l . . State of New Mexico ) —1
Submit 3 Copies Form C-103
10 Ap Ii_m Energy, © 's and Natural Resources Department Revised 1-1-89
District e

P.O. Box 19 {
0. Box 1980, Hobbs, NM 83240 310 Old Santa Fe Trail, Room 206

DISTRICT 1I - ,
F.O. Drawer DD, Astesie, NM 88210 Santa Fe, New Mexico 87503

DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

OIL CONSERVATION DIVISION

WELL API NO.

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

6. Sute O & Gas Lease No.

33304

J
G,

SUNDRY NOTICES AND REPORTS ONWELLS
{ DONOT USE THIS FORM FOR PROPOSALS TODRILLOR TODEEPENOR PLUGBACKTO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Loxse Nams or Unit Agreement Name
{FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL QAS
WELL weis [ ONIER Tnijection Langlie Jal Unit
2. Name of Operator 8. Weli No.
GP I1 Energy, Inc. 79
3. Address of Opezmator 9. Pool name or Wildaat
P. 0. Box 50682 Midland, Tx. 79710 Langlie Mattix
4. Well Location
Unit Letter ___F 1980 Feet From The Norcth Lineand 1980 Feet From The West Line
Toemship 258 Range  37E NMPM Le County
W / 10. Edevation (Show whether DF, RKB, RT, GR, etc.) ////////’///
7

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDGH || CHANGE PLANS ]
PULLORALTER CASING [l
OTHER:_Add perfs. Stimulate K] | otHER:

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

H

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

O]

12. Describe Propoeed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1996, MIRU. Bit & scrape to bottom.

On or about May 20,
Add perfs in unitized interval from 3314' - 3550'.

Stimulate & return to injection.

1 bereby certify that the informxtion mdwmnemtbebu:dmymwdgemdbdd

(g e

TITLE President

pare £/29/96

SIGNATURE

TYTE OR FRINT HAME George P. Mitchell, TT

TELEMIONE NO.

912-684-4748

(This space for Stxze Use)

MAY 06 9%

DATE

APFROVED BY

CONDITIONS OF AFPROVYAL, IF ANY:

1/
AV



