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WELL API NO.
30-025-33160

5. Indicate Type of Lease

STATE Fee (%)

6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

727777227

7. Lease Name or Unit Agreement Name

1. Type of Well:

e [X] war [ OTHER CECKO Lowe et al
2. Name of Operator 8. Weli No.

GECKO 1-Y

3. Address of Operator

9. Pool name or Wildcat

37E

310 W. Wall, Suite 702, LB-106, Midland, TX 79701 wildcat
4 Well Location ]
Unit Letter __ C_ 984 Feet From The  North Live and 2306 peet FromThe _WeSt Line

Ooum\

00
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILYABANDON ] CHANGE PLANS [] | coMMENCEDRILUNGOPNS. [ _]  PLUG AND ABANDONMENT
PULLORALTERCASING ] CASING TEST AND cEMENTJ0B L] ST \&l
OTHER: [ | otHer.__ Serporarily W L]

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,

DATE

1.) Drilled 7 7/8" hole to 11,436’
2.) DST Strawn fram 11,325' to 11,436".
3.) Drilled ™ of 11,665".
4.) Ran Icgs: CNL/FDC/ML/Cal/GR and DIL/LSS/Cal/Gr.
5.) Set plugs as follows: #1 11,665' - 565" 100" 35 sxs. Class -H-
#2 9,410' - 9,150"' 260' 100 sxs. Class -H- w/ 0.1% CFR3
#3 7,400' - 7,300' 100" 35 sxs. Class -H-
#4 4,950' - 4,850"' 100' 50 sxs. Class -H-
#5 2,185' - 2,085' 100" 50 sxs. Class -H-
6.) Suspended operations.
I hereby cextify that o0 is true ete to the best of nty Inowledge and belicf. T
SIGNATURE g %‘J President 03/25/96

TYPE OR PRINT NAME Sreve L. Thomson

TELEPHONE NO.

(915) 686-0121
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CONDITIONS OF APPROVAL, IF AI(Y:

C‘cjé/

a0






