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mit 10 Appropriate

OIL CONSERVATION DIVISION 57 (assigned by OCD oa New, Wells)

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-9/5-2755
Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 RuNEivas sTATE k¥ ree [
DISTRICT I . . 6. Sute Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 JUL L5 79a
APPLICATION FOR PERMIT TO DFQQ_!D[,:;PEN ORPWGBACK 7y .. ]
la. Type of Work: s % % 7. Lease Name or Unit Agreement Name
DRILL ¥X] RE-ENTER [ | DEEPEN [ ] PLUG BACK [ ]
b. Type of Well: :
WELL KR vELL [] omm ZONE X o ] Barbados State
Z Name of Operator % 8. Well No.
Collins & Ware, Inc. " . 1
3. Address of Operator 9. Pool name or Wildcat
303 W. Wall, Ste. 2200, Midland, TX 79701 Happy Valley (Delaware)
4. Well Location
Unit Letter T : 1980 FeetFromThe FSL Line and 660 Feet From The FEL Line

Secti Township 225 26E NMPM

oo Edd Count
707 ////W ////////////////////////////////////////////////////}////////}//
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13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Sutus Plug. Bood 15. Drilling Contractor 16. Approx. Date Work will start
333/7/ &R Blanket -NA- Upon Appraval
1. , PROPOSED CASING AND CEMENT PROGRAM
__SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
L 17.5 , 13 378 48-61 350 400 "C" Surf.
"fW 8 5/8 24 1650 425 PO._mix Surf
7.875 _ 5 1/2 15.5 5050 400 Life Surf

Fresh water sands will be protected by setting 13 3/8" csg. at 350' and circulating
cement back to surface. First intermediate 8 5/8" csg. will be set at 1650' and
cement circulated back to surface. The 5 1/2" production string will be set at
5050' and cement circulated back to surface.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL IS TO DEEPEN OR PLUG BACK, OIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. QIVE BLOWOUT PREVENTER PROGRAM, iF ANY.

I hereby certify that the § is true and complete 10 the best of my knowledge and belief.

sonre AAG Max Guerry rme _Regulatory Manager pare 2—-14-93
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TYPEOR PRINT NAME . TELEPHONE NO.
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