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WELL API NO.
30-025-01230

S. Indicate Type of Lease

STATE

Fee [

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Leasz No.
E-819

SUNDRY NOTICES AND REPORTS ON WELLS 700000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7 [ 1ce Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
ver wer [] onm  Injecthensicl ] State 'E'
2. Name of Operator 8. Well No.
Charles B. Gillespie, Jr. 4
3. Address of Operator 9. Pool name or Wildcat D ]
P. 0. Box 8  Midland, Texas 79702 sident o oo 100 Wppirll,
4 Well Location
Unit Letier __B 560 Feet From The North Lineand _ 1980 Feet FromThe ___ East Line
Township  19-5 Range  33-E NMPM Lea County
10 Elevation (Show whether DF, RKB, RT, GR, eic.) y
/////////////////////A o8GR 4210 OF 00

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK

[] ALTERING CASING

0

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ CHANGE PLANS [] | cCOMMENCE DRILUNG OPNS. ] PLUG AND ABANDONMENT O
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [
OTHER: [] | otHer.__Temporarily Abandon (]

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

el

Set cast iron-bridge plug abeve-injection—interval at 4950'.
Dumped 2 sx cement on top of bridge plug.

Loaded 5 1/2" casing and tested to 500# for 30 minutes - tested ok.
Pressure recorder chart obtained by Ray Smith of NMOCD.

Request temporarily abandon status effective 4/18/91.

4/18/91:

I hereby

certify that the inf ion is Tue and ompigte o the best of my knowledge and belief.
SIONATURE =2 : TITLE

Production Manager

4/23/91

DATE

A

Teernoneno315-683-1765

TYPE OR PRINT NAME David W. Has gs
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APPROVED BY D = me DATE

OONDITIONS OF APPROVAL, IF ANY:
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This Approval of Temporary
Abandonment Expires
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