+Submn 3 Copies

State of New Mexico
m Energy, Minerals and Natural Resources Department
B, Hobbe, NM 88240 OIL CONS%%Y&E(%\I DIVISION

- DISTRICT Il ) Santa Fe, New Mexico 87504-2088
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WELL API NO.

35 DRS @R

5. Indicate Type of Lease
STATE [ X] reE [

6. State Oil & Gas Lease No.
E-9117

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

Y

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:

oL

WELL

OTHER

7. Lease Name or Unit Agreement Name

STATE C

war []
2. Name of Operator
Charles B. Gillespie, Jr.

8. Well No.
2

3. Address of Operator

9. Pool name or Wildcat

////////////////////////////“’"” ey

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 oriunaopns. (1 pLu anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: [ | omer: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1. set Cibp above perforations at 10,500°'. Dump 4 SX CMT on top of plug.
2. Set 100' plug at 8-5/8" casing shoe at 4697°'. Tag.

3. Set 100' plug at 5-%" liner top at 4520°'. Tag.

4. Cut and pull 8-5/8" casing at 700°'.

5. Set 100' plug at 8-5/8" casing stub. 50' in and 50' out. Tag.

6. Set 100' plug at 13-3/8" casing shoe at 336'. Tag.

7. Set 15 SX plug at surface.

8. Weld g" casing marker to surface casing. Clean location.

SO0 /(45@ 7Sz 2

I hereby certify that the i ndmpluewthebudmymwhdpndbdﬁ
SIONATURE mme __EProduction Manager DATE 8/11/9?
TYPE OR PRINT NAME Kevin Widner TELEPHONE NO683—-1765
(This space for State Use) QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
APPROVED BY Tme m“ﬁuﬂ;—if}—1ggﬂ_‘_

CONDITIONS OF APPROVAL, IF ANY:



