—I' Submit 3 Copies State of New Mexico Form C-103 +

10 Ay ('_xle Fnergy, Minerals and Natural Resources Department Revised 1-1-89
District wce
DISTRICT |
B o e o 0T GO oo 6. [P
DISTRICT _ Santa Fe, New Mexico 87503 ?’0—023_‘“‘599
P.O. Drawer DD, Artesia, NM 88210 S. Ixlicate Type of Lease
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Stute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS i

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

1. Type of Well:
oL GAS
WELL WELL OTHER GECRO State -26-
2. Name of Operator 8. Wzl No.
GECKO, Inc. 1
3. Address of Operator 9. Pool pame or Wildcat
310 W. Wall, Suite 702, LB-106, Midland, TX 79701 Casey (Strawn)
4. Well Location
Unit Letter N_ . 555 Feet From The South Line and 1648  Feet From The West Line

tion Townd'up 16S runge 37E NMPM lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON [_] | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILYABANDON ] CHANGE PLANS [ | commencepriunGopns. ] PLUG AND ABANDONMENT
PULLORALTER CASING ] CASING TEST AND CEMENT J08 |
OTHER: (] | otHER:— U

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, including estimated date of starting any proposed
work) SEE RULE 1103.
Drilled well to TD of 11,800' on 09/15/94.
Ran OH logs.
DgA well as follows: 11,475 - 11,375' 100" 40 sxs
9,950 - 9,850' 100 35 sxs
8,210 - 8,110 100" 45 sxs
5,114 - 5,014 100" 50 sxs
4,525 - 4,425 100" 60 sxs

2,000 - 1,900' 100" 40 sxs
60 - 0’ 60° 10 sxs

cut off well head. Weld on Dry-Hole Marker on 03/18/94.

1 hereby certify informatio; j and complete 10 the best of oty knowled ge and belief.
SIGNATURE — President DATE 09--08-9%

TYPE OR PRINT NAME Steve L. Thomson TELEIHONENO. (9]15) 536-0121
(This space for Stae Use)  (yo: 20 " SINNTT ny

e TR ..
APPROVED BY SN Shal- I TmLe DATE —SE—P—-Q—I—iggB
CONDITIONS OF APPROVAL, IF ANY: . - Sty N

S s i ¥
GIL & GAS HEPECTOR



