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b. LEASE DESIGNATION AND SBRIAL NO.

NM-0522

SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not uze this form for proporals to drill or to deepen or plug back to a different reservolr.

6. IF INDIAN, ALLOTTEE OR TRIDR NAME

Use “APPLICATION FOR PERMIT—" for such proposals.}
- i 15T, ORIT ACAEEMENT NANE
oL cAm . i
wELL wELL OoTHER Disposal Well Poker | ake
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Charles B. Gillespie, Jr. MR .2'9G poker 1ake Unit
3. ADDAESS OF OPERATOR ; 9. waLL ¥o.
P.0. Box 8 Midland, Texas 79702 ool 36

& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ART

_10. FIZLD AND POOL, OR WILDCAT

_ gete ulrn‘o space 17 below.) RTESiA, QPFICE
660' FSL & 660' FEL gLk 2ke Jath-Del awa
SURVEY OR ARNA
Sec. 28-T24S-R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, T, OR, ete.) 12. COUNTY Ox PARINH| 18. STATE
3473' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OTF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

NHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF !

REPAIRING WBLL
ALTERING CABING
ABANDONMENT®

(otnery Pressure Test BOP X

(Other)

(NoTe : Report results of multipie eompletion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIRE IPROIFOSED OR COMPLETED OPERATIONE (Clenrly Btate all pertinent detalls, and glve pertinent dates, including estimated date of starting nn(

proposed work.
nent to this work.) *

1/20/90:
30 minutes, tested OK.

If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pert

Tested casing and pressure tested blowout preventer to 1000# for
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8. 1 hereby QW! the faregoing is frue and correct ]
SIGNED / A KM < wrrue _ Production Manager pare ___2/19/90
(This space for Federal or State office nM
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or sgency of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



