
c}

APPLICATION FOR PERMIT TO DRILL OR RE-ENTER
APPLICATION To DRILL RE-ENTER OLD WELL

NAME OF COMPANY OR OPERATOR

//chs-jr7e. E- /r /t.,ri (Zb LL- C
Address / City State Phone Number

RO 8’c’x 94-0 Ho/b,-ooJc A 2 86c’2s 728-52&7766
Drilling Cithitactor

3/%s’z, 4EXp/ 77’i t’Th LLC
Address jo -‘ 940 M/h’r-o o k Az 8ozs- 5Z9 -524-77S

DESCRIPTION OF WELL AND LEASE

Fede tate or Indian Lease Number, or if fee lease, name of lessor Well number 4 Elevation (ground)

5Z9
Nearest distance from prosed location to property or lease line: Distance from proposed location to nearset dnlting, completed or applied-for

well on the same lease:

/ 0. feet ,v,“ feet

Number of acres In lease Number of wells on lease, including this well, completed in or drilling to this reservoir:

4ZO
. I

It lease purchased with one or more wells Name Address
drilled, from whom purchased.

Well location (give tootage from section lines) Section - Township - Range or Block and Survey Dedication perAAC. R12-7-104(AX3)
I(oCdôt4 A’Lli) )9t)’Fot1 oi3LI RZO ± (.oqOc’
Field and reservoir (If wildcat, so state) County

Wlldc4
Distance In miles and direction from nearest town or post otfice

7O A P-tC SNoPL%-,,Z
Proposed depth: Rotary or tools Approximate date work will start

4%LOO0 I -ry it- / - -zoj
Bond status C.i. Organization Report Filing Fee of $25.00

Amount 25 go Or allached Attached

Remarls

1p( -OI7-.op’
CERTIFICATE: I, the undersigned, under the penalty of perjury, state that lam the: -

-.. of the

)ciikd4-j i (‘j,, (company), and that I am authorized byaid company to make this report; and that this

report was prepared under my supervision and direclion and that the facts stated therein are true rrect and complete to the best of my knowIede.

Signature
Mail completsd form to:
Oil and Gas Program Administrator
Arisona Geotogirsi Survey
416 W.Congress,#100 Dae
Tucson, AZ 57O1-1 515

Permit Number “0 i2 STATE OF ARIZONA
Approval Date: / 27 %i OIL & GAS CONSERVATION COMMISSION

Approved By: .Z Application to Drill or Re-enter

File Two Copies
NOTICE; Before sending in this form be sure that you have olven all information

vequestei Much unnecessary conespondence will thus be avoided.
Form No.3

(Complete Reverse Side) 5/96



tzxo

1. Operator shall outline on the plat the acreage dedicated to the well in compliance with A.A.C. R12-7-107.

2. A registered surveyor shall show on the plat the location of the well and certify this information in the space provided.

3. ALL DISTANCES SHOWN ON THE PLAT MUST BE FROM THE OUTER BOUNDARIES OF THE SECTION.

4. Is the operator the only owner in the dedicated acreage oullined on the plat below? YES

______

NO

_____

5. If the answer to question four is no, have the interests of all owners been consolidated by communiUzation agreement or otherwise?

YES NO

_____

If answer is yes, give type of consolidation

______________________________________________

6. if the answer to question four is no, list all the owners and their respective interests below:

.

9ctn

CERTIFICATION

) I I hereby certify that the information abov
ki is true and complete to the best of my

knowledge and belief.

N

- Name

Position

Company

I Date

5cY\J 5

_

shown
I it a omfi n esof

‘i1p
)

ehe.

rted.and

—
Date Surveyed i
Registered Land Surveyor

____________________ ____________________

1LtAC HA24
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0

Certificate No.4Z L’S 3793
PROPOSED CASING PROGRAM

Size of Casing Weight Grade & Type Top Bottom Cementing Depths Sacks Cement Type
t tttC c-f 0’ ° ULk.cs S

c%’ frC (104 A
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