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WELL API NO.
03-015-26266

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
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, SUNDRY NOTICES AND REPORTS ON WELLS - "~ 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN oﬂ?ﬁ%‘mfé%/\ 7. Lease Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
wer [ var [] oner MERLAND
2 Name of Operator ‘/ 8. Well No.
CH! OPERATING, INC. 1
3. Address of Operator %9 Pooi name or Wildcat
P. 0. BOX 1799, MIDLAND, TX 79702 \y‘s. CARLSBAD DELEWARE
47 Well Location ,
Unit Letter __M 660 Feet FromT™e ___ SOUTH Lineand 660 Feet FromThe ___ WEST Line
Section 19 Township 22 Range 27 NMPM EDDY
7 10. Elevation (Show whether DF, RKB, RT, GR, etc. )
) )
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB @
OTHER: (] | otHer: U
12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
1) Spud 12 1/4" hole @ 1:00 PM 02/05/90.
2)  Run 14 jts 8 5/8'" 24#  J-55 surf. csg. set @ 570', cmt w/360 sks
premium plus cement w/1% CaCl 2, circ 50 sks to pit. Test BOP &
cs& to 2000#
I hereby certify that the information ahovs is fyue and complete to the best of my knowiedge and belief.
SIONATURE 4/1,..‘____4 rme _OP€r. Manager pare __02/10/90
yreormrvtiave DAVID H. HARRISON mz?rlosnnno.685-5001
(This space for State Use) SAR}‘(?\[\}?!L SE%B_.;ED BY
_ SUPERVISOR, DISTRICTH o FEB 16130
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