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Do not use this form for proposals to drill or to deepen or reentry tc a dikét%? Q?e’rvlylrM
Use "APPLICATION FOR PERMIT - " for such proposals

Q& Designation and Serial No.
0558287

6. if Tn:ian‘ Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. i Unit or CA, Agreement Designation

1. Type of Well
o]} Gas [:l
Well Well Other

8. Well Name and No.

2. Name of Operator
Chi Operating Inc.

Hasselhoff Fed #1

3. Address and Telephone No.
PO Box 1799, Midland, Tx. 79702

9. APl Well No. -
30-041-19& 403

10. Field and Pool, or Exploratory Area

4 tocation of Well (Footage, Sec., T., R., M., or Survey Description)

Sec 13, T7S, R33E, Lot M, 1310FSL, 1310 FWL

Chavaroo San Andres

11. County or Parish, State
Roosevelt, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
X v ]
u Notice of intent Abandonment Change of Plans
Recompletion New Construction
Y,
Subsecuent Report D Plugging Back Non-Rcutine Fracturing
Casing Repair Water Shut-Off
D Finai Abandonment Notice D Altering Casing Conversion ta injection
oer Restore well to production Diaposes Water
{Nots Report 1enwiic of melipls complotion on Well
1 cmpetion 01 Flacnmplation Hoport sadLog tom |
13. Describe Proposeu or Completed Operations (Clearly staie all pertinant delails, and give pertinent dates, including estiraatod dite of stuling aoy progosed vark  Hwall s direchionaily diilled

give subsurface locations and measured and true vertical depths for alt markers and zones pertinent 1o thin work )*

Put well back in service by pulling tubulars, cleaned well out, ran new pump.

Approval Subject To Returning Well To Continuous

Production And Keeping Well On Continuous
Production.

) )/

14. 1 hereby certifyffhat the forgGoing is tr)'z/and oo;ﬁ_,

//
=

L sl

Signed T Tite  Supv. pate  9/30/01
{This space fgr Federgl or State office use 1
approved by JORIG. SGD) DAVID B, GLASS  Tiee Date
- 5P NT ‘
Conditions of 4 4Vl

pprova}'rfan)OCT 31

|

Title 18 U.S.C. Secfon 1001,%WWW and whliully to make to any department or agency of the United States any false, fictitious or fraudulent statements

—™Jee Instruction on Reverse Side



