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FILE | AP"" 39-02/_:20/3’ 5A. Indicate Type of Lease

STATE FEE D

S. State Cil & Gas Lease No.

OPERATOR ] I.-5815

e _APPLICATl'i)N FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\W

nit Agreement Name

U.S.G.S. ya
LAND OFFICE /

1a. Type of Work

— — —
DRILL | PE | p ¢ |
b. Type of Well RI — DEEPEN 1‘—' LUG BACK L" 3. farm or L.ease Name
— siNGLE (<7 Ny £
\?V’ELLL D wELL L omer . CQOH S_I_]ngy lgs.-:z X MO onE j STATE DH
2. Name of Operctor = 3, Well No.
Cities Service Company 1
3, Address of Operator 17, Field and Pool, or Wildcat
Box 1919, Midland, TX 79702 Bravo Dome Area

4. Location of Wel! T e CocaTeD 165—(1‘_ FeET FROM THE North LINE
AND 1650 HE East inE D THP. 19N F5E 29E NMPM \

\\\\\\\\\\\\\\\\\\\\\\\\\ Ot N\t
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 2500 uth Rolary

. Elevations (Show whether D Z1A. ¥ind & Status 2lug, don D1H. Hling Jorntsooter 22. Avprox. Date Work will start -
Not Avallable Requlred/Approved Not Released Feb. 15-—-May 1,1981
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING CEPTH | SACKS OF CEMENT EST. TOP
12%" 8-5/8" 244 700" 400 Circulate
7-7/8" 55" 144 2500 600 Circulate
It is proposed to drill this well to a total depth of 2,500' to test
the Tubb formation. The blowout prevention program is as follows:
1. one set of blind rams
2. one set of drill pipe rams
The acreage assigned to this well is not dedicated to any CO2 purchaser.
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iN ABOVE SPACTE DLSCRlBE PROPOSED PROGRAM: IF PROPCOSAL 1S TG DEEPEN R PLLS BACK, GIVE UATA GN PRESENT PRODUCTIVE ZCNE AND PROPOSED NEW PRODUC-

TIVE ZONE., GIVE ELCWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify tmm'ormauon aboye is true and complete to the best of my kapwleduge and beiief,

Signed at ‘M\n Title _ Reglon_?pﬁ{_' Mgr' [rate 2/6/81
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(This sgace for State Use)
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APPROVED BY étﬁv( 7 d ciele  SERIGT Frinliicad u..,._duhT oATE 2/10 7/

CONDITIONS OF APPROVAL, IF ANY: / ~




NEW MEXICO OIL CONSERVATION commssnbn 1 e ! Fotl C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT' =5 & . 1981 | se".ff!f.’i‘?fé”
All distences must be from the euter bounderies of the Saceon. CO o |j~w~r\p]
O’ CITIES SERVICE CIL CO. ©*"  STATE DH R A |
Unit Letter Section Townshlp Ronge County 1
G 9 19N 29E HARDING
Actual Foolage Location of Well:
1650 {eet from the NORTH line and 1650 feet from the EAST Itne
Ground Level Elev, Productng Formation Pool Dedicated Acreage:
Tubb Bravo Dome Area 40 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat beiow.

9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[ Yes [] No If answer is

If answer is ‘‘no)’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if neccsuary )

yes)’

type of consolidation

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
| [ CERTIFICATION
| |
| { | hereby certify that the information con-
| u | tained herein Is true ond complete to the
| 8 i best of my knowledge ond belief.
! T
| | v 2N v
e o= a—— —a— +— — — — e e e e —‘-—- — — — — -4
! | ' '650l . Positton
| ' | ' Region Operatlons Mgr.
I ! « Company
i | Cities Service Company
i | Date
| ! February 9, 1981
|
1 -
T
' |
| | | heraby certify thot the well location
| l shown on this plat wos plotted from fiald
| l notes of octual surveys mode by me or
| | under my supervision, and thot the some
| | is true ond correct 1 the best of my
| | know ledge and belief.
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