Submit 3 Copies State of New Mexico

Form C-103
to Appropriate P Revised 1-1-89
Distriot Office Energy, Minerals and Natural Resources Department
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DlVlSlON WELL AP! NO.
2040 Pacheco St. 30.025-34100
DISTRICT I Santa Fe, NM 87505 :
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
STATE D FEEX
DISTRICT Il "
1000 Rio Brazos Rd., Aztec, NM 87410 «State Oil & Gas Lease No.
NA
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Hodge
(FORM C-101) FOR SUCH PROPOSALS.)
1Type of Well:
oL GAS  —
WELL @ WELL || OTHER
:Name of Operator sWell No.
Charles B. Gillespie, Jr 1
aAddress of Operator sPool name or Wiidcat
P.O. Box 8 Midland, Texas 79702 Wildcat Devonian
| «Wei Location
' Uit Letller M 495 FeetTrom The South Line ana 4985 Feet From The West Ling
27 ccotion 12S 3’35

Raige

NMPM

Elevation (Show whether DF, RKB, RT, GR, ofc)

3807' GR, 3823 KB

14

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK P PLUG AND ABANDOR |

REMEDIAL WORK
TENMFORARILY ABANDON i CHANGE PLANS Do
PULL OR ALTER CASING ;’ '1

HER: [ ] GTHER:

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

COMMENCE DRILLING O

j CASING TEST AND CEMENT JOB

=255
SRR

SUBSEQUENT REPORT OF:

ALTERING CASING

FNS. FLUG AND ANBANDONMENT

a8

b

rzDescribe Proposed or Completed Operations (Clearly state ail pertinent detai

work) SEE RULE 1103,

11/05/97 Finished drilling 7 7/8" hole ta 12138'
£1/06/97 Ran DST - Hole in drill collars.
11/08/97 Ran DST 12020-12138".

11/11/97 Ran electric logs.

11/14/97

11498' and cemented 2nd stage w/700 sacks Lite
11/15/97

Rig down. Waiting on completion unit.

Ran 297 jts 5 1/2 17#, N-80 and MAV-95 csg to 12133". Cemented 1st stage w/100 sacks Class "H"
cement followed by 150 sacks Class "H" cement.

iis, and give pertinent daies, including estimated date of starting aity proposed

cement, Opened DV tool at

I hereby certify that the information above is true and complete to the best of my knowiedge and beiief.

SIGNATURE

AL g A

nmte  Production Manager

pate 11-24-97

TYPE OR PRINT NaME Mark Mladenka

¢

TELEPHONE No. (915)683-1765

(This space for State Use)
ORIGINAL SIGNE

UISTRICT

pY CHRIS WILLIAMS
SJPERVISOR

-
5
|

APPROVED BY TITLE

A

CONDITIONS OF APPROVAL, IF ANY:

DATE



