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WELL API NO.
30-025-33021
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
VA-12

ree [ ]

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

V////////////////////////////////

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
wer [ weir [ ] omEr GECKO —-27- State
2. Name of Operator 8. Well No.
GECKO, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
310 W. Wall, Suite 702 -LB106, Midland, X 79701 Wildcat
4. Well Location
UnitLetter ___ A : 660 Feet From The North Line and 660 Feet From The Fast Line
ship 15§ Range 38 = NMPM Iea
///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR elc.) ////////////
3712' GL /

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON [ | REMEDIAL WoRK [J ALTERING CASING ]
TEMPORARILYABANDON ] CHANGE PLANS (] | commencepriLuNGOPNs. [ ] PLUG AND ABANDONMENT

[

PULLORALTER CASING

U

OTHER: OTHER;:

CASING TEST AND CEMENT JOB [:]

]

12. Describe Proposed or Completed Operatious (Clearty state all pertinent details, and give pertinens dates, including estimated date

work) SEE RULE 1103.

P&A Vell as follows:

of starting any propased

PLUG INTERVAL FOOTAGE SX CEMENT

1 11,282 - 11,182" 100! 30

2 9,280 - 9,110’ 170! 30

3 7,495 - 7,395 100" 30

4 4,955 - 4,855 100" 35

5 1,100 - 1,000 100" 35

6 Surface AbBroved as to phugging of the Well Bore.

Cut off wellhead.
wWell P&A 08/22/95

Welded on dry-hole marker.

Liabilitv =1 % ¥ ud is retained until
surface restoration 15 completed,

Presicdent

1 hereby centify that the j above is true and 10 the best of my knowledge and belicf.
SIONATURE b TITLE

08-25-95
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