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Submit 3 Copies State of New Mexico : Form C-103

1o Appropriate .. .1gy, Minerals and Natural Resources Departmk Revised 1-1-89
District Office

pemer v OL CONSI%I})V&}‘%&N DIVISION i ivo

DISTRICT Il " : 30-025=01225

P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 s. Indicate Type of Lease

DISTRICT I STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A it N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Uit A2 ame
(FORM C-101) FOR SUCH PROPOSALS)

L Z{_"‘dw"": OAS Saunders SWD
WELL e [ omER TA'd Injection Well

2. Name of Operator 8. Well No.

Charles B. Gillespie, Jr. 1
3. Address of Operator 9. Pool name or Wildcat

P.0O. Box 8, Midland, Texas 79702 Saimders
4. Well Location i

Unit Letler . M+ __660 _ Feet From The _SOUth Lineand 660  FeetFromThe __West  Line

Township 15-5 Range 33-E NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT L
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB []
A
OTHER: _Test Prod Csg & Request Cont 'g £A' a [x] | otHeR: (I
status -

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. Load & pressure 5-1/2" production casing to 500 psi. (No tubing in hole, CIBP 9016,
TOC @ 8123'").

2. Record pressure for 15 minutes on chart.

~ 4 s - o N

3. Reguest contirlued temporarily abandoned status for use as a future salt water disposal
well.

1 hereby cﬂfyMWquwdmymugcmdwid
me __Production Manager pare April 3, 1997

SIGNATURE
TYPE OR PRINT NAME Mark Mladenka 01568317
i for State U N -
" WOT:')"”" I Sl RN Gt ENT g R l‘g 1_?7
TP A R At S .,—4‘..‘ \,“ :
APPROVED BY R AT i TIMLE DATE

CONDITIONS OF AFPROVAL, IF ANY:
’/‘



