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" Submit 3 Copies State of New Mexico -
to Ap; 'a{: , Minerals and Natural Resources Departmen.
District Office

Enc

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT [

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II .

P.O. Drawer DD, Anesia, NM 88210

DRISTRICTIII
1000 Rio Brazos Rd., Aztec, NM §7410

Form C-103
Revised 1-1-89

WELL APl NO. |
30-025-32293

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
vV-4119

' FEED

7
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |71 i S it
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) e
Ty TWall Gecko State =35
WELL WeLL ] OTHER
2. Name of Operator 8. Well No.
Gecko, Inc. 1
3. Address of Operator 9. Pool name or Wildcat .0
310 W. Wall, Suite 702-LB106,Midland, TX 79701 Casey (Strawn) ;o2
4. Well Location
Unit Letter __B 434 Feet From The North Lineand __ 1762 Feet From The __East Line
Section 35 Township 165 Range 37E NMPM Lea County
77 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic)) 7
///////////////////% GL 3762' DF 3774' KB 3775" ///////////////

11.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L

PERFORM REMEDIAL WORK D

]
]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER:

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

SUBSEQUENT REPORT OF:

[ ] ALTERING cAsING

N

PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JCB D

]

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

give pertinent dales, including estimated date of starting any proposed

1. Spud (re-entered) well 3/26/94.
2. Drilled surface plug from 0-155'. Drilled out plugs at 4454' and
6386'. Cleaned out hole to 9250°'.
3. Spot 240 sxs Class -H- kick-off plug from 9246-8723'.
4. Kick-off hole and started directional drilling.
I hereby certify that the § jon £ ete to the best of my knowledge and belief.
SIONA e President pare 4/6/94
St h (915)
TYPE OR PRINT NAME eve L. Thomson TELEFHONENO. 686—-0121
(This space for State Use) Dl‘ig. &i od b
©d by
Paul Kty APR 08 1994
Geologiat
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, [F ANY:



