‘ i State of New Mexico Form G101« M

Submit to Appropriate

gggmfé copis Energy, Minerals and Natural Resources Department Revised 1-1-89 \\,
Fee Lease — 5 copies j‘l\
DISTRICT I OH“ CONSERVAHON DIVISION API NO. ( assigned by OCD on New Wells) N
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 e 6D - - '
Y
| Santa Fe, New Mexico 8750 3, Indicate Type of Lease ;
P.O. Drawer DD, Artesia, NM 88210 STATE L FEE @ |

/
1000 Rio Brazos Rd., Aztec, NM 87410 SEP 05 m 6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGBACK, 7 ////////////////////////////M

Ta Type of Work: AR1E3A, OPFICE 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER | = DEEPEN [ | PLUG BACK
b. Type of Well: @ — E D T o
O GAS SINGLE MULTIPLE /J 5)\1 N am
weL [¥] we [ ] omm 0N [ | ZONE N Bae;ba;;éf Federal-
2. Name of Operator 3 Well No.
Conoco Inc. / X
3. Address of Operator 9. Pool name or Wildcat W i
10 Desta Drive West, Midland, TX 79705 North Dagger Draw Pennsylvanian
4. Well Location
UnitLeter E  : 1750 Feet From The FINT, Lineand 660 Feet From The FWL Line
Section Township  19S Range 25E NMPM
I, G /////////////////////////////////////////////////////////////// %
W 10. Proposed Depth 11. Formation { 12. Rotary or C.T.
8100 Cisco | Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 1. Drilling Countractor 16. Approx. Date Work will start
GR_3542.5' blanket 10-27-90
17. PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT | EST. TOP
2=x%4"143%34 9-5/8" 36% 1200 2000 sx Circ.
8-3/4" 7" 26# 8100 2700 sx Circ.

This well is proposed to be drilled as a Cisco oil producer. 3
Attached are: //7/ ’Lﬂ’/

1) Well location and Acreage Dedication Plat j 9-19-22

2) Proposed Well Plan Outline T ) s - [FPL
3) Cementing Program Outline (4 ar

4) BOP Specifications
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:  IF PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT mbodcnvs ZONE AND PROPosaD NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IP ANY.

I hereby certify that the information above is true and compiete to the best of my knowledge and belief.

e S, ) /
SIGNATURE ,é‘ﬁ/p(/,’ %/ RS o A mme Requlatary Coordinator pATE 8 ?O/Cz(g)ls)

TELEPHONE NO.686—654 8

TYPEORPRINTNAME  Jorry W, Hoover

OiNAL SIGNED BY

(Tt tpace or Sme U9 {152 WILLIAMS SEP 11 1980
SUPERVISOR, DISTRICT It

APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY: it LT R

'_? Ty



