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WELL API NO.
30-025-34684

sindicate Type of Lease

. 2 [7,, .
STATEZ FEE{

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

sState Oil & Gas Lease No.
17569

sLease Name or Unit Agreement Name

West Lovington Strawn Unit

1Type of Well:
olL GAS ‘
wewe X WELL || OTHER
zName of Operator sWell No.
Gillespie Oil, Inc. 14
sAddress of Operator sPool name or Wildcat
P.0. Box 2557, Midland, Texas 79702 Lovington Strawn, West
4Well Location
Unit Letter E — 610 Feet From The West Line and 1830 Feet From The North ... Line
33 section 188 Township 35E Range NMPM Lea County
1oElevation (Show whether DF, RKB, RT, GR, efc.)
: GR-3989, KB-4009'
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON |

FE—

PERFORM REMEDIAL WORK REMEDIAL WORK

CHANGE PLANS

[

TEMPORARILY ABANDON

100

PULL OR ALTER CASING

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

| ALTERING CASING

o

PLUG AND ANBANDONMENT | |

[

OTHER: | | oTHER:

P

1zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
10/18/99 Drilled 7-7/8" hole to 11857, 4:30 AM 10/18/99
10/20/99 Finished running OH logs, dropped D.P. in hole
10/21/99 Recovered fish

10/23/99 Ran 5-1/2" 17# |-80 & M-95 csg to 11857', cmt'd w/700 sxs class "H" 50/50 poz with additives. Plug down @ 8:30 AM 10/22/99.

NDBOPs, cut off csg & released McVay Rig #10.

| hereby certify that the information above is trug angl complete to the best of my knowledge and belief.
SIGNATURE QA/ nre Production Manager

_ oate 10-25-99

TYPE OR PRINT NaME Mark Mladenka

TELEPHONE No. (915)683-5060

(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY:

e



