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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Induan, Allottee or Tribk Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

8. Well Name and No.

Dunn "B" Federal #11

9. APl Well No.

30-015-01807

1. Type o.f Well
3']:“ e.':n D Other
2. Name of Operator
Chuza Operating e
/

3. Address and Telephone No

c/o Box 953, Midland, Texas 79702

10. Field and Pool, or Exploratory Arca
Artesia, (Queen Grayburg)S.

4. Locaton of Well (Footage. Sec.. T., R., M., or Survey Description)

330'FSL & 330'FWL
Unit letter M

t1. County or Parish, Sute

Eddy, NM

10, T-18-S, R-2B-E

Sec.
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion = D New Construction
@ Subsequent Repornt Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
Ahering Casing D Conversion %0 Injection
D Dispose Water

D Fina! Abandonment Notice
ome:  Change of operator

(Note Repon resuhs of muhiple complction oe Wel:

Complecnon or Recompiction Report and Log form

13. Describe Proposed or Completed Operations (Clearly state all pertinent deuils. and give peruncnt dates, including estimated date of starting any proposed work. If well is directionally drilied,

give subsurface location: and measured and true veruca! depths for all marhers and 2ones perunent to this work )®

As required by 43 CFR 3100.0-5(a) and 43 CFR 3162.
operator on the above referenced lease.

Chuza Operating, as new operator, accepts all applicabl
and restrictions concerning operations conducted on the

RECEYER """
YT A

b

itions, stipulations
tion of lease described.

Chuza Operating meets federal bonding requiranents@&o@@ﬁiﬂ? WIOM:

Statewide

NM2147 DIST.

Bond Coverage:
BIM Bond File No.:

&

e
<

The effective date of this change is Jan. 1, 1995. 2o ==
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14. ] hereby cerufy bt ahe forefor correct mg LLS
Signed & / L : Tite RegU]'atory Agent Dete 3&5,1"95
(This space for Federal or Stale office use)
Tstle Dete

Approved by
Conditions of approval, if any

Tatle 18 U S € Sectin 1001, mukes it a cnime for any persor. knowingly and willfully 10 make 10 a0y depaniment or agency of the United Suates any false, fictiious or fraudulent sutements

OF rEpreseniations sy to any manter within ity junisdiction
*See instruction on Reverse Side



