T awmits Copie ~ Suwue of New Mexico Cremcan
m.Apprg‘u_la: Energ  linerals and Natural Resources Department Revised 1-1-89
DISTRICT ] OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbe, NM 88240 310 Old Santa Fe Trail, Room 206 W:,‘f";‘_g’;';_ol' Li72
DISTRICT I ) Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

: STATE FEE
1000 Rio Brazos Rd., Aztec, NM B7410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 70000000000
( DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TODEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
OIL GAS
WELL wa [] OTHER  Injection Langlie Jal Unit
2. Name of Operator 8. Well No.
GP II Energy, Inc. 67
3. Address of Operator 9. Pool name or Wildeat
P. 0. Box 50682 - Midland, Tx. 79710 Langlie Mattix (Q)
3. Well Location 4
Unit Letter P 660 _ Feet From The ____South ( Lieand _ 660  Fet FromThe ___East Line
V Section 6 Township 258 Rng; RK; 3R?I'EGR NMPM 7 Lea County
10. Elevation (Show whether DF, , RT, GR, eic.) W
00000 7 7

1L

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: L] | omHen: O
12. Describe Propoeed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
On or about January 2, 1996, squeeze perfs from 3260' - 3360'; add 3445' - 3511' and
3370' - 3430'; stimulate. May complete as a producer.
1 bereby certify that the information above is true and complete 1o the best of my knowledge and belicf.
SIGONATURE mme _President pate _11-28-95
TYPE OR PRINT NAME TELEFHONENO.G] 5-684-4748
(This space for State Use) .~ B BEC 1 9 m
APPROVED BY TIME DATE

COONDITIONS OF AFPROVAL, IF ANY:



