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.3 Indiar, Allottee ar Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS "7
Do not use this form for proposals to drill or ty deepen or reentry to a different reservoir.
se “APPLICATION FOR PERWMIT—" for such proposals

SUBMIT IN TRIPLICATE

7 i Umt or CA, Agreement Designation

1 Type of i&’éil

G wer | (i:n [ oer 6 Well Nan ¢ and No.
27 Name of ()puamr o ) ) T T New Meico '"M" State #65
GP II Enerqvl THC. 9. APl Well No.
T2 7 Address and TLlehou £ No S o o T 30-025-24254
PO Box 50682 Mldland Texas 79711 (915) 684-4748 {0, Field anl Pool, or Explo-atory Arca
3 Foaton of Welt (Fontage, Sec . T R . M., or Survey Description - o T Langlei/Mattlx
T Couny s Parieh, Siwe
UL: "K', Sec: 29, T-225, R-37E ‘Lea

CHECK APPRODRIATE BOX S) TO INDICATE NATURE OF NOT!CE REPORT OR OTHER DA TA

TYPE CF SUBMISQlON ) TYPE OF ACTION
e e 1 — - -
b i RS .
L2 Nonee of Intent L.l Abandonment ——J Change of Plans
i 4 Recompletion ! New Constructhon
(T v np o
L2 Sohscgaent Report _ . Plugging Back L.} Non-Founne Fracwring
[_—} Casing Repitir E Water Shut-Otf
| £
o Finagt Alandomuent Neuce i Altering Casing ~ Conversion to Iniechor
I
i Cther ; o L_} Dispese Water
! (Neie Hepo tresnisof ma tiole compietiar an Well

Cemr Revonpetion Reportand Loglorm )

13 Describe l':{)p-(v‘cd or Con: r;euu 0p< ravons (Cle al» state all ;\cmm w details, and gnu m.'*!mn wtos, including estunated dite of starting un?p}np Cork. 1fwell s directionatly drilled,

grve subsuriace |canens and measured and true vertical depths for all markers and 20nes pertinent to this work p*

10/10/01
Convert Producer into Injector:

Set LOC SET Packer at 3452' with profile nipple on/off tool.
IPC 111 joints, 2 3/8" tbx-

Inject into same producing perfs 13533° - 3563'.

P DL e} r,o"

Surface Lasing o o/ () S t .
Production Casing & 1/2" set at 3680"'.

14

I Agent ~11-
Signed . bt R ) | S e Titie _4“;,*__,,”*“7 e Daze ,']“2__ 11-01
s spe Ton Fedural o State office ase) - T T T T =
Approved by . __ . __._ Tide ___ . e — Pate _ .

Conditions af approva’. (f any

Inle !8 U S( Scumn 160, u.a}cs 1 & crime for any pcrsm knﬁwmg'\ and wlllfullz !0 n Ja}rc to any department or agency of the United gralcs ary i ]<L fictitiaus or fravdulent s(utcnlc:x-i;
or representations as to an. matier within s jurisdichon

*See Instruction on Rauersa Sids







