State of New Mexico

+

Submit 3 Copies ) Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office :
DISTRICTI OIL CONSERVATION DIVISION
WELL API NO.
P-0- Box 1980, Hobbs, NM 85240 P.O. Box 2088 | 30-125-01209
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ! 5. Indicate Type of Lease ! D
X
. . STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi] & Gas Lease No. E-2118
SUNDRY NOTICES AND REPORTS ON WELLS %y
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ' )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
OIL et -
wu;lgég ggL [] omr | v @ {; f-ii State G
2 Name of Operator ; 8. Well No.
CHARLES B GILLESPIE JR 2
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 8 Midland, Tx. 79702 Saunders Permcg Upper Penn
4. Well Location . .
Unit Letter __C 660 _ Feet From The north Lineand 1980 Feet From The __ West Line
Section 3 Township 15-8§ Range 33-E NMPM Lea County
/ % 7 %

11.

SuB

REMEDIAL WORK

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D ._PLUG AND ABANDON D

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

SEQUENT REPORT OF:

[ ] ALTERING cASING

N

D PLUG AND ABANDONMENT

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNs.
PULLORALTER CASNG || CASING TEST AND CEMENT JOB ||
OTHER: D OTHER:

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

(1) Perforated 4 holes @ 3100' squeezed 30 sacks cement W.0.C.

give pertinent dates, including estimaied date of starting any proposed

tagged plug @ 2989'

(2) Perforated 4 holes @ 297', unable to pump into formationm, pressured up to

2000 psi, spotted 25 sacks cement across perforations W.0.C.

(3) Spotted 15 sacks cement @ surface, set P&A marker

tag plug Q179"

I hereby certify informatiop#50¥e is true and compiete to the best of my knowledge and belief. .
SIGNATURE %W@j /Wﬁ@ /4% IJA@-—— e s fIPa M I DATE Y20 913
monmmn@ w NO.
(This space for State U _ A B
areroveD py s LD L4 ,_é L%JZJ e -

_cprpmonsor VAL, IF ANY: . \ r\")

) ¢






