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Chama Petroleum Company 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR | Cemetery - Morrow Gas
P.0. Box 31405, Dallas, Texas 75231 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
beiow) L S_ec_;}si T ] - ],9,-5 - R_ZS_E
AT SURFACE: 1480' FNL & 1980' FuL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Ecdy

| New Mexico
AT TOTAL ?EP,TH, o 14. API NO. D

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3502.78 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ !
FRACTURE TREAT U Ul
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FPULL OR ALTER CASING || m change on Form 9-323}
MULTIPLE COMPLETE 7] C
CHANGE ZONES ] ]
ABANDON* ] ]
tother) Change of Operator

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface focatians and
measured and true vertical depths for all markers and zones pertinent to this work.)*

CHANGE OF OPERATOR FROM HILLIARD OIL & GAS, INC., WOODHILL OFFICE PARK, (/
3000 N. GARFIELD, SUITE 120, MIDLAND, TEXAS 79701 TO CHAMA PETROLEUM
COMPANY , 5447 GLEN LAKES OR., (P.0. BOX 31405), DALLAS, TEXAS 75231,
FFFECTIVE DECEMBER 1, 1982.
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