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OIL CONSERVATION DIVISION

DISTRICT [
P.O. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206

WELL API NO.
30-025-30197

DISTRICT I Santa Fe, New Mexico 87503
P.O. Drawer DD, Aresia, NM 88210

S. Indicate Type of Lease
STATE

FEE

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

N/A
777007020722

SUNDRY NOTICES AND REPORTS ONWELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) .
I Type of Well GECKQO Medlin
Ol QAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
GECKO, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
310 w. Wall, Ste. 702-LB106 Midland, Texas 79701 Wildcat
4. Well Location
Unit Letter ___ & 1980 Foet From e NOYth Line and 000 Feet FromThe ___ St Line
Section 14 Township 168 Range 37E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic) 7
%770 Troe o 2
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

[

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D CHANGE PLANS

COMMENCE DRILLING OPNS.

]

D PLUG AND ABANDONMENT E]

[] ALTERING CASING

PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omHer: ]
12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinen dates, including estimaied date of stariing any proposed
work) SEE RULE 1103.
Re-enter well and clean out to 11,403° KB.
Tested Wolfcamp
P & A well as follows: 10,044 9944 40sxs
8587 - 8487 40sxs
8029 - 7929 60sxs
6634 - ©534 40sxs
5146 5046 50sxs
4464 - 4342 50sxs - .
465 - 455 40sxs D"{“(
62 - 0 10sxs ( Jo 0
‘ﬁ/[‘/u e C (‘ ) e
Cott off wellhead. P & A 10/31/94 ‘%v ne P A
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