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|WELL API NO. ]
30-025-01230
S. Indicate Type of Lease
STATE FEE D
6. State Oil & Gas Lease No.

E-819

A4

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Typeo{Well: State E
OL GAS
WELL weL [ ] OTHER
2 Name of Openator 8. Well No.
CHARLES B GILLESPIE JR
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 8 Midland, Tx. 79701 Saunders PennAVUpper Penn
4. Well Location |4
Unit Letter __B 660 _ Feet From The _ North Lineand 1980 Feet From The __ East Line
Section 9 Township 15-S Range 33-E NMPM  Lea N.M. County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
7 / 4198 7 %

11.

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 priunGopns. (] pLuc anp ABaNDONMENT E |
PULLORALTER CASING || CASING TEST AND CEMENT JoB [
OTHER: [ ]| otHen: S B

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) CIBP was set @4950 in 4-18-91

(2)

Cut 5% xasing @ 3020' P.0.0.H.
Spot 30 sacks cement @ 3070', W.0.C., tag plug top @ 2967'

(3)
(4) Load hole w/mud
(5) Spot 50 sacks cement @ 346', W.0.C., tag plug top @ 244'
(6) Spot 15 sacks cement @ surface and set P&A marker
}
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I hereby certify that the information above is true and complete to the best of my knowiedge and belief.
snam@w—lof- A Lo TIMLE DATE
TYPE OR PRINT NAME TELEPHONE NO.
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