ccr N DIVISION State of New Mexico

SD‘."’“.‘“” priec o o Mi and Nawral Reso . Form C-101
State Lease — 6 copies FL-" - “nergy, Minerals urces Departmen Revised 1-1-89
Fce Lease — 5 copies

~11 ‘g 4 ! e (T\ 7 (md CONSERVAHON DIVISION API NO. ( assigned by OCD on New Wells)

p:no Bmox 1::9139 Habh, NM 88240 P.O. Box 2088 20-025 ~373L 0
DISTRICT I Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.0. Drawer DD, Artesia, NM 88210 STATEEE®  * ree [
DISTRICT IIT 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-158
APPLICATION FOR PERMIT TO DRILL, DEEPEN, ORPLUGBACK [/ 777,
1a. Type of Work: 7. Lease Name or Unit Agreement Name
Tvoe of W DRILL XK RE-ENTER [_|  DEEPEN [ ] PLUG BACK [ ]
b. Type of Well: ' NM "BZ" STATE NCT-5
VR war [] onsx o [ e ]
2. Name of Operator 8. Well No.
BABER WELL SERVICING COMPANY _ 5
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 1772, HOBBS, NM 88241 NORTH SAN SIMON YATES ASSOC.
4. Well Location .
UnitLeter D :__ 40  Feet From The NORTH Lineand 750 Feet From The WEST Line
21-S Range  35-E NMPM LEA County
/]
7777777777/ e oAy
/ /, 4000 YATES ROTARY
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will stant
3648.9' G.1. BLANKET PLUG BOND CAPSTAR DEC. 28, 1993
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST.TOP_ |
12-1/4" 8-5/8" 244 400" 400 sx : cire. i
7-7/8" 5-1/2" 15.5# 4000 600 _sx I circ. |

Drill 12-1/4" hole to * 400'. Run & cement 8-5/8" casing (circ).
Pressure test casing. Drill 7-7/8" hole to % 4000'. Run & cement
5-1/2", K-55, 15.5#/ft. casing (circ).

Complete well in Yates formation. Details on completion procedure to
follow.

Approval for drilling ONLY--
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN ‘k{“f BACK, GIVE ngmﬂ PRESENT gnmucnw ZONE AND w N:};y.rkowcnve

ZONE. GIVE BLOWOUT PREVENTER FROGRAM, IF ANY. CI 2 o ‘;‘\:\w

pw
lhmycmymhm%mp\ummmdmymugemwﬁ =
SIGNAT'URP. G.A. BABER  m= pare _12/20/93

. €
TYPE OR PRINT NAME AN ., TELEPHONE NO.

ﬁ:‘ — —
(This space for State Yse) -
Z/ M DISTMCT 1 SUPERVISOR JAN 03 199

CONDITK)NS




