STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT OIL CONSERVATION DIVISION Form C-101
we. 97 LenIgE NCELIvED P.O. BOX 2088 Revised 10-1-78
ourAlauTIoN SANTA FE, NEW MEXICO 87501 SA. Indicate Type of Lease
SANTAFR STATE @ ree
:'::' 'S, State O1l & Gas Leass No.
LAnD OFFICR B-8942

rFm"m;wm.lc;mon FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK L\\\\\\\\\\\\\\\\\\N

1s. Type of Work 7. Unit Agreement Name
ORILL DEEPEN PL A X
b. Type of Well D D UG BACK 8. Farm or Leoss Name
se &) v ] oruen snee 7] muLTiPLE State "A"

2. Name of Operator : B 9, Well No.

Coastal 0il & Gas Corporation 1
3. Address of Operator 10. Fleld and Pog¢l, or Wildecat

P. 0. Box 235, Midland, Texas 79702 Saunders, Permo Penn N

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\&
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Proposed Depth 18A. Formation 20, Rotary or C.T.
\ 9,868 Wolfcamp
- Elevations (Show whgther DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22. Approx. Date Work wiil start
4225' DF C 7-11-88 i
B PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
1. POOH w/rods & tubing.
2. Run CNL/GR from TD to 9400' & 5600' to 4800'
3. Set CIBP @ 10,100' (top perf @ 10,174') w/35' cement on top.
4. Perforate Wolfcamp @ 9800' - 03' & 9858'-68' w/casing gun using 2 SPF.
5. Acidize w/3000 gal of 207% HCIL.
6. Swab & evaluate.
7. Set RBP @ 9750' & test to 1500#.
8. Perforate Wolfcamp @ 9686'-93"' & 9700'-06' w/casing gun using 2 SPF.
9. Acidize w/3000 gal of 20% HC1.
10. Swab & evaluate.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DITPEN OR PLUG BACK, CIVE DATA ON PRISENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE 1O0NE. SIVE SLOWOUT PREVENTER PROGRAM, IF ANY.

I hersby certify that the Iinformetion sabove is true and complete to the best of my knpwiedge and bellel.

Signed Tute Petroleum Engineer Date 6-6-88
{This space_for State Use)
ig. Siened by ; .
PB.I’ 1N 1({“2
APPROVED BY NP TITLE DATE ‘

CONDITIONS OF APPROVAL, IF ANY!



