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WELL API NO.
30-025-34100

S. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.
NA

FEE x|

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

)

7. Lease Name or Unit Agreement Name

1. Type of Well:
ver [ wir [ onies Hodge
YA Nameot'OTnlm' , . 8. Well No.
Charles B. Gillespie, Jr. 1

3. Address of Operator

P.0. Box 8 Midland, Texas 79702

9. Pool name or Wildcat
Wildcat Devonian

14 Well Location

495 Feet From The South

! Upit Letter
|
|
!

i2s Range 3

38E
10. Elevation (Show whether DF, RKB,

Section

Line and __11_9_5___ Feet From The

\GR,etc) ~—

1
Line 1
|
|

West

ika

NMEM, i

County

vss S Pxk
LI s 3807' GR, 3823' XB

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ | ALTERING CASING L]
TEMPORARILY ABANDON || CHANGE PLANS [ | | coMMENCE DRILLINGOPNS. ||  PLUG AND ABANDONMENT _|
UL OH ALTER CASING i CASING TEST AND CEMENT vOB
CTHER: L] | other: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, inciuding estimaled dale of saning any proposed

work) SEE RULE 1103.

09/27/97 Drilled 12-1/4" hole to 2694', drilled 11" hole to

4510'. Ran 8-5/8" 32# J-55

& S-80 csg to 4509' & cemented w/1200 sacks 50/50 Pox A with 5# salt/sack, 1/4"

Flocele/sack, followed by 200 sacks class "C" w/2%

cement. Bumped plug to 2000 psi. Float held. WOC 8 hrs.
casing. NUWH & RIH w/7-7/8" bit.
drill out.

Test casing & BOP to 2500 psi.

CaCl. Circulate 150 sacks
Set slips, cut off

Camimence

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIONATURE M mie —Production Manager — paw 9/30/97
TYPE OR PRINT NAME Mark Mladenka TeLePoNE NO15) 683-1765

(This space for State Use) ORIGINAL SIGNED BY CHRIS WILLIAMS
DISTRICT | SUPERVISOR

OCT 10 1997

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



