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P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

State of New Mexico
Energy, . .nerals and Natural Resources Department
OIL CONSERVATION DIVISION

310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503
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1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-025-32861

S. Indicate Type of Lease
Fee[

STATE
VA-4119

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT 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.)

2777070702202

7. Lease Name or Unil Agreement Name

1. Type of Well:
oL
wer (X

= omR

GECKO STATE -35-

2. Name of Operator
GECKO, Inc.

8. Well No.
2

3. Address of Operator

310 W. Wall,

Suite 702-LB106, Midland, Texas 79701

9. Pool name or Wildcat
Casey (Strawn)

' qu:;"é)/ 1874 Fes Fromme_ NOTth Linewd 1874 Fekomme  East L |

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: ’
PERFORMREMEDIAL WORK | PLUGANDABANDON || | REMEDIAL WORK (] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commencepriunGoens. [ pLUG AND ABANDONMENT [ §
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [ f
OTHER: [] | oTHer: 0

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Spud well 5

:15 am 03/02/95.

Drilled 17%" hole to 450'KB. Ran 11 ijts 13 3/8" casing with 5 centralizers.

Cemented

Test casing to 500 psig.

casing with 400 sxs.
OK.

Circulated 29 sxs to pit. WOC 24 hours.

Drilled 12%" hole to 4435'KB. Ran 111 jts 9 5/8" casing with 10 centralizers. ;

Cemented

Tested casing to 1000 psig.

casing with 1280 sxs.
OK.

Circulated 129 sxs to pit. WOC 24 hours.

I hereby certify that the j jon above is true to the best of my knowledge and belief.
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