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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK [ ///////////////////////////////
1a Type of Work: 7. Lease Name or Unit Agreement
prILL [ REENTER [ ] DEEPEN [] PLUG BACK [ ]
b. Type of Well:
wew [ ] VEL [] om== WNE O i O savage
Name of Operator 8. Well No.
Chi Operating, Inc. v 1
3. Address of Operator /9 Pool name or Wildcat
P. 0. Box 1799, Midland, TX 79702 01d Millman Ranch Bone Spring
4, Well Location .
Unit Letter 0 1880  Feet From The East Line and 660 Feet From The South Line
Section 8 Township -
WWWWW/////W
1
/ 7450 Bone Spring Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will sart
3271 GR $50,000.00 McGee ASAP
17. PROPOSED CASING AND CEMENT PROGRAM 4]
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH | SACKS OF CEMENT EST. TOP
24" 20" o8# 350" surface
17 1/2 133/8 | ags _$,000" surface
12 1/4 8 5/8 | 2as g 32% 2,950" [ 750+ SURFASE
7 7/8 =578 15.5% & 17# 7,450 5,000
plan to drill and test the first sand and the second sand. BOP is a 10" 3000 psi
Cameron Space Saver. s,f_\’— T0-1
e az
AEwinc ‘V)QF:L
SPPROVAL VALID FOR L29__ pAYs
PIRMIT EXPIRES 2202 o
B UNLESS DRILLING UNDERWAY -
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: mmmsuxsmmonmo BACK, ommnoumzsmrmooucnvszounmmmsmmmmcm
ZONE. GIVE amwommvmmom
1 hereby certify| the inf mdeompleumﬂwbenofmyknowbdgemdbdxd
SIGNATURE aak | tme President pate __L/14/93
TYPE OR PRINT NAME David H. Harrison TeLEPHONENO. (915) 685=5¢
(n\iuy-ceforsweUse)
APPROVED BY /MWV&/ M”/’-’j DATE /-/5?3
CONDITIONS OF APPROVAL, IF ANY: / MOTIFY N.M.C.C.D. IN SUFFICIENT-
. _ TiME 1 0 \\ {TNESS Cr_MLNTINC: THE
X As ~ C - 5D
¢ A5 wOTED ABOE 20,172z 3% CASING
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WELL LOCATION AND ACREAGE DEDICATION PLAT
Al Distances must be from the outer boundaries of the section

Operator Tease Well No.
CHI OPERATING, INC. SAVAGE 1
Unit Letter Section Township Range County
0 8 20 SOUTH 28 EAST NMPM EDDY COUNTY, NM
Actual Footage Location of Well:
1880  feet from the EAST line and 660 feet fomthe  SOUTH line
Ground level Elev. Producing Formation . Pool Dedicated Acreage:
3271. Bone Springs 01d Millman Ranch Bone Spring 40 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. 1f more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,
unitization, force-pooling, etc.?
[:] Yes D No If answer is "yes" type of consolidation
If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if neccessary.
No allowable will be assigned 1o the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)
or unti! a non-standard unit, eliminating such interest, has been approved by the Division.

| l OPERATOR CERTIFICATION
I hereby certify that the information
l l contained herein in true and complete to the
| | best of my knowledge and belief.
I l
gnature
/ Ao .
I : Printed Name
e ——————— —————— _ —————— T """~ David H, Harrison
Position
l I President
I l Company
I l Chi Operating, Inc
l l Date
l | 1/14/93 B
| | SURVEYOR CERTIFICATION
) |
| | I hereby certify that the well localion shown
I ‘ on this plat was plotted from field notes of]
actual surveys made by me or under my
I l supervison, and that the same is true and
| | correct 1o the best of my knowledge and
| l belief.
l | Date Surveyed
1 —_———— e —_—— —
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