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5. LEAAE DEBIGNATION AND SBRLAL NO.

NM-0522

S8UBMIT IN 7
(Other instru
verse side)

‘LICATE*
s on re-

SUNDRY NOTICES AND REPORTS ON

Do not this torm for proposals to drill or to deepen or plug back to a different reservoir.
( e ISR “AP‘I)’LIDC?ATION FOR PERMIT—" for such proposals.)

E

IF INDIAN, ALLOTTEE OR TRIBE NAXE

T |°

7. ONIT AGAELXENT NAME

1 P . .
. i }.L o i ; N f:|
evl:u, @ ‘;’A:LL OTHER . P Poker Lake
2. NAME OF OPEEATOR / 8. FPARM OR LEABE NAME
Charles B. Gillespie, Jr. PP Poker Lake Unit
i 9. WELL NO.

3. ADDRESE OF OPERATOR

P. 0. Box 8 Midland, Texas 79702

72

4. LOCATION OF WELL (Report locatlon clearly and in accordance with aay State requirements.*

See also space 17 below.)
At surface

1980" FSL & 810" FEL

10. FIELD AND POOL, OK WILDCAT

Undesignated Delaware

11. 88C., T., 3., M., OR BLK. AND
SURVEY OK AREA

MY 3G '89

O
«BIEE Sec. 28-T24S-R31E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, Gk, etec.) 12. COUNTY OR PARISH! 18. 8TATE
3482.4" GR 3497.4"' KB Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !

TEST WATER S8HUT-Orr PCLL OR ALTER CaSING

FRACTURE TREAT MULTIPLE COMPILETE
BHOOT OB ACIDIZE ABANDON®
REPAIK WELL CHANGE PLANS

(Other)

[

SUBSEQUENT REPORT OF:

WATER BHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

BHOOTING OR ACIDIZING ABANDONMENT®

(other) _Pressure test BOP X

(NoTk : Report resuits of muoltipie completion on Weli
Completion or Recolapletion Report and Log form.)

17. DESCRIBE FROVOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lacluding estimated date of starting any

proposed yvork.
nent to this work.) *

5/5/89:
30 minutes, tested ok.

If well is directionally drilled. give subsurfuce locatiuns and measured and true vertical depths for all markers and zones perti-

Tested casing and pressure tested blowout preventer to 1000# for

— i
13. I hereby ergkomg is true and correct
SIGNED /1/'/ 11/(/ miree _Production Manager ~ pars_5/22/89
p—— ] A
(Thls space for Federal or sqﬁl office use)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

3See Instructions on Reverse Side

SIS

Tule 1E> U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency ot the
United States any false, fictiious or fraudulent statements or representations as to any matter within its junisdiction.

Y



