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T . State of New Mexico Form C-103
Ry Ve ey Energ  ‘inerals and Natural Resources Department Revised 1-1-89
Disinct Cffice
DISTRICTI OIL CONSERVATION DIVISION WELL AFINO.
P.O. Box 1980, Hobbs, NM 88240 . ﬁ’o'ﬁox,20837504‘2088 30-005-216.90
DP.OH. nn.E mwet DD, Anesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease
STATE Fee [ ]
mmxcmo Rio:BLmrazoc R4, Aztec, NM 87410 6. State Oil & Gas Lease No.
E-86623-1

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
(FORM C-101) FOR SUCH PROPOSALS )

7222272222227

7. Lease Name or Unit Agreement Name

. 1. Type of Well:
%L %1. D OTHER NM Cap
2. Name of Openator 8. Well No.
Chi Operating, Inc. 71
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1799, Midland, Texas 79702 Caprock Queen
4. Well Location
Unit Leter _F 1980 Feet FromThe __ West Lineand __ 1980 FeetFromme North Line
Section 19 Township 15 Range 31 NMPM Chaves County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
7777/ R 77/
1L

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

COMMENCE DRILLING OPNS. E;

SUBSEQUENT REPORT OF:

[ []

ALTERING CASING

TEMPORARILY ABANDON D CHANGE PLANS D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB @

OTHER: L] | otHen: [
12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent daes, including estimated date of starting any proposed ‘

work) SEE RULE 1103.

Ran 79 Jts. 43" 11.60# production csg.

Set @ 3,165'.

Cement with 480 sks class C 2% CaClL & 8% gel, tail in

with 120 sks class C neat.

Top of cement 2 1700'(Temp. Survey)

President

9/27/89

1 hereby ‘fythnub:infom\m is compicte to the best of my knowledge and belief.
SIONATURE = me

- DATE
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