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i 7. UNIT AGRELMENT NAME
GIL GAS ,
WELL . WELL OTHER /
2. NAME OF OPERATOR

3., ADDRESS OF OPERATOR

J.C. Williamson‘/

SEP 14 '88

8. FARM OR LEASK NAME

P.0. Box 16

9. WBLL NO.

Q. C. D.
Midland, Texas

T.0.G. Federal

79 2

4. LOCATION oF WELL (Report location clearly and !n accordance with any State requirements.® TTTTT71710. ANELD AND POOL, OR WILDCAT

See also space 17 below.) () . —

At surface urton East DelguniéE

11, s&cC., T., E., M., OR BLK. AND
SURYEY OR ARKA
1980' FSL & 800' FEL
. Sec. 16, T-20-S, R-29-E

14. pzrauT NoO. 16. ELEVATIONS (Show whether pr, RT, CR, etc.) 12. CODNTY OR PARISH| 18. STATE

30-015-25924 3275.7' GR Eddy New Mexico
16.

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

NOTICE OF INTENTION TO:

TEST WATER SBUT-OFF
FRACTURE TREAT
8HOOT OR ACIDIZB
REPAIR WELL

{Other)

17. DESCRIBE I'ROE

SUBSEQUANT RNPORT OF @

PULL OR ALTER CASING WATER BHUT-OFPF

REPAIRING
MULTIPLE COMPLETE

FREACTURK TREATMENT
ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS (Other) 5-1/2" casing

WELL
ALTERING CASING

ABANDONMENT®

(Notk : Report _results of multiple completion on

Well
Completion or Recotapletion Report and Log form.)

LOSED OR COMPLETED OFPERATIONE (Clearly state ail pertinent detalls, and
proposed work.

zive pertinent dates, including estimated date of starting nnf
If well is directionally drilled, give subsurface locativns and measured nnd true vertical depths for all markers and sones perti-
nent to this work.) ¢

08-19-88

i\

18. 7 hereby certif

Ran 146 joints 6151' 5-1/2" 17# LT&C casing.

lst stage w/450sx poz, 1/4 flocele, 6# salt.
08-18-88.

Cemented @ 6150'.

PD on lst stage @ 8pm

Cemented 2nd stage w/650sx poz. PD @ 3:30am 08-19-88.
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