State of New Mexico

+

Submit 3 Copies . Form C-103
10 Ap ate Energy, Minerals and Natural Resources Department Revised 1.1-89
District Office

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

DISTRICTII anta Fe, New Mexi
P.O. Drawer DD, Artesia, NM 88210 S ’ co

1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088

WELL API NO.
L 30-025-01208

5. Indicate Type of Lease

STATEE

6. State Oil & Gas Lease No.

-

FEED’

87504-2088

E-2118

SUNDRY NOTICES AND REPORTS ON WELLS
DRILL OR TO DEEPEN OR PLUG BACK TO A
"APPLICATION FOR PERMIT"

( DO NOT USE THIS FORM FOR PROPOSALS TO
DIFFERENT RESERVOIR. USE
(FORM C-101) FOR SUCH PROPOSALS., )

//////////////////////////////,

J Lease Name or Unit Agreement Name

. Type of Well:
3%"[‘ m D OTHER 1 State G
2. Name of Openator 8. Well No.
CHARLES B. GILLESPIE JR ! 1
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 8 Midland, Tx. 79702 l Saunders Permes‘ Upper Penn
4. Well Location
Unit Leter __B 660 Feet From The _north Lineand __ 1980 Feet From The ©aSt Line
33-E Lea
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 D

TEMPORARILY ABANDON || CHANGE PLANS ]
PULL OR ALTER CASING (] .
OTHER: (]

REMEDIAL WORK

]

D PLUG AND ABANDONMENT
CASING TEST AND CEMENT JOB D

(] ALTERING cASING
COMMENCE DRILLING OPNS,

[]

OTHER:

12 Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinens dates, including estimated date of starting any proposed

work) SEE RULE 1103.

(1) A CIBP was set in 1991 @ 9620', cap w/35'

—

cement

(2) Load hole w/mud
(3) Spot 25 sacks cement @ 6500'
(4) Spot 30 sacks cement @ 4942', W.0.C. Tag plug @4819'
(5) Spot 30 sacks cement @ 4296', W.0.C. Tag plug @4168'
(6) Perforate 7 5/8 casing @ 363', squeeze 78 sacks cement, W.0.C. Tag plug @ 258
(7) Spot 15 sacks cement @ surface, set P&A marker
}
I hereby certify |umEveu ﬁpmplaemmebmofmykmwledgemdbdnd
SIONATURE /7/ /)/)(,/* B v”/(UWD{JM 1{ AN DATE /- 20-923
TYPE OR PRINT N TELEONE No,
(I'hhlplurorSuuUle) 'hy 0 AN
TS A e o T SORORIR KA AN
- f_\;'v):;p T ‘ACJ .i-i\{x\g;m: ‘&1 (-H\)‘J O !1&}"'
APFROVED BY R —

CONDITIONS OF VAL, IF
¢ ‘/mm

DATE \%_4: ﬁf:)



