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Instructions on ba:

Submit to Appropriate District Offi
State Leuss - 6 Copi

Fee Leass - 5 Cop

CJAMENDED REPORI

APPLICATION FOR PERMIT TO DRILL. RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZON

' Operstor Name and Address. ! OGRID Number
Burlington Resources 0il & Gas Co. 14538
PO Box 4289
. ! AM: Number
T"armington, New Mexico 87499
J=on ) 30-0 01-2000¢,
* Preperty Code ! Property Name * Walt Ne.
&//03 Woact+1l=nd npvnlmv\mani— f‘[\vr\f\rg_tacr 1
7 Surface Location
UL oriot a0, { Section { Towsmsaip| Raage Lot ida Feet {rom the North/South line Feet (rom the East/West iine County
M 21 10N | 1& 660 South 660 Hest BN
' Proposed Bottom Hole Location if Different From Surface
UL or lot no. | Section | Townsaip | Rasge Lot ids Feet from e North/South line Fest from the East/West line Coumty
* Proposed Pool 1 '* Preposed Pool 2
Wildcat Entrada
" Werk Type Code 2 Well Type Code s Cable/Rotary “ Lasse Type Code “ Ground Lavel Elevata
N el - P 5940 GR
* Mullipia  Preposed Depta " Formatisa * Comtracior ® Spud Date
No 7500 Entrada Not determined|3rd gtr 1997
2! Proposed Casing and Cement Program
ilele Size Casing Size Casing weizit/fost Setting Depth Seeks of Cement Estimated TOC
17 1/2 13 .3/8 194 =nn g1 o1 f+ Sy faca
12 1/4 3 5/8 244 2300
12 1/4 3 5/8 324% 2300-3500 2166 cu.ft. Surface
2 _7/9 Sl L2 15 54 0-6900
VA el 2 i §200-7000 1950 cu ft.l Surface .

llll

“ Deseribe the proposed pregram. if this application is (0 DEEPEN or PLUG BACK give the data ea the prasent preductive z0ae 88d propesssl aew preduc:

s0ae. Deseribs the blowout prevestiona program. il asy. Use additieaal sheets if sccemsary.

2000 psi minimum double gate BOP

OR. CONSERVATION COMMISSION TO BE MOTIFILE

WITHIN 24 HOURS OF BEGINNING OPERATI

UtD

CONFIDETIAL

-uuﬂ’“_‘

that the miormation grven above ts true and compicte 10 the best

NEZa A ovid

OIL.CONSERVATION DIVISION

Ao ) g YA

Peggy Bradfield

™= DISTRICT SUPERVISOR

Regulatory Administrator

Arprovai Duis: =, [/, (G 7| Expieion Ot = /5 /5

P

7,/5_557

Phone:
(505)

326-9700

Conditions of Approval :
Attached O

r‘[er 0/« ,{'\‘T ‘;!S Ta.\..
“Il)-“‘d O” r;x._:.,:
TEN FOOT INT

RCT AN

SOooRPe

A.L A.L L-A.JA TERVALS
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PO Bos 4788, Hobha. NM $5241-1989 Enerey, Miserais & Nalurat diessurcen Uepanovens Revised February 21, 19
Distries i1 Instrucuocas on ba
PO Druwser OO, Artania, NM 852110719 OIL CONSERVATION DIVISION Submit to Appropriate District Off:
Distrcs {1 PO Box 2088 State Lease - 4 Cop
1000 “"‘:""' Rd.. Aam. NV ET41O Santa Fe, NM 87504-2088 Fes Leass - 3 Cop
Districs

- CONFIDETIAL = J———

WELL LOCATION AND ACREAGE DEDICATION PLAT

' AF1 Number : Poel Code ’ Posl Name
30-001—R000 6 wildcat Z“ntrada
* Propenty Code * Propeny Name - C Vi Nember
o’Z //1O3 Westland Development Corp. 1
' OGRID Neo. ! Operator Name * CDwvatiss
14538 BURLINGTON RESOURCES OIL & GAS COMPANY 5940°
% Surface Location
UL or¢ it ne. Sestisn Towusiip { Raage Lot ida Fost from the Nerth/Seuth line Foest from the East/Waest line Counsy
M 21 | 10-N 1-E 660 South 660 West Bernalill
1 Bottom Hole Location if Different From Surface
UL eor it as. Section | Towusnip Range Lot lda Fest from e Nerth/South line Fest from e East/West tine - Counmsy
8 Dedicates Acrusi 2 Joint or infill | * Consatidetion Code | ** Order Ne.
160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATEL
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

5289.90 | " OPERATOR CERTIFICATIO

. ’ § hevavy cervify sthas the informasion eommined havain is
} Sue and compisse 10 e bant of my inswisdge and bek
| .

ORA. f )

g - Peggy Bradfleld
|

Pristed Name
I Regulatory Administrato:

. 7/ -2
§ Dste /

“SURVEYOR CERTIFICATIC

1 Asvaby caraify thae she weil issasion shawmn en shis pi
was plemed from fleid actes of asmnl suvveye meds by
j o undar my supsrvision, and thet the same és yus ans
[ covvere ae she bas of my beiisf

6/24/97 .
iidl-wy ED

i Signamsee snd Soai of
e
4{4,/@5:!13

B 21

5280-00

SZ247.00



