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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Untt Agreement Name

.«ame of Operator

Charles B. Gillespie, Jr.

8. Farin or [.ease Name

Stevens

“idress ol Opesator

P. O. Box 8 Midland, Texas 79702

9. Well No.

1 .

-_ocation of Well

P 660 South
UNIY LETYTEINR FEELY PAODONM THE

10. Field and Pool, or Wiidcat

660 §%g§Qers Permo Upper

LINE 4AND FLET FROM |

East

TeE LINC, SECTION

33

TOWNSHIP __

14s

33E

RANGE MMP I,

N

\\\\\\\\\ 4197 DF

18. Elevation (Show whether DF, RT, GR, etc.)

12. County

Lea
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Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

tR70A RIMIDIAL WORN D
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OTMER

PLUG AND ASBANDON D

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

B

REMEIDIAL WORNK ALTTRING CASING

C
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COMMENCE DAILLING OPNS. PLUGC AND ABANDONMENTY
CASING VEST AND CEMENTY JQS

OTHER

Lescribe Proposed or Completed Operations (Clearly state all pertinent
work) SEE RULE 1703,

1. (10/07/86)

2. (10/08/86)

/
/

a/Q

i

\
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3. (10/0%/86 ut bkack on pump.

i

4. Well not pumping pricr to treatment.

5. (10/19/86) Well tested 25 BO 25 BW.

details, and give pertinent dates, including estimated date of starting any propose:

Pulled rods, pump and tubing.

Acidized well with 3000 gallons 20% NEFE Acid.

-t. 1 heteby certily that the information above is true and complete to the best
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of mv knowiedge and belief.

Production Manager 10/21/86
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