STATE OF NEW MEXICO
“IRGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
JANTA FE SANTA FE, NEW MEXICDO 87501
riLe . ta. Indicate Type of L.ease
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\R\\:%\
(DO NOY USE THIS vo-:_u FCR FRCHPOSALS TO DHILL .o'n To nz’tl:(u OR $.UG BACKR YO A DIFFEAENTY RESERYVOIR, \
UST ""APPLICATION FOR PERMIT —*' (FORM C-101) FOA AUCH PROPO3ALS.) A

7. Unit Agreement Name
oI [¥Y ]
LTSN wELL D OTHER-

8, Farm or L.ease Name

"tJame ol Operator

Charles B, Gillespie, Jr. Exxon-Townsend
Address of Operator g9, Well No.

P.0, Box 8, Midlend, Texas 79702 1

. Location of Well 10. Fleld and Pool, or Wtldcat

UMIT LETTER B 660 FELT FRAOM THE ____M’h— LINE AND___1L8Q— FEEY FROM Wj‘ ldcat

vm_Easj___uu,,m.oug\jl__:vjm;. ‘ hﬁ6sw RTG; — 35K NM.M.§C\X‘ \\t§

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

ZANFORM RIMIOCIAL WORX D PLUG AND ABANDON D REMEDIAL WORNK ALTERING CASING
CLMPORARILY ABANDOM 5 COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT l

CHANGI PLANS E] CABING TEST AND CEMENT JQB

JLL OR ALTER CASING

OTHER

ovuen ]

Describe Proposed or Completed Operations (Clearly state il periinent details, and give pertinent dates, including estimated date of starting any proposec
work) SEE RULE V03,

1. Cleaned out 9 5/8" casing to top of shot -off 53" casing st 2015'., Milled out 5%
casing stub to 2022°'.

2. Cleaned out 53" casing to PBTD of 8290',
3. Tested 53" casing to 2022' and © 5/8" cesing to surfece with 600#, held okay.

4, Acidized Perforations 8716-20, 8720, 8726, 8728, 8732 end 8733' with 10,500
galloae and swab tested. Produced 33 barrels oil and 110 barrels water,

5. Preparing to put on pump and build battery. Work completed 9-23-81,

CORRECTED REPORT

e hereby f_eriify thst the information above is true and complete to the best of mv knowledge and belief.
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