Form 31605 UNITeD STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-0127782
Do not use this form for proposals to drill or to deepen or reentry to a different reservair, 6. If indian, Aliottee or Tribe Name
Use "APPLICATION FOR PERMIT - " for such proposals
SUBMIT IN TRIPLICATE 7. if Unit or CA, Agreement Designation
1. Type of Well
oil Gas D
Well Woel Other 8. Well Name and No.
2. Name of Operator TKL 27 Federal #2
Chi Operating Inc. 9. API Well No.
3. Address and Telephone No. 30-041-10603
PO Box 1799, Midland, Tx. 79702 10. Field and Pool, or Exploratory Area
4. Location of Wel (Footage, Sec., T., R., M., or Survey Description) Chavaroo San Andres
1980 FNL, 1880 FEL, sec 27, 7S, 33E 11. County or Parish, State
Roosevelt, NM

12 GHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[ Notioe of intent Abandonment [__{ change of Pians
Recompletion New Construction

[)a Subsequent Report L—__] Plugging Back Non-Routine Fracturing

|| Casing Repair Water Shut-Off
[ Finel Avandonment Netioe [ | Altering Casing Conversion to Injection

Other L Dispose Water

{Note: Report rezulz of multiple completion on ‘Wefl

Completion or Recompletion Report aad Log form.}

13. Desctibe Proposed or Completed Operations (Clearly state alt pertineni details, and give peti dates, includi i d date of ing any proposed work. Hf well is directionally drilled,
gmsubsuﬁacobea!mandnmumdmdﬁueveﬂnddeﬁiﬁforaﬂmaMGandmperﬁnmtomlswork)

Pulled and layed down rods, pump and tubing, rih w/scraper and bit, pulled and layed down, preped
well head for portable swab unit, effective 08-01-00.

Wﬂ'ﬂ%""

14. 1 hereby
Tite Supv. pate 8/21/00

|

(ThsspacaforFMlorStateofﬁoeme)
Approved by Title Date

Conditions of approval, if any:

——
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any mather within its jurisdiction,
*See Instruction on Reverse Side
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