X]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REFORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TC DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APFLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7 72

7

1. Type of Well:

OIL GAS
weLL [X]

WELL [_]

OTHER

7. Lease Name or Unit Agreement Name

BRONCO WOLFCAMP UNIT

2. Name of Operator

GP IT ENERGY CORPORATION

8. Well No.
6

3. Address of Operator
P.0. BOX 50682 MIDLAND, TEXAS 79702

9. Pool name or Wildcat

BRONCO WOLFCAMP

4. Well Location 2
Unit Letter : 1980 Feot From The NORTH Line and 1786 Feet From The EAST Line
Section 2 Township 13-5 Range 38-E NMPM LEA County
'/ 1. Elevation (Show whether DI, RKB, RT, GR, etc.) /
/ 7 3804 RKB / / //
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

[l
L]
[

PLUG AND ABANDON

L]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L

OTHER:

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

OTHER:

[

D PLUG AND ABANDONMENT 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.

SET 5-1/2" CIBP @ 9000"; CAP W/ 35" CMT.

CIRC HOLE W/ 10# BRINE W/ 25# SALT GEL PER BBL.

SPOT 50 SXS PLUG; 50" IN & 50" OUT OF 5-1/2" CSG STUB; WOC & TAG.

SPOT 50 SXS PLUG 4649'-4549" (8-5/8" SHOE); WOC & TAG. -
SPOT 45 SXS PLUG 380°-280" (13-3/8" SHOE). evce Aeeo 72 PerF S
SPOT 15 SXS PLUG 30" -SURFACE.

INSTALL DRY HOLE MARKER.

Yo 38°¢0

s @ the best of my knowledyg: znd belief.

AGENT

I hereby certify that thehformation dpove is true and comp

SIGNATURE T DATE 7 - 15 - 96

TELEPHONE No. (915)563 - 0430

TYPE OR PRINT NAME ]

(This space for State Use)

APPROVED BY TITLE DATE JUL 153 Eiﬂﬁ

CONDITIONS OF APPROVAL, IF ANY:




