STATE OF NEW MEXICO
“MERGY anD MINERALS DEPARTMENT
!

‘Ol CONSERVATION DiVISION

T o TRIDUTION P.O. BOX 2088 Fora €-103
— C Revised 10-1-73

hs_::rf_T__:';FE SANTA FE, NEW MEXICO 87501
._.f“.i ' sa. Indicate Type of Lease

U.2.6.%.

LANE.C;FFSCE State [_g Foe D
[ DPERATOM S, State Otl & Gas [.ease No.

K=-90

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\
(Do NOY Usi T"‘5[)5'[0":?1:::‘(9:1‘0'?0(:‘5:;: ;gﬂf‘;f;ll‘[l_ll-QR(;OORSAE(E:‘:{‘.?OI‘O)er:USGUE:CPIRA(;O/\SADJ;-’)[”ENT RESERVOIR, & \

o1 [X} GAs ["“[
WILL — WELL OTHER-

7. Unit Agreemen! Name

“vame of Operator

8. Farm or LLease Name

Charles B. Gillespie, Jr. State A
Address of Operator 9. Well No.
P.O. Zox & idland, Texas 79702 1

_ Location of Well

URIT LETYZR

10. Field and Pool, or Wildcat

N R 1950 FEET FAOM THE _j.e_st—_ LINE AHD_.__Q.G_.Q FEET FROM North Ba le
THE SOuth LINE, SECTION . 3 TONNSHIP 115 RANGE 33E NMPM., \\ \
AN E N § §

AN\

Y&\\\\'\\\\\\\\\\\\\\\N 1s. El;;.dztl.;;- (S{;c;w whether DF, RT, CR, ete.) li ecaoumy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

CERZOAM REMEDIAL WORK l PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TTMMPORARILY ABANDON { COMMENCE DRILLING OPNS., E PLUG AND ABANDONMENT E

ULL OR ALTER CASING CHAKNGE PLANS D CASING TEST AND-&EMENT iqs

OTHER

]

OTHER D

i, Desciloe Froposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,
1. Perforations 9408' - S410' had 75 sx spotted acrosc, gesged top at 9315'
2, 25 s8x plug set at 7450' - 6853' and G1lu0' - 5700
3. Cut 5 %3 cusing at +501' and pulled
4, Set 50 3: plcug from 4500' - 4200
5. Set 25 sx plug from 3800' (base of ¥ 5/&7) - 31507
6. Cut 9 5/.% cacing at 9¢1'. let 50 sx plug from 1000' - 700!
7. Set 25 sx at 40G' - 30VU' ( Base of 13 3/8" @ 345')
8. 10 sx plu, in zup o2 13 3/¢
9. 4" mar<er weirded on top of cut-off 13/3/8" at surface ( 5-17-76)
10, Location cleaned (6-3-76)

3.1 hereby certify that the information above s true and complete 1o the beat of mv knowledge and belief.
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T ONDITIONS OF APPROVAL, IF ANY:



