Submit 3 Copies - State of New Mexico Form C-103

to Appropriate Energy, .erals and Natural Resources Department Revised 1-1-89
District Office
DR, Hobbe, NM. 88240 OIL CONSE;%V}?T;%\J DIVISION oo

- BOX 30-025-32421
DISTRICT [ _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease D

STATE LX FEE

%o% Rd., AzZtec, NM 87410 6. State Oil & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS ////}/}/}/}}////////////////// %

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT® 7- Lease Name or Unit Agreement Name
! (FORM C-101) FOR SUCH PROPOSALS )

1 1. Type of Well: ATTILA STATE -14-
OL GAS
WELL Ea we [ OTHER
2. Name of Openator 8. Well No.
GECKO, Inc. 1
3. Address of Operator 9. Pool name or Wildcat

' 310 W. Wall, Suite 702-LB106. Midland, Texas 79701 Wildcat
14 Well Location

Unit Letter

: 2118 FetFromme __ South Line and 1649 Feet FomThe _ West Line

Section ship 15 S Range 34 E NMPM Lea

/////////////////////////// AR 7/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK D PLUG AND ABANDON [] REMEDIAL WORK l:] ALTERING CASING D
TEMPORARILY ABANDON [ CHANGEPLANS [ ] | COMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT | X
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: L] | otHeR: O]

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,
1. Drilled well to TD of 14,200'KB.
2. P &Awell as follows: PLU6 #1 33 sxs 14,200 - 100°
#2 59 sxs 12,740 - 640"
#3 59 sxs 10,755 - 655’
#4 51 sxs 7965 - 7865
#5 47 sxs 6045 - 5945'
#6 35 sxs 4650 - 4600° 50' in and out of 9 5/8" shoe
#7 37 sxs 1800 - 1700°

#8 50 sxs 475 - 400' Perf 9 5/8 at 475'. Set retainer at 400'. Pumped
75' through perfs. Left 75' below retainer.
#9 10 sxs 27 - 0' Surface plug.

3. Released rig at 12:01 am 5/14/94.

lhmycau!ymn%j ete to the best of my knowledge and belief.
SIONATURE (}% me _President DATE 05/17/94

(915)
TYPEORPRINTNAME  Steve L. Thomson TELEPHONENO. 6860121
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@ "IN 20 150c
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(This space for State Use)

CONDITIONS OF APPROVAL, IF

Je.
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MAY 1 8 1994

LV | U7 S T

OFFICE



