Submit 3 Copies .
o Appropnaie Eneuyy, Minerals and Natural Resources Department Revised 1.1-89

+ State of New Mexico B rorm a0 A2 ™~
Uy

Dustnct Office

OIL CONSERVATION DIVISION =g

DISTRICTI
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088
Santa Fe, New Mexico 87 RROBBSED

DISTRICT I _
P.O. Drawer DD, Anesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aziec, NM 87410

5. Indicate Type of Lease
STATE (X} ree [

szsm 6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLQS BACOTO A ) N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMITRTESIA. OFFICE 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Chaparral State
2. Name of Openator 8 Well No.
Strata Production Company #1
3 Address of Opentor 9. Pool pame or Wildcat
|_648 Mexoci 88201 UND. Bone Spring
4. Well Location
Usit Letter E .1880 Feet From The North Lincand 660 Feet From The West Line

Section 32 Township 19S

Range

29E NMPM Edd

1

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | PLUG AND ABANDON
TEMPORARLLY ABANDON ] CHANGE PLANS
PULLORALTERCASING [

OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

0
O

O

SUBSEQUENT REPORT OF:
REMEDIAL WORK ALTERING CASING ]
COMMENCE DRILLUNG OPNS. L] PLUG AND ABANDONMENT [_]
CASING TEST AND CEMENT Jo8 [
OTHER: ]

12. Dexcribe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) Set 200 JTs of 43", 11.g# CSG to 8000'.
2) Cmt with 200sx 65/35 Pozmix with 2% g&l, 5# salt, 3/10 CFR 3,
4/10 Halide #. P.D. 11:30 am 1-22-90. Est. TOC 6150'.
3) Cmt thru D.V. tool @ 6200' w/ 450 sx Halide "lite" w/8# salt,
2/10 CFR 3, 1/4% Flocele & 200 sx Premium "neat". P.D. at 6:30 p.m.

1-22-90.

4) S.D. W.0.C. for approx. - 10 days.

1 heredy carufy that the information sbove is true complete to the bost of my knowledge 4 belief.

SIONATURS = n o Ls 2 S L LE \/ mme Vice President pare 1224-90
TrreormmntNaMe  Jim McClelland TELEPHONE NO.
(Thus space fox Stae U OR!CNAL SIGNED BY

SHKE WILLAAMS JAN 3§ 0 1990
APFROVED BY R G ST T DATE :

CONDITIONS OF AFPROVAL, IF ANY:



