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U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Q Fee D
OPERATOR 5. State Oil & Gas Lease No.

E-2114

SUNDRY NOTICES AND REPORTS ON WELLS
T T R R 63 Foait = AN TS B E RS S, 58, B EK (R A pirrenent neservorm. \\
. .

Unit Agreement Name
v w O
WELL WELL OTHER-

2. Mame of Operator

8, Farm or Lease Name
Charles B. Gillespie, Jr. State H

3, Address of Cperator
P.0. Box Eizht, Midland, Tx 7970

4. Location of Well

9. Well No.

2

10, Field and Pool, or Wildcat

gt

UNIT LETTER N . 6)0 FEET FROM THE ____ S__‘;""__l;'b'_‘ LINE AND 1-’50 FEET FROM nd -p

e HEBE e secrion_ 33 e | iLq.il“ — 33E M&\h
‘\\\\‘\\\\\\\\\\\\\‘\\\\\\ S. Elevation (Show whether [JF, RT, GR, etc.) 11.:15; m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

—

PERFORM REMEDIAL WORK D PLUG AND ABANDON | REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [g

[
PULL OR ALTER CASING D CHANGE PLANS i CASING TEST AND CEMENT JOB D

OTHER D
-
OTHER Il_tl

17. Describe Proposed or Completed Ogperations (Clearly state all pertinent detai! s,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any proposed

P & A 5-18-72

Approved 11-13-72

VPR

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNEDM S/AM»O;HM/}/{[% nre _Operator D:ATE 10-283-74
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