‘ Submit 3 Copu:s " State of New Mexico - +

F C.-
gut;:c ﬁu Energy, M. _rals and Natural Resources Department R:?:;d 11-?39
P.O. Box 1980, Hobbs, NM 88240 OII' CONS%%V& gggy DIVISION WELL API NO.
DISTRICT XI N . 30-025-10367
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicue-Type of Lease )
state[X ° pee ()
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-934

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

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

1. Type of Well: NEW MEXICO "M" STATE
oL OAS
weil [ weir [ oner  WATER INJECTION
2. Name of Operator 8. Well No.
GP I1I ENERGY, INC. 33
3. Address of Operator 9. Pool name or Wildcat
PO BOX 50682 MIDLAND, TEXAS 79710 LANGLIE MATTIX
4. Well Location )
Unit Letter __ K : 1980  Feet FromThe __South Lineand ___1880 Feet From The West Line

wnship  22-§ Range 37-E NMPM LEA

WM% 0. Eleval.iou3 (Zh;;:vh;;r DF, RKB, RT, GR, ¢ic)) | 7//////////////%

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

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK [] ALTERING cASING 0
TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLING OPNS. []  pLuc anp asanponment [
PULL OR ALTER CASING J CASING TEST AND CEMENT Jos ||
OTHER: ] | otHer: ' | (]

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.

GP II PLANS TO START PLUGGING PROCEDURES ON THIS WELL IN APPROX. 60 DAYS.

1. MOVE IN AND RIG UP

2. SET CIBP @ 3538' (100' above perfs @ 3638' — 3752 )

3. PERFORATE 2-7/8" TUBING @ 2440' AND SET 25 sxs CEMENT PLUG— /AG
4. PERFORATE 2-7/8" TUBING @ 1100' AND SET 25 sxs CEMENT PLUG - TAG
5. SET PLUG AT 333" - 233" AND TAG (Surface Casing @ 283')

6. SET 60' PLUG AT SURFACE

7. CLEAN LOCATION AND MOVE OFF.

1 hereby certify that the information above is true and compiete to the best of my knowledge and belief.

N /mum JOAZA4 ) qme __FProduction Amalyst parz __03-08-2001
SIONATURE (/ ¥ —f U .
TrreorerntNaMe TONYA GARZA TeLEraonE o, 9 13~684—4748

(This space for State Use) R ‘:_._, "
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APPROVED BY TITLE
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CONDITIONS OF APPROVAL, IF ANY:

—
Jc




