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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. [Chavaroo San Andres - Tr. 1
Use "APPLICATION FOR PERMIT-" for such proposals \
SUBMIT IN TRIPLICATE 7. ¥ Unit or CA, Agreement Designation
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3. Address and Telephone No. £85 500 30-005-20716
PO Box 1799, Midiand, Tx. 79702 845/685-5501 W 10. Fiod and Pool, or Exploratory Area
4. Location of Well (Footage, T, R., M., or Survey Desciipion) Chavaroo San Andres
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Sec 3, T8S, R32E Chaves, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
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Casing Repair wa Shut-Off
[ Fiat Abandonment Netice Altering Casing Conversion o injection
[Xother Convert Inj. To Produder Joispose water
{Note Report results of multiple completion on Well
Completion or Recompletion Report and Log form. )
13.O ibe Proposed or C jeted O th

P (Clearly state afi pertinet details, and give pertinet dates, inctuding estimated date of starting any proposed work. f well is
directonally dnded, give sunsunm locabons and measeured and true veftical depths for all markders and zones pertinent to tis work.)”

Reporting work completed prior to our purchase of the lease.
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*See instructions on Reverse Side






