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WELL API NO.

30-025-23870
5. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.

reekx]

SUNDRY NOTICIES AND REPORTS ONWELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACIC TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.)

G

b Lease Name or Unit Agreement Nxme

1. Type of Well:
on. QAS . .
welL [ weiL [ onER Tniection Langlie Jal Unit
2. Name of Operator 8. Well No.
GP_II Energy, Inc. 79

3. Address of Openator

9. Podl name or Wildeat

/////////////////////

P. 0. Box 50682 Midland, Tx. 79710 Langlie Mattix
4. Well Location
Unit Leuer ___F :—1980_ Feet Frow The _North Liveand __ 1980 _ Feet From The West Line
Section rhip 258 Range 37E NMPM Lea

10. Elevation (Show whether DIF, RKB, RT, GR, etc.)

NOTICE OF INTENTION TO:
PERFORMREMEDIALWCRK |
TEMPORARILY ABANDCN

PULLORALTER CASING

OTHER:

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

PLUG AND ABANDON D

L]

REMEDIAL WORK

[
L]

CHANGE PLANS

[

COMMENCE DRILLING OPNS.

OTHER:_Add perfs.

SUBSEQUENT REPORT OF:

[]

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D

]

Stimulate

12. Describe Propoeed or Cowpleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starung any propased
work) SEE RULE 1103.

4-29-96 - 4-30-96

Perf 3546’-49’, 3542’-44’, 3531'-34’, 3506’-14’, 3500°-02°, 3488’-96°, 3484'-87’, 3470°-80°, 3464’-68’, 3456'-62°, 3438’-51",
3430°-3432, 3406°-15’, 3376°-3402’, 3358’-66’, 331_2’-54. Stimulate.
5-6-96 - 5-7-96 ]
Squeeze csg 800" - 844°. First squeeze 50 sx. Second squeeze 100 sx. Third squeeze 100 sx.
Pressure test 1000 psi.
Return to Injection.
1 bereby ertify thet the information above is tue and complde (o the best of my knowledge xud belicf.
SKINATURE WW e President pate _5-7-96
/&
TTE ORFRIT NAME TELLFYIONE NO. 9 ]_ 5_6 84_47[}8
(This space for State Use)
AFTROVED BY =2 B TILE DATE m 7

CONDITIONS OF AFFTROVAL, IP ANY:



