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S5a. Indicate Type cof Lease

State D Fee g

5. 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.)

oIL li' GAS
WELL WELL OTHER-

nit Agreement Name

2. Name of Operator

Charles B. Gillespie, Jr.

8. Farm or Lease Name

Gutman, et al

3, Address of Operator

Box 1179, Midland, Texas 79701

9. Well No.

1

4. Location of Well

t
UNIT LETTER A » 990 FEET FROM THE —*M LINE AND _..330\ FEET FROM
THE hst LINE, SECTION 24 TOWNSHIP 24-8 -~ RANGE ____ 37-E NMPM.

10. Field and Pool, or Wildcat

pollarhide, Gueen

}\\\\\\\\\\\\\\\\\\\\\\\ '53;:;1!54;;; hehe B RT, GRm

12, County

Lea N

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D
TEMPCRARILY ABANDGON D CCMMENCE DRILLING OPNS, I

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

ALTERING CASJNG D

PLUG AND ABANDONMENT E

L]

OTHER
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 17103,

1. 25 sx plugged across perforations from 3400 to 3800
2. 4-1/2" casing shot off and pulled from 2983

3. 25 sx plugged from 3050 to 2700

4. 25 sx plugged from 2200 to 2090 (base of salt)

5. 25 sx plugged from 451 to 351

6. 10 sx plugged from 25' to 0

7. 4' marker welded on side of 8-5/8 surface casing

8. Fresh water mud 9.2# placed between all plugs

9. Location levelled and junk removed

including estimated date of starting any proposed

18. I hereby certify that the information above is true and complete to the best of m
5 s )
//// ‘1/52’4-4: /;V/ &7 -
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y knowledge and belief.
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a5 T
11‘ Pﬁ: ’Eiate D Fee,E

5. 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 70 A DIFF
USE **APPLICATION FOR PERMIT —** (FORM

oIL
WELL

GAS
WELL

2. Name of Operator

OTHER-

nit Agreement Name

CHARLES B, GILLESPIE, JR,

8. Farm or Lease Name

GUTMAR,et al

3. Address of Operator

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFCRM REMEDIAL WORK D

[]
L]

TEMFPORARILY ABANDON COMMENCE D

PULL OR ALTER CASING CHANGE PLANS CASING TEST

OTHER

REMEDIAL WORK

9. Well No.
Box 1179, Midland, Texas 1
4. Location of Well 10. Field and Pool, or Wildeat
UNIT LETTER A 9% FEET FROM THE uortl‘_ LINE AND 3%‘ FEET FROM m"larhide’mn
East 24 24-South 37-East \\\\\\\\
» ‘ J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
16.

otice, Report or Other Data
SUBSEQUENT REPORT OF:

RILLING OPNS. D
AND CEMENT Jos D

[]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

OTHER

L]

17, Describe Proposed or Completed Cperations

(Clearty state all pe
work) SEE RULE 1103,

rtinent details, and give

pertinent dates, including estimated date of starting any proposed

perforations at 3743-46 and 3764-70

face pipe at 401 and the open hole
be filled with heavy mud

top of the surface pipe and 4'marker will be

1. 25 sx plug will be placed across

2. 4 1/2" casing will be shot off and pulled from 2200

3. 25 sx plug will be placed across the casing stub

4. 25 sx plug will be placed at the base of the sur
between this plug and the casing stub plug will

5. 10 sx plug will be placed in the
welded on to the surface pipe.

6. Location will be leveled

7. Work will be commenced upon approval

18. I hereby certify that the information above is true and com

QZ . Operator

plete to the best of my <nowledge and belief.

8-23-65
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