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A iat Encpy, M~-als and Natural Resources t
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DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

RISTRICT 11
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DRISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 57410

Form C.103

B Revised 1-1.89
WELL API NO.
=025-10334
5. Indicate Type of Lease
STATE FEE D

6. Sute Oil & Gas Least No.
B-

SUNDRY NOTICES AND REPORTS ON WELLS

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

)

7. Lease Name o Unit Agreement Name

New Mexico M State

1. Type of Weli:
oL QAS
WELL WELL @ CTIER
2. Name of Operator 8. Well No.
12

GP ITI Energy, Inc.

Address of OUperator

9. Podl pame or Wildcat

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULLORALTER CASING
OTHER:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[]
[

REMEDIAL WCRK

CHANGE PLANS

]

OTHER:

COMMENCE DRILLING OPNS.

P. 0. Box 50682 Midland. Tx. 79710 Jalmat Yates 7 Rivers
4. Well Localion
Unit Letter M 660 Feet From The __South Lincsnd __ 660 Fed From The __West Lige
Section 17 Township 228§ Ranpe 37E NMFPFM L’s/a County
10 Elevaticn (Show whether DI, RKB, KT, GE, ¢ic) ///////////
7/ e 7 7
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

O

[_—_] PLUG AND ABANDONMENT D

L] ALTERING CASING

CASING TEST AND CEMENT JOB D

L

Deepen_in same pay

12. Describe Proposed or Cowpleted Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

On or About August 1, 1996, MIRU
TOH w/production equipment
Deepen to 3700'

Stimulate

Return to production

including estimated date of stariing any proposed

1 hereby cettify that the information MW' Inowledge #0d belicf,
SKINATURE /é V:é ) TITLE

TYFE OR FRINT HAME

President

DATE 7—29‘96

George P. Mitchell

TELIONERO. 9]15-684-4748

(This space for State Use)

APTROVED BY SR

DATE

QONDITIONS OF ATFROVAL, IF ANY;



