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WELL API NO.

5. indicate Type of Lease
state( ]

e |

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFIZRENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPCSALS))

A

7. Lease Name or Unit Agreement Name

1. Type of Well:
v X wELL oTHER Stevens
2 Name of Operator 8. Well No.
Charles B. Gillespie, Jr. 7

3. Address of Openator

P. 0. Box 8 Midland, Texas 79702

9. Pool name or Wildcat

Saunders Perma lpper Penn

4. Well Location

1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF

PLUG AND ABANDON D REMEDIAL WORK

n

PERFORM REMEDIAL WORK D

[
[

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

COMMENCE DRILLING OPNS.

[

D PLUG AND ABANDONMENT E

[] ALTERING cAsiNG

CASING TEST AND CEMENT JOB [:]

]

[

OTHER:

12. Describe Proposed or Compieted Operations (Clearty siate all pertinens dezails, and give pertinent dates, including estimated date of sianting any proposed

work) SEE RULE 1103,

9/28/89: Set cast iron bridge plug at 9700'.
10/02/89: Ran 2 3/8" tubing to 9700', tagged plug.
Mixed 10 ppg mud and displaced hole.
Mixed and pumped 25 sx cement at 7700'.
Mixed and pumped 25 sx cement at 4067'.
10/03/89: Tagged plug at 3960'.
Cut off and pulled 8 5/8" from 804"'.
10/04/89: Mixed and pumped 50 sx cement at 850' across 8 5/8"
Taggec plug at 742°'.
Mixed and pumped 75 sx cement at 360'.
10/05/89: Tagged plug at 261°.

Mixed and pumped 10 sx cement at surface.

Mixed and pumped 10 sx cement at 9700'.

casing stub.

Welded 4" marker to surface pipe, cleaned location.
2o¥e/1s true and coppiete 1o

I hereby certify that the inf ‘:.:cn b
SIONATURE /:7; W /%

best of my knowiedge and delief.

me _Production Manager

DATE 3/5/9Q

TeLernoneno{ 915 ) 683-1765

rrreorpvtNave  David W. Hastings
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