‘i_;ubm 3 Copies State of New Mexico i Form C-103 +

33&1 ate Energy, .inerals and Natural Resources Department Revised 1-1-89
BT oaroq g OLLs CONSERVATION DIVISION - o
DISTRICT O ST T, . - 30-025-31923
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
STATE ree (X

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////}}/////////A

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 17|14 Name ox Uit v
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT® or Lnit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

ogbe of el aas CRESECENT 3

WELL we [ ] onER
2. Name of Opentor 8. Well No.

GECKO, INC ) 1-
3. Address of Operstor 9. Pool pame or Wildcat

310 W WALL STE 702-LB106 WILDCAT
4. Well Location _ - .
UnitLeter _E___:_ 991  Fet FromThe __ WEST Lincand __1996 Feet From The _ NORTH Line

Township 15 S Ramge 35 E NMPM __ LEA

I e Yl

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK | PLUGAND ABANDON [ ] | REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commenceorunaopns. [ pLuc ano asanponment []
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB D
OTHER: OJ | otHer: _ O

lzDumuPmmudmCmmauowwhmKmabmnamuﬁuuhﬁhaﬁﬁwpmhmdmmh&duzﬁnmuauqhanaquwd
work) SEE RULE 1103.

7-29-93 Set 5-1/2" RBP @ 11300 (Lower Penn Perfs 11866'-11886"'). Dumped
20' CMT on top. Perf Upper Penn @ 10947'-10969°'.

8-1-93 Acidized perfs W/6000 Gal 20% HCL acid, & Started swabbing.

8-9-93 Set pumping unit, ran TBG, RODS, & Pump.

thru Started Well pumping.
8-12-93
1 bereby certify that true and compiete (o the best of my knowiodge sod betief.
( .
SIONATURE me _QOperations Manager _  pare ,7/5/‘//-3

TYPEORPRINTNAME  Steve L. Thomson TELEFHONENO. 91 5—-686—-01!

(This space for Stats Use) Orig. : edby

Paul Kautz
APPROVED BY Geologiat Tme nmﬂ,g_o_&_igga__

CONDITIONS OP APFROVAL, IF ANY:




