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DISTRICT | OIL CONSERVATION DIVISION
WELL API NO.

P.O. Box 1980, Hobbs, NM 88240 PO. Box- 2088 30-025-34100
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

STATE FEE kx|
1000 Rio Rrazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

NA

SUNDRY NOTICES AND REPORTS ON WELLS 00000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7| .. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS) Hodge
1. Type of Well:
[0}/ 88 GAS
2 Name of Operator 8. Well No.
Charles B. Gillespie, Jr. 1
3. Address of Operalor 9. Pool name or Wildcat
|p.0, Box 8, Midland. Texas 79702 Wildeat Devonian ... ...
4. Well Location
Unit Leter 00 . 495 s From e SOUth Lizeasa 495 Feet From The _WEST Tine

i
!
i
!
Section Township 125 Range3 8C NMPM Lea County )j

27

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

NOTICE OF INTENTION TO: SUBSEQUENT REPGRT OF:
PLAFCAM REMEDIAL WORK D PLUG AND ABAMDON D REMEDIAL WORK D ALTERING CASING ]
TEMPORARILY ABANDCON D CHANGET PLANS E COMMENCE DRILLING OPNS. f:' PLUG AND ABANDCNMENT | |
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB (X
—_— —
OTHER: L_| | OTHER: _ [
12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposea
work) SEE RULE 1103.
09/19/97 Patterson Drilling Rig #41 spud well on 09/18/97. Drilled 17-1/2" hole to
395'. Ran & set 13-3/8" 48# H-40 csg @ 395'. Cemented with 450 sacks cmt
with 2% CaCl. Circulated 57 sacks. Wait on cement 12 hrs. NU BOP's, test
casing, drill out.
I heroby certifly that the in:’or;.zjon above is mzoomplac 1o the best of my kmowiedge and belief.
SIGNATURE i/é'~ "é{//é - mme _Production Manager pate 09/24/97
TYPEORRRINTNAME  Mark Mladenka TeLerone N9 15) 683-176F
(This space for State Use) OI:lg ‘§l%g;%dt: v
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APPROVED BY TITLE DATE ucr M

CONDITIONS OF APPROVAL, IF ANY:




