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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

TR L D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

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

+

Form C-103
Revised 1-1-89

WELLAP]NO.\ o

D00 LR
S. Indicate Type of Lease
STATE-
6. State Oil & Gas Lease No.

FEE [

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*
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL
WELL

ve [

STATE D

2. Name cf Openator
Charles B. Gillespie, Jr.

8. Well No.

3. Address of Operator

9. Pool name or Wildcat

//// ///////////////////// T e 7

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDIAL WORK

[

PLUG AND ABANDON [ | [ ] ALTERING cAsING

TEMPORARILY ABANDON [ CHANGE PLANS [ | commence briunGopns. [ 1 pLUG AND ABANDONMENT [
PULLORALTER CASING [ CASING TEST AND CEMENT JoB [_]
OTHER: [ | omer: [

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

1. Set Cibp above perforations at 10,450'. Dump 4 SX CMT on top of plug.

2. Set 100' plug at 8-5/8" casing shoe at 4647°'. Tag.

3. Set 100' plug at 5-%" liner top at 4467'. Tag.

4. Set 100' plug at 13-3/8" casing shoe at 302'. Tag.

! 5. Set 15 SX plug at surface.
6. Weld 4" marker to surface casing. Clean location.
/ .
oo plat & TS oo
I hereby certify that the i ion sbove ig true and compiete to the best of my knowiedge and belief.
SIGNATURE —oZ ;M%—/ e ._Pxoduction Manager = pae__8/11/93
TYPE OR PRINT NAME Kevin Widner TELEPHONENO. o~ 1746
(This for State Use)
A ORIGINAL SIGNED BY JERRY SEXTCN
DISTRICT | SUPERVISOR

APPROVED BY TmE

"\UG 13 1993

COONDITIONS OF AFPROVAL, F ANY:






