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54, Indicate Type of Leasa

State E Foe D

5, State Ot! & Gas LLease No,

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NGT USK THIS FORM FOR PROPOSALS TO CRILL O YO DELPEN OR PLUG BACKN TO A DIFFERENY RESERVOIA,

vscL ** (FORM C-101) FCR 3UCKH PROPOSALS.)

GAS
weLl

119

APPLICATION FOR PLAMIT —**°
me

OTHER-

Saltwater Disposal Well

7. Unit Agreement Name

»/ame ol Oparator
Charles B. Gillespie, Jr.

’

%5 j 2T/
1 / ﬁi??

Address of Operator

P. 0. Box 8, Midland, Texas 79702

9. Well No. /
2

.. L.ocation of Well

10. Field and Pool, or Wtldcat

UN!IT LETTER N . 810 reer ramom The 90U LN / LINE AND 1980 FEET FROM Ssunders Permo-Penn
we ___ weSt LINE, SLCYION 3 TOWNLHIP li“ﬁ RANGE 33—E e NMPAM \\\\\\
\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\ 4202 DF Lea \

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

NOTICE OF INTENTION TO:

TIAFORM REMEDIAL WOAK m PLUG AND ABANDOM D

- =

REMEDIAL WOAK
{>4PORARILY ABANOON COMMENCE DRILLING OPNS.,

‘Ll OR ALTER CASING CHANGE PLAMNS

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

]

ALTERING CASING

PLUG AND ABANODONMENT l

Alter Installation and test casing [ ]

OTHER

Tescrit-e Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1708,

Tubing presantly in well will be raplaced.

Perman=nt packsr will be sot at MWQO‘

9 5/8" casing will bas :ested for leakage and repaired
Open hole L27L' to 568C' will be acidized with 15,200
Water disposal will bes resumed.

N FwW N

. | hereby c-nll that the Inlonnnuon above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



