— OIL CONSERVATION DIVISION
DISTRICT I
INJECTION OR DISPOSAL WELL PRESSURE TEST SCHEDULE

No of Wells to be
OPERATOR: ADAMS OTL & GAS Pressure tested:_1 8WD
BHT:

P. 0. Box 433, Wink, Texzas 79789

Meet OCD Field Inspéctor at:_10:32 AM, February 28, 1986

At the well listed below
GUIDELINES FOR WELL INSPECTION:--Operator shall prepare the wells in the

marner in steps 1 and 2 and furnish equipment necessary for testing ae
incicated in steps 3 and 4.

1> Close all bradenhead outlets, with the exception of the tubing,
24 hours prior to testing - injection may continue.

2> Load tubing/casing annulus with an inert fluid prior to testing.

3> Furnish a continuous recording pressure chart with a maximum 2-hour
clock and maximum 100@# spring.

4> Furnish personnel and equipment necessary to pressure tubing/casing
annulus to 32@0# for 15 minutes.

5> Tests are to be witnessed by OCD representative.

6> Wells to be pressure tested are as follows:

PRCPERTY WELL #
—NAME & UNIT LOCATION
Gulf NW State (SWD) 2-L 6-24-33

In order to confirm the condition of this well and update our information, we

request that you conduct the pressure test at the date and time listed above.
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OlL. CONSERVATION DIVISION
HOBB8S DISTRICT QFFICE

August 9, 99: POST OFFICE BOX 1980
BRUCE KING 1€ 4, 1993 HOBBS. NEW MEXICO 88241-1980
GOVERNOR {505) 383-6161

Adams 0il & Gas Froducers
F. O. Box 433
Wink., Texas 793739

Be: Gulf NW 3tate (3WD) 8#2-L., Sec 8

-3
[l
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P
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Gentlemen:

We have been advised that you have purchased the above referenced
salt water disposal well from Tahoe Energy, Inc.

In order for the transfer to be processed, it is necesaarv to
submit a Form C-104.

If you have a blanket bond in place, the C-1804 is a1l +that is
needed for the change. If vour other properties are covered by one
well bonds, then it will be necessary to have a plugging bond in
place for this well before the change of operator can be approved.

A Monthly Water Disposal Report (C-1200-34) is required for each salft
water disposal well. The report is to be submitted each month,
whether or not the well is active.

We are enclosing Forms C-104 and C-120-A for your use in reporting.

If this information is not correct or if vou have any guestions
regarding this matter, please feel free to call.

Very truly yours

Supervisor, District I
JS:bp

cc: Tahoe Energy Inc,
File




STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

POST OFFICE BOX 1980
BRUCE KING i HOBBS, NEW MEXICO 86241-1980
GOVERNOR (5051 383-6161

October 12, 1993

Adams 0il & Gas Producers
P O Box 433

Wink, TX 79789

RE: Change of Operator

Gentlemen:

We have received Form C-104 for a change of operator for three well
from Tahoe Energy Inc. listed below:

State O #1-D, 7-24S-33E
Gulf NW State #2-L, 6-24S-33E
Roy Whitten #1-H, 33-23S5-36E

We will be unable to approve this change of operator since you do
not have an approve plugging bond on file.

We have enclosed bond forms for your use if you have not already

made application for a plugging bond. We have enclosed the surety
bond forms and the cash bond forms and you may use either.

Your plugging bonds should be filed with our Santa Fe office
attention of Diane Richardson.

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District I

JS:dp

.y

== DRUG FREE=
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iai it Office
P.O. Box 1980 H4obbs, NM 88240

DISTRICT
P.O. Drawer DL, Antesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

+

Forn C-104
Revised 1-1.89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT [II
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
ADAMS 0il & Gas Producers
Address
P. 0. Box 433, Wink, Texas 79789
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Welj O Change in Transporter of:
Recompletion O oil Obycs U
Change in Operaor Casinghead Gas |_] Coodessate [ ]
mm:‘g;:guﬂv:p:;“; Tahoe Energy, Inc. 3909 W. Industrial Ave., Midland, Texas 79703
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Fonnatica Kind of Lease Lease No.
Gu..f NW State 2 Triple '"X'" Delaware State, Foderal or Fee | K-2952
Location
Unit _ester __Ls 1980 Feet From The _SOUth  Lineand __ 660 Feet From Thile st Line
Sucion 6 Township 24-S Range 33-E , NMPM, Lea County
. DESIGINATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autho-ized Traasporter of Oil (] or Condeusate - Address (Give address 1o which approvwed copy of this form is io be sent)
Name of Autho ized Transporter of Casinghead Gas | or Dry Gas [} | Address (Give address 10 which approved copy of this form is o be sers)
If well produces oil or liquids, [Unit | Sec. JTwp. |  Rge. [1s gas actually connected? | When ?
Five location of :anks. | l ] l l
If this productios. is comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
i |oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | pes { 1 F
Dale Spudded ] Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations ‘PF, xad, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
N-n..._,.
ions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i
k OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DaTA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oi and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Dil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Drring Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL.
Acwal Prod. Test - MCF/D Leugth of Test 13bis. Condensate/MMCF Gravity of Condensate
osling Method ‘puci, back pr.) | Tubing Pressure (Shut-in}) Casing Pressure (Shut-in) Choke Size
I

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cen fy that the rules and regulations of the Oil Conservation
Division nav been compiied witn and that the informauon given above
is true and cumpl to the best of my knowledge and belief.

J 7”é‘/ / @rri—

Sig Stanley Adams ﬂW
Print] Nan 2 Title

[0 =22 =92 (9%) s34-25¢5
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved

By

Title

INSTRUCTIONS: This Yorm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaticn tests taken in accordance
with Rule 111.

2) Al sactions of ihis form must be filled out for allowable on new and recompleted wells,

3) Fill cut only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepa-ate Form C-104 must be filed for each pool in multiply completed wells,



STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

June 21, 1993 POST OFFICE BOX 1980

BFUCE KING HOBBS, NEW MEXICO 88241-1980
{ OVERNOR (5D5) 393-6161
Adobe Qil & Gas Producers
P.o. Box 433
Wink, TX 79747
Attn: Stanley Adams
RE: CHANGE OF OPERATOR

Roy Whitten #1-H Sec. 33, T23S, R36E
Gulf NW State #2-L Sec 6, T24S, R33E
State 0 #1-D Sec. 7, T24S, R33E

Gentlemen:

This is our third letter advising that we cannot approve the change
of operator fro the above-referenced wells until you have a plugging
bond to cover same.

We are by copy of this letter adVising Tahoe Energy Inc. that you have
not met the bond requirements to transfer these wells.

We are also returning the C-104's you have submitted and should you at
a later date get a plugging bond, please resubmit.

According to 0il Conservation Division policy Tahoe Energy is still the
operator of record and the responsible party for these wells.

Very truly yours,

O1L CONSERVATION DIVISION

Jerry Sexton
Supervisor, District |

ed

cc: Tahoe Energy lInc.
3909 West Industrial Avenue
Midland, TX 79703

e ]

= DRUG FREE =
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STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OiL CONSERVATION DIVISION
HOBBS DISTRICT QFFICE
February 17, 1993 POST OFFICE BOX 1880
B:3UCE KING HOBBS, NEW MEXICO 88241-1880
GOVERNCR (505) 393-6161

Adobe 0il & Gas Producers
P.o. Box 433
Wink, TX 79747

Attn: Stanley Adams

RE: Change of Operator
Roy Whitten #1-H Sec 33, T23S, R36E
Gulf NW State #2-L Sec. 6, T24S, R33E
~GuliNW—State#l=M Sec 6, T24S  R33E
State 0 #1-D sec. 7, T24S, R33E

Gentlemen:

This is our second letter advising that we cannot approve the change of
operator for the above-referenced wells until you have plugging bonds
to cover them.

We are by copy of this letter advising Tahoe Energy Inc. that you have
not met the bond requirements to transfer these wells.

Should you have questions concerning your plugging bond, please direct
them to Diane Richardson in our Santa Fe office at (505) 827-5806.

As soon as your plugging bond is approved for these wells the C-104's
will be approved and returned to you.

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District |

ed

cc: Tahoe Energy Inc.
3909 West Industrial Ave.
Midland, TX 79703

s ]

= DRUG FREE=
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
goeiie peteber 30, 1992 o
GOVERNOR (5051 393-6161

Adobe 0i] & Gas Producers
P.0. Box 433
Wink, TX 79747

Attn: Stanley Adams
RE: Change of Operator

Gentlemen:

We have received Forms C-104 for a change of operator from Tahoe Energy Inc.
to Adobe 0il & Gas Producers on a number of wells on ‘'state' and private
land.

Our Santa Fe office advises you do not have an approved plugging bond to
cover these wells, therefore, these changes cannot be processed.

We are enclosing blank bond forms to aid you in making application for a
plugging bond.

As soon as your plugging bond has been approved the C-104s will be approved
and returned to you.

Should you have questions concerning you bond, please contact Diane Richardson
in our Santa Fe office at (505) 827-5806.

Very truly yours,

OiL CONSERVAITON DIVISIN

Jerry Sexton
Supervisor, District |

ed

Encl.

oy
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State of New Mexico
Energy, Minerals and Natural Kesources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Box 1950, 1lobbs, NM 88240
DISTRICT I
P.O. Drawer DD Antesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised 1-1-89

See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
perator Well APL No.

Adobe 0il & Gas Producers

Address
P. 0. Box 433, Wink, Texas 79747

Reason(s) for Fil.ag (Check proper box) (]  Other (Please explain)

New Well ] Change in Transporter of:

Recompletion 0 oil Obyes U

Change in Operator Casinghead Gas D Condensate D

If change of lor gi . 3
nd e P:““ﬂ";:;”‘w Tahoe Energy, Inc. 3909 W. Industrial Ave., Midland, Texas 79703‘
II. DESCRIFTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' Gul:y NW State 2 Triple "X" Delaware State, Federal or Fee  1K-2952
Location

Unit Letter __L . 1980 Feet FromThe _SOUth Lineand 660 Feet From ThiVest

Sectio1 6 Township 24-8 Range  33-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Coadensate -

Address (Give address to which approved copy of this form is (o be sent)

Name of Authoriz:d Transporter of Casinghead Gas [ ]

orDry Gas [ | | Address (Give address to which approved copy of this form is to be sent)

If well produces ol or liquids, | Unit | Sec. |Twp. |  Rge. |1s gas actally connected? | Whea 7
Pivc Jocation of tanks. 1 ] ] ] ]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Deepen Plug Back )Same Res' iff Res'
Designate Type of Completion - (X) { ll ! Jl e J Il 8 Jl o lbl -
Date Spudded Date Compl. Ready to Prod. Tatal Depth PB.TD.
Elevations (DF, RK B, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOL = SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test musi be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Hua To Tank Date of Test Procucing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actwal Prod. Test - MCF/D Length of Test Bbls, Condensaie/MMCF Gravity of Coadensate
esting Method (pitos. back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
'L. OPERATCR CERTIFICATE OF COMPLIANCE

Division have beer: complied with and that the information given above

is true and complg:e to the best of my knowledge and belief.

; Date Approved
Gk il prra 5
sismmuStanl-ay Adams éw y
Printed Tide
/E' 22 — 92 (?fﬂj 5242505 Title
Date Telephone No.

INSTRUCTIODNS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out on.y Sections I, IT, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

———— e
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MO. OF CIPIES RECEIVED Form C-105%
DISTRIBUTION Revised 1-1-65
: ' Sa. Indicate T fL
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION : S':mzajmype of mease cee []
— ee
FILE WELL COMPLETION OR RECOMPLETION REPORT AND LOG
U.5.G.S. 5. State Oil & Gas Lease No.
LAND OI'FICE K-2952
la. TYPE >F WELL . nit Agreement Name
&l:LLL D 3VAESLLD ORY ‘:‘ OTHER .
b. TYPE >F COMPLETION DiSpOSﬂ 8..Farm or LLease Name
NEW \[g WORK D I::] PLUG D DIFF.
WELL OVER DEEPEN BACK RESVR. [] OTHER "Gulf NW State
2. Name of Operator 9. Well No.
L Hoado Drilling Company .
3, Address ot Operator T o 10. Field and Pool, or Wildcat
?‘ v 79701 Tripnle "™X" Nelgqg
4, Locatior ot wel
IUNlT LETTEF L LOCATED 1980 FEET FROM THE South LINE AND 660 FEET FROM \\\\\\\
\ 12. County N
e WeSkE Line or sec. 6 TWPR. 2uS RGE. 33E NMPM \\\\\\ \\\\\\\ Lea k\\ \
15. Date Spudded 16, Date T.D. Reached | 17, Date Compl. (Ready to*Prod.) 18, Elevations (DF, RKB, RT, GR, etc.)| 19, Elev. Cashinghead
2-26-73 3-8-73 3-27-73 3598 ft. GR 3600°'ft.
20, Total Eepth 21. Plug Back T.D. 22. If Multiple Compl., How 23. Intervals , Raotary Tools , Cable Tools
Many . Drilled By \
5170 ft. 5130 ft. e Y 5170 ft. |

24. Producing Intervai(s), of this completion — Top, Bottom, Name

5123 ft. to 5134 ft. Delaware Formation

25. Was Directional Survey

Made
Yes

26. Type Electric and Other Logs Run 27. Was Well Cored
Schlumberger - Sonic Log-Gamma Ray Yes- 4998' to 5058
28, CASING RECORD (Report all strings set in well)
CASIMNG SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8-5,/8" 2u$ yoy ft+ 12=1/4" 275 qacka,_c_ement cinonlated
5.l /2m 15.5 1b, 5168 _ft. 7=7/8" 200_sacks
29, LINER RECORD 30. - TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2=3/8" 5017 ft. 4ag87 ft
31, FPerforat.on Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
. EP ERVAL AMOUNT AND KIND MATERIAL USED
5034* - 5038' - Size Shot .Ul in.. DEPTH INTERY a
. ' .
4 shots per ft. - 16 shots total 5034* to 5038' 10,000 gal. MYT-Qil #2 |
Sand = 1,500 1lbs
33. PRODUCTION
Date First f roduction Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Shut-in)
3-20-73 Well ing salt water Salt Water Disposal
Date of Tes Hours Tested Choke Size Prod’n. For Oil — Bbl. Gas — MCF Water — Bbl. Gas — Oil Ratio
Test Period
—_——
Flow Tubinc Press. Casing Pressure Calculated 24- ©il — Bbl. Gas — MCF Water — Bbl. 01l Gravity — API (Corr.)
Hour Rate |
.

34, Dispositlon of Gas (Seold, used for fuel, vented, etc.)

Test Witnessed By

35, L.ist of s.ttachments

Scbluntberggr - Sonic Log-Gamma Ray

SIGNE[{

e information shown on both sides of this form is true and complete to the best of my knouledge and belief.

TITLE President

pate August 6, 1973




INSTRUCTIONS

This fcrm is to be flled with the appropriate District Office of the Commission not later than 20 days after the completion of any newly-drilled or
deepencd well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and a summary of all special tests con-
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall
also b: reported. For multiple completions, Items 30 through 34 shall be reported for each zone. The form is to be filed in quintuplicate except on
state | md, where six copies are required. See Rule 1105.

INDICATE FORMATION TOF3 IN CONFORVANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestem New Mexico
T. Anay 1185 ft- T. Canyon T. Ojo Alamo T. Penn. “‘B”’
T. Salt 1323 ft. T. Strawn T. Kirtland-Fruitland T. Penn. “C”
B. Salt 4722 ft. T Atoka T. Pictured Cliffs —________ T. Penn. “D”
T. Yaes T. Miss T Cliff House — . T. Leadville
T. 7 Fivers T. Devonian T. Menefee T. Madison
T. Qu:en T. Silurian T. Point Lookout T. Elbert
T.. Grayburg T. Montoya T. Mancos T. McCracken -
T. Sai. Andres T Simpson T. Gallup T. Ignacio Qtzte z .
T. Glorieta T. McKee Base Greenhorn T, Granite
T. Paldock T. Ellenburger ——— .. T. Dakota T.
T. Blinebry T. Gr. Wash T. Morrison T.
T. Tusb T. Granite T. Todilto T.
T. Drinkard T. Delaware Sand __Ll'gg_a_fﬁ“ Entrada T.
T. Ab, T. Bone Springs——. T Wingate - T. — —
T. Wo fcamp T. Delaware Lime - T. Chinle T.
T. Pein. T. 4965 ft ¥ Permian T.
T Cis:o (Bough C) T. T. Penn ‘‘A’’ - T. :
FORMATION RECORD (Attach additional sheets if necessary) )
From To T.hickness Formation From To Tl.xickness . Formation
~in Feet in Feet

Surface 1185 1185 Redbeds
1185 | 1323 | 138| Anhydrite v
1323 | 3460 | 2137 | Salt _ ' 1 ‘ -
3460 | 4137| 677| Anhydrite ‘ 1 : - -
4137 | 4337| 200| Salt
4337 | 4440| 103| Anhydrite
yuyC | 4722 282| Salt
4722 | 4965| 243 Anhydrite
496¢ | 4993 28| Black Shaley Lime
4993 | 5170, 177| Sand & Shaley Sand
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NEW ' “1CO OlL. CONSERVATION COMMISSION
WELL Lo _..TION AND ACREAGE DEDICATION PL. ..

Form C-102
Supersedes C-128
‘Effective 1-1-65

All distances must be from the outer boundaries of the Section.

Operator Lease ",, . Well No.
. =y

HONIO DRILLING COMPANY GULF ovm® NW /7 T 2

Unit Letter Section Township Range County
L 6 2/, South 33 Bagt lea
Actual Fontage Location of Well:
1980 feet from the South line and 660 feet from the w line
Ground Legvel Elev: Producing Formation Pool Dedicated Acreage:
LQ Acres

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

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

inlerest and royalty).

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

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

[ Yes [ ] No

If inswer is ‘‘no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.) ‘

If answer is “‘yes)’ type of consolidation

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

sicn.

R33E

|
|
|
|
|
|
|
- ——_ -} - - - —— - — = — —f—— — = - —
|
|
|
|
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|
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CERTIFICATION

| hereby certify that the information con-

tained herein is true and complete to the
ledge and belief.

President

Position

Hondo Drilling Company

Company

February 27, 1973

Date

i herﬁby CQ&‘W hMUhe well location

shown .baa l‘e of)gd from field

nores@ qﬂu%;\ surveygd'ggdé;_by me or
und# my;upe ‘gnd &mgghe same
is ﬂ'ue and 05412 th besf of my
knovﬂedg(Q@behe "

%
D) :-»\\H
/ ’ﬂ *
'6’

Date Surveyed

| February 215t,1973

Registered Professional Engineer
and/or L.and Surveyor

Y
L dd o o /)/ﬂ‘“r{,AI

1320

1650 1980 231C 2640 2000

1500

1000

500

Certificate No. )

542




MQ. ~F COPIE"” RECEIVED

DISTRIBUTION

LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE

FILE SA, Indicate Type of Lease

u.s.G.S. STATE FEE D
.5, State Oil & Gas Lease No.

;}::;siéllo-:-ss:/i ,{fi ‘5:/2}/ f-’/

K-2952

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AMMMMBMUIIINS

la. Type of Work

- priLt [X]

b. Type of Well

Bl s O
WELL Y WELL

OTHER

DEEPEN [_]

PLUG BACK |_|

MULTIPLE I
ZONE

SINGLE D
ZONE

7. Unit Agreement Name

8. Farm or L.ease Name

Gulf-SSaEE "NW" 5 71

2. Name of Dperator

Honclo Drilling Company

9. Well No.

No. 2

ey ik §

3. Address >f Operator

P. (). Box 116, Midland, Texas 79701

10. F‘iel D@

Double X Delaware

4. Location of Well L
UNIT LETTER

1980

1 OCATED

FEET FROM THE

South

LINE

\\\\\\\\\\

9. Proposed Depth A. Formation Rotary or C.T.

5200 ft.

\

Delaware

Rotary

. Elevations (Show whether DF, RT, etc.)

1A. Kind & Status Plug. Bond

) \\\\\\\\\2\\\\\\\\\\\

21B. Drilling Contractor

22, Approx. Date Work will start

35495 State-wide Hondo Drilling Co. February 26, 1973
23 PROPOSED CASING AND CEMENT PROGRAM
SIZZ OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
1" 8-5/8" 24 1b, 400 ft. Circulate
I=7/8" 5-1/2" 15.5 lb. 5200 ft. 200

We propose to drill this well to an approximate depth of 5200 feet to test
the Ramsey Sand Sections of the Upper Delaware Formation. Expect to commence

operktions about February 26, 1973.

We will notify you 24 hours prior to setting surface casing.

APPROVAL YALID
FOR 90 DAYS UNLESS
DRILLING COMMENCED,

EXPIRES é'/’73

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby ;.-e/& ify t i ation above is true and complete to the best of my knowledge and belief.
/7
Signe — Title __PT'€S ident

SUPERVISOR ZL210

TITLE

pae February 23, 1973

CT 1

DATE

APPROVED BY

CONDITION! APPROVAL.,

1]



