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5. Leas Designation and Serial No.
NMLC063621

6. If Indian, Allottee or Tribe Name

OF LAND MANAGEMENT

CES AND REPORTS ON WELLS
to drill or to deepen or reentry to a different reservoir.
N FOR PERMIT—" for such proposals

Sut

7. If Unit or CA, Agreement Designation

BMIT IN TRIPLICATE

1. Type of Well
Gil
Well

Gas
Well

8. Well Name and No.

D Other
Name of Operator
Chuza Operating

ASton Federal #1
9. APl Well No.

4 30-015-10043

Address and Telephone No

c/o Box 953, Midland, Te:

xas 79702 10. Field and Pool, or Exploratory Area

Locauon of Well (Footage. Sec., T., R., M., or Su

1650' FSL & 990'FEL
Sec. 7, T-18-S, R-30-E

Loco Hills (Queen Grayburc

CHECK APPROPRIATE I

TYPE OF SUBMISSION

D Notice of Intent
IE Subsequent Repornt

D Final Abandonment Notice

rvey Description) !
I} 11. County or Parish, State SA
Unit letter I
Eddy, NM
BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION
D Abandoament D Change of Plans
D Recompletion = New Construction
Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
Ahering Casing Conversion 1o Injection
@ oher _Change of operator O Disposc Water
(Note. Report resuhs of multiple compietionon Well
Completson or Recompletion Report and Log form )

13, Describe Proposed or Compieted Operations (Clearl

give subsurface locations and measured and tny

As required by 43 CFR 310
operator on the above ref

Chuza Operating, as new O

and restrictions concernil

Chuza Operating meets fed
Bond Coverage
BIM Bond File

 state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
Le vertica! depths for all markers and zones pertinent to this work.)* '

D.0-5(a) and 43 CFR 3162.3 we are notifying you of a change of

erenced lease. R E@EHVE

perator, accepts all applicable terms, condition ipulations
ng operations conducted on the leas%ﬂ%' Yolrt%% of lease described.

eral bonding requirements as follows (43 CFR 3104):
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(This space for Federal or State office usc)
Approved by Title Date

Conditions of approval, if any

Tide 18 U S C Section 1001, makes u a crime for an
or represenialinns as to any maner within ity junsdicts

person knowingly and willfully to make to any depariment or agency of the United States any false, fictitious or fraudulent statements

n

*See instruction on Reverse Slide




