Form approved. v
Budget Bureau No. 1004-013S C/\C)(

Form 3160-5 U TED STATES SUBMIT IN ‘T’ ICATE® Expires August 31, 1985 \
ovem e 198y DEPARTMLAT OF THE INTERIOR Y has™™  ** ™ |5 ixcer neniavarion s omiiav w6
BUREAU OF LAND MANAGEMENT NM-0522
8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
to drill or to deepen or plug back to & WCE er.

D t this form for proporals
(Do mot use oUu “APIl)'»'LlpCATION FOR PERMIT—" for such proposals.}
7. UNIT AGREEMENT NAME

1.
3::1,1, GW‘\:LL OTHER P Poker Lake
2. NAME OF OPERATOR QL Z7 03 8. FARM OR LEASE NAME
Charles B. Gillespie, Jdr. Poker Lake Unit
3. ADDAESS Or OPERATOR C. C:@‘ 9. WBLL NO.
P. 0. Box 8 Midland, Texas 79702 ARTESIA, QFFICE 72
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.” 10. FIRLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface South Poker Lake - Delaware
' 1 11. w T R, M, .
1980" FSL & 810" FEL sac, T. %, M., OR RLK. AND

Sec. 28-T245-R31E

12. COUNTY OR PARISH| 18. STaATE

14. PERMIT NO, 15. ELEVATIONS (Show whether pr, RT, GR, ete.)

30-015-26109 3482.4' GR 3497.4' KB Eddy N
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

186.
NOTICE OF INTENTION TO: SUBSEQUBNT REPOAT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER S8HUY-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIL.ETE FEACTURE TREATMENT ALTERING CASING
RHOOT OR ACIDIZE ABANDON® S8HOOTING Ot ACIDIZING X ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) l
(NoTe : Report resulta of multiple completion on Well
__ (Other) . Completion or Recompletion Report and Log form.)
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and xones perti-

proposed work.
nent to this work.) *

8/30/89: Perforated 5832'-5868' with 2 shots per foot.
Acidized with 3800 gallons 7.5% acid and ball sealers, average
rate 5 BPM at 1800 psi.
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18. I hereby certify W the {pregoing 18 frue and correct
sionen Al /«,/Z‘/ /AZ%, wre _ Production Manager pare_ 09/07/89

S — 4
(This space for Federal or State office n-eg

DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side >I5

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



