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

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206

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

DISTRICT INI
1000 Rio Brazos Rd., Aztec, NM 87410

+

Form C-103
Revised 1-1-89

WELL API NO.
’ 30-025-32546
S. Indicate Type of Lease
sTATE[X]

6. State Oil & Gas Lease No.
VA -

FEE [ ]

SUNDRY NOTICES AND REPORTS ONWELLS
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS.)

////////////W

7. Lease Name or Unit Agreement Name

L P of Well s < GECKG State -36-
2. Name of Operator 8. Well No.

2

9. Pool name or Wildcat

310 W. Wall,Ste. 702-LB106 Midland, Tx. 79701 Shipp (Strawn)
4. Well Location D ] ) —
Unit Letter ‘ ég/haﬁunﬂw v wi 5P et From e 42/) Line
owenship 165 g 37E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

/////////////////////////////

200

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUGANDABANDON [ | | REMEDIAL WORK [] aLterinG casing L]
TEMPORARILYABANDON || CHANGE PLANS [J | commencepriunopns. [ ] pLuc AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT JoB (X
OTHER: ] | omHer: OJ

lzmmhhw«mlmowmw(awbmaumm and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. Drilled to 11,690'. Ran DST #1.

2. Drilled to 11,800'. Ran CNL,LDT and DIL logs.

3. Drilled to 11,920'. Ran Sonic log.

4. Ran_5% casing to 11,920'. Cemented with 630 sxs.
5. WO Completion.

President

1 hereby cestify that the inf jon above is to the best of my knowledge and belief.
SIGNATURE TITLE

oare 07/27/94

TYPE OR PRINT NAME Steve L. Thomson TELEMONENO.(915) 686-0121
(This space for State Use) ARy oY SEXTON
ORIGINAL GIGNED BY JIRRY §
DISTRICT § SURERISUR AUG 01 199
AFPPROVED BY TITLE DATE

CONDITIONS OF AFFROVAL, IF ANY:



