State of New Mexico
Energy, Minerals and Natural Resources Department

Submit 3 Copies
to Appropriate
District Office

OIL CONSERVATION DIVISION

2040 Pacheco St.
Santa Fe, NM 87506

District |
P.O. Box 1980, Hobbs, NM 38240

District Il
811 South First St., Artesia. NM 88210

A
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WELL API NO.
30-015-30513

sindicate Type of Lease

. n\%‘é’x\ 1 i
STATE X | FEE |
District 1} REQY’\\ ._E sState Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 Pﬂ

SUNDRY NOTICES AND REPORTS éﬁ WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DIRLL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USA "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPGSALS)

7Lease Name or Unit Agreement Name

CHI OPERATING, INC.

:Type of Well: Giblet State
oL GAS
WELL | ] WELL | X] OTHER
2Name of Operator asWeii No.
#1

3Address of Operator

sPool name or Wildcat

P.O. Box 1798 Midland, Texas 79702 Turkey Track; Momrow 86480
+Well Location
Unit Lettar 6680 FeetFromThe North ~~ Lineand =~ 1650  Feet From The West  Line
Section 1 Township 19S5 Range 29E NMPM County Eddy
- J1oElevation (Show whether DF, RKE, RT, GR, etc.)
' 3420 -
it Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 7
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ | |REMEDIAL WORK [ ALTERING CASING |
TEMPORARILY ABANDON ] CHANGE PLANS [ | [COMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB X |
OTHER - [} jorHER N

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

work} SEE RULE 1103.

Td'd well @ 12000

Logged & set 4 1/2" pipe in 7 7/8" hole @ 12,000'. Cmtd. w/ 500 sks of Super "C" Mod. w/

6% FL-25, +B41B41.6% F1-52, + .1% R-3, + 2% KCL. Calculated TOC 10,000".

Will start completion ASAP.

SIGNATURE Wu\j Engineer L bate  1/28089
TYPE OR PRINT John W. We TELEPHONE NO 915-685-5001
(This space for Use,

Hixoes WW% 0»¢OMWW
APPROVED BY o ) TITLE DR A DATE 2 ) 5 :Z

CONDITIONS OF APPROVAL IF ANY



