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WELL API NO.
30-025-28756

S. Indicate Type of Lease
STATE

FEED

6. State Oil & Gas Lease No.

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)

00

1. Type of Well:

?vqiu.ﬁj oneER

war [

7. Lease Name or Unit Agreement Name

State 'G'

2 Name of Openator

8. Well No.
12

Charles B. Gillespie, Jr.
3. Address of Operator -

9. Pool pame or Wildcat

P. 0. Box 8 Midland, Texas 79702 Saunders Permo Upper Penn
4 Well Loatoo
Unit Letter ___L 1980 Feet From The South Lineand 660 Feet From The __East Line
Section Township 15-S Range -E Lezy_ County
7, 10. Elevaiion (Show wlmhchF RKB, RT, GR, eic) ///////////
////////////////// 4189' GR _ 4210.5' KB 7 7
1

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 H
TEMPORARILY ABANDON || CHANGE PLANS [] | commence bRiLLNGOPNS. ] PLUG AND ABANDONMENT [
PULLORALTER CASING | ] CASING TEST AND CEMENT Jo8 [
OTHER: O] | omher: O

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimaled date of siarting any proposed

work) SEE RULE 1103.

8/13/90: Perforated 9925-28', 9936-44"',
Acidized perforations 9925-28',
20% NEFE acid.

Acidized perforations 9896-9916',

9936-44"',
9925-28",

9936-44",

9954-66' with 2 shots per foot.
9954-66"' with 1100 gallons

9954-66' with 5000

gallons 20% XL acid and 2100# rock salt and 1050% Benzoic acid flakes at

average rate 7.7 BPM at 550# TP,

8/14/90-8/30/90: Swabbed well to test.

8/31/90: Put well back on pump.

1 hereby certify that the i Wum 1o the best of my knowledge ad belief.

SIONATURE 4/ /. Production Manager DATE 9/5/90

TYPE OR PRINT NAME David W. Hastmgs maemonen0d15-683-1765

(This space for Ste Ube) . 3istad SIGMED AY JERRY SEXTON o
5Tl | SUPERVISOR 4@3{/}

APSROVED BY TITLE DATE

CONDITIONS OF APFROVAL, F ANY:



