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WELL API NO.
30-025-32526

5. Indicate Type of Lease
sTaTE[

FEE@

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000700
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7 | 4ace Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.) )
1. Type of Well: Wiley Fee
WELL weiL ] OTHER
2. Name of Operator 8. Well No.
Charles B. Gillespie, Jr. 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 8 Midland, Texas 79702 West Lovington Strawn
4. Well Location
Unit Letter G 2310  Feet From The North Line and 1980 Feet From The East Line
Section 33 Township 15-S Range 35-E NMPM Le/a County
7, /////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ///////////
0% 7 3979 on 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 L]
TEMPORARILY ABANDON || CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ ] pLuc anp asanoonment [
PULL OR ALTER CASING [] CASING TEST AND CEMENT Jo8 X |
OTHER: [] | oTHer: ]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work} SEE RULE 1103.

7/4/94 TD 7-7/8" hole @ 11,900°'.

Set 5-1/2"

17# N-80 and

S-95 @ 11,886"'.

Cemented with 740 SX Class

IIHII

cement. PD @ 8:15 a.m. 7/5/94. Ran temperature

survey 8 hours after PD. TOC @ 8,320'.

7/5/94.

Released rig

I hereby certify that the § ion aboye is true and compiete to the best of my knowledge and belief.
snanmmz‘ﬁ:mh me Eroduction Manager

pare _ 1/14/94

mrreorpRINTNAME Kevin Widner
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