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sa. Indicate Type of Leuse ‘

v.s.0.3. |
LAND OF FICR . State D Fee E] '

Y YTYSTY) 3. State Ot} & Gus Lease No. i
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SUNDRY NOTICES AND REPORTS ON WELLS Qm‘%
(00 NOT USE THIS POR FOR FRAAROSALS TO CAILL OR TO Dl Pian OR PLUG BALR TU A DIFFCALNT RLSTAVOIR,
USE “TAPP ICATION FON PLRNMITY *° (FDOAM C-1011 FOR SUCKH PAOFOSALS.) N N

7. Untt Agteement Name
~ (3 vec O
;:ame ol Operator 8. Farm ot L.ease Jlame
Charles B. Gillespie, Jr. Shipp
TXJdress of Operator ) 9. Well No.
) D, O, Brx 8 Midland. Texas 78702 2
. Loc3iiun oi wadd . - i0, Fiale and Seul, o Wildeat
. ] l i o
umiY LeTYEa C . 810 reer rmom vue —NOTTH __winc awo 1980 recr raon & e City Strawn

ot o s v LI e L .,H,,_&\\\\\\\
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Check Appropriate Box To Indicatc Nature of Notice, Report or Other Data |
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

c1MFoAM RIMIDIAL WORN D PLUG AND ABANDON D REMEIDIAL WOAR ALTYCRING CASING

Ol L

utL O ALTER CABING CHANEE PLANS D CASING TESY AND CLMENTY JQB

OTHER

oymER | - D

TLenctibe Propoasd or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposes
work) SEEZ RULE 1708,

1. (8-5-87) Pumped cement plugs as follows:

40 sx plug fram 11512' to 11412'
50 sx plug fram 9324' to 9224'
60 sx plug fram 8347' to - 8247'
50 sx plug fram 6967' to 6867'
45 sx plug fram 4510' to 4410'
30 sx plug fram 2214' to 2114'
30 sx plug fram  495' to  395'
10 sx plug fram 30" to surface.

2. Will notify OCD at Hobbs after installing 4" dry hole marker and
clean—up is camplete.
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CONDITIONS OF APPROVAL, IF ANY:



