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STATE OF NEW MEXICQO . -0 =5 714
ENEAGY £n0 MINERALS DEPARTMENT OlL CONSERVATION DIVISION Form C-101

we., OF COPILD ALCLIVED

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

OISTRIODUTION
SANTA FE
FiLE
U.$.G.S.
LAND OFFICE
OPERAYON

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR FLUG BACK

Amagigi_k\\

Revised 10-1-78

SA. Indicate Type of Loase

FEC D

5. State Otl & Gas LLegee No.

STATL

\

1a, Type of Work
peEePeN [ PLUG BACK []

DRILL
CAS

e O

b. Type of Well
[-119

wee X

SINCLE
ZONE

MULTIPLE
X ONC

O]

OTMHER

7. Untl Agreement Name

8, b'arm or Leass Name

£-K Deep

2. Nane ot Operator

CONOCO INC.

9. Well No.

3, Address of OperalorP. O, BOX 460, HObbS, N.M. 88240

Grdgneeial oV Eames
Unédes net [ -y

4. Lccation of Well

UNIT LETTER ‘u! LOCATED 2 ls FELT FROM TRE SQQ‘ &s LINE
gs RC_E.

LINE OF SEC. YWP. NMP

N

es
N

AN

N\

9, Froposed Lizpth

AN
\\\\ 13,800

134A. Formation

wielé comp

Bone s'ﬂf}
L

2. [iotary or C.T.

ry

21A. Kind & Status Plug. Bond | 218. Drilling Contractor

Bleanket A/A

. Llevauons (dhow waether DF, K1, etc.)

Hoog.2 6L

22. Approx. Date Work will start

Movember |, 1985~

23, PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DERPTH [SACKS OF CEMENT EST. TOP
‘715” 13-%~ ‘-{r Ho0’ ‘1_2‘- cire.
12-%" 9- %~ 36 000" 2/00 cre,
q-%" 7- 07 T2 L1, 700’ 1370 N/A
8-%" $-0"iner ¥ 13 200’ 350 TRA-Y

The location of +he Sobje.c‘(' well has been changed from (6O Fsi ¢ FwL, Sec.

o]
45 to +ake adu_an‘bse ol the new location’s qeo

how be Completed as a duval zone ol well 1
Morrow for'ma.:"(on proves commercial. f{-’ +he Morrow pro
dual ComplehJ with ether the wolfcomp or Bone spring.

progesed Csq and cementing program has

-18S-HE +o 715 F5l. ¢ 990'Fui, Scek. 22 ~185-34E +o Aved 4
leg . The So
¢ +Zc e.ﬂploro:fcry +a.

ves commerc :al, i Wl b

p;lee as welf

b cd’ we// Wl”
[ tothe

Please note that the

been revised . There il be a 507 lrner fun

Prom 1,600” +013,300” £or +he Morrow +ail and +he est top will be I, e00] Ay,

plat for each Cormotion 1s ottached.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFCSAL 13 TO DELPCK OF PLUG BACK, GIVE DATA ON PRESINY PROCUCTIVE IONE AKD PAOCPOSLD LW PROOV

YIVEC 2ONE. GIVE BLOWOUTY PRAIVINTLIR PROGRAM, IV ANY.

7-93—%5'

Date

A
I hereby conww- and complete to the best of my knpwledge and bellel.
Signed T tom £ - ve Title Administratye oD,

(This space for State b")e) .
DRUGINAL SIGMED BY JERRY SEXTON

DISTRICT | SUPERYISOR
(SR L) TITLE

omSEP 2 61985

APPROVIED BY

CONDITIONS OF APPROYAL,IF ANY]



