‘hu,,m 3 Copies _ State of New Mexico Form C.103 ¢ _’_

1o Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
_ District Office

P.O. Box 1980, Hobbs, NM 88240 OIL CON S%I{OV?TE%MISION WELL API NO.

Fe,N ng $7504. 30015 - 22814
P.0. Drawer DD, Artesia, NM 88210 S: & v x;co r 2858; 5. Indicate Type of Lease O
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 Q.C.D. 6. State Oil & Gas Lease No.
G-3179

ARTESGS “FRCE

SUNDRY NOTICES AND REPORTS ON WELLS 00000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  [7 7 sare Name o Unit Agrecinent Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® .
(FORM C-101) FOR SUCH PROPOSALS.) State 23a
1. Type of Well:
OIL GAS
WELL WELL D OTHER
2 Name of Operator ‘/ 8. Well No.
Chi Operating, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1799, Midland, Texas 79702 Parkway Bone Springs
4, Well Location } .
Unit Letter __ L 1980 Feet From The _South Lineand 060 Feet From Toe VSt Line
29, v
Township  19-S Range ~E NmpM  Eddy County
///////////////////// e %77/
3133.3 GR / ///‘

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

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[] ALTERING cAsING

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [:l PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER:___Plug Back OTHER:

[

work) SEE RULE 1103.

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

1) Perforate 8220 to 8280 and cmt with 650 sks Class C.

2) Perforate the Bone Springs Sand @ 7886 to 8073.
I hereby that the informati and complete to the best of my knowledge and belief.

SIGNATURE me President pare 11/05/92
TYPE OR PRINT NAME David H. Harrison TELEPHONE NO.

(This space for State Use) ()M\,;r\m\l ku-.,\"'r‘ (Y NOV

ORIGINAL sy N0V 1 6 199

APPROVED BY "fr”ﬂ".:?\ —— by TIMLE DATE

OONDITIONS OF AFPROVAL, IF AN;Y__



