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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for auch proposals.)

6. .IF-' INDIAN, ALLOTTER OR TBIBE NAME

-7

1. 7. UNIT-AGREEMENT NaMBE
orL GaS < T T
WELL [3 WELL D OTHER . , )

2. NAME OF OPERATOR 8. FaAM OR LEASE NAMD

Champlin Petroleum Company

Lauck-Federal

3. ADDRESS OF OPERATOR
300 Wilco Building, Midland, Texas 79701

9. weLL No.
3 =

P

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 helow,)
At rurface

10. FI8LD AND FOOL, OR WILDCAT

Chaveroo-San Andres

1980 FNL & 660 FEL UL H

il. arc, T, R, M., OR BLK. AND
. ¢ 7 BURVEY OR aAzNa .

Sec. 29, T-7S. R-33F

15, ELEVATIONS (Show whether DF, ®T, GR, etc.)

4417 GR

14, PERMIT NoO.

12. COUNTY OR PARISH| 13. sTaTEk

Roosevelt New Mexico

-

- " NOTICE OF INTENTION T0:

TEST WATER SHUT-OFPF TULL OR ALTER CANING WATHEIK SHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

SHOOT QR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Othery . PUut_well on

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Repert, or Oth

er Data

SUBSEQUENT REPORT OF:

REPAIRING WEBLL
ALTERING CASING

ABANDONMENT®

Pump

_totenPut well on Pump _LX

" (NoTe : Report results of multiple completion on Weil
___Completion or Recompletion Report and Log torm.)

17. DESCRILE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinest details, and
proposed work. If well is directionally drilled, give subsurface locations and measiured and true vertical
nent to this work.) *

Started well pumping 2-20-80

a7

zive pertinent dates, lncfudln. estimated date of

RECEIVED

starting any
gepthaﬁfor all markers and sones perti-

aE
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