District |
1625 N. French Dr., Hobbs, NM
District I

1301 W. Grand Avenue, Artesia, N

District I1l
1000 Rio Brazos Road, Aztec, N

District IV

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

tate of New Mexico

Conservation Division
220 South St. Francis Dr.
Santa Fe, NM 87505
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inerals and Natural Resources

Form C-101}
vised March 17, 1999

Submit to appropriate District Office

State Lease - 6 Copies
Fee Lease - 5 Copies

[] AMENDED REPORT
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ulsa, 0K 7

" Operator Name and Address

1ncbr. - Suite 650 /
135

01885 Nmber

015- 2804

30-
X * Property Name ® Well No.
00%AB G Carrasco "14" ki
7 Surface Location .
UL or lot no. Section Township Range Lot ldn Feet from the NorthvSouth line Feet from the East/'West line County
G 14 | 235 | 28E 1806 North | 2013 East | Eddy
’ Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lotldn Feet from the North/South line Feet from the East/'West line County
* Propased Pool 1 * Proposed Pool 2
Upper Brushy Canyon
Y Work l;rypc Code T Well Typ(; Code " Cable/Rotary " Lease Tge Code » Groun% l.gcéegi.legﬁon
“Multiple " Proposed Depth ™ Fonnation ¥ Contractor *Spud Date
N 5740 U. Brushy Canyoh 08/12/8%
2 Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12-1/4" 8-5/8" 24 562 350 Surface
7-7/8" 5-1/2" 15.5 6300 1650 Surface

* Describe the proposed program. If this application is to DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new pfoductive zone.
Describe the biowout prevention program, if any. Use additional sheets if necessary.

Plug Back: Current PBTD is 6050'. Well is completed in Brushy Canyon from

5910' to 6016'. Plans are to set CIBP at 5740' & recomplete well
in Upper Brushy Canyon from 4728' to 4758"'.

B I hereby certify that the information given above is true and complete to the best of

b
%%V/ OIL

CONSERVATION DIVISION
my knowledge and belief.
S, € E 4 Aoprovedby:  ORIGINAL SIGNED BY TIM W. GUM
Printed name: %ﬁ m"c k ' Title: ) »
fue______perations Mor. o L ST TERE
Date:08/02/02 Phone: 918/663-2800 Conditions of Approval: A
Attached [




