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DISTRIBUTION NEW MEXICO OIL CONSEREt‘ER}EﬁJMMISSION Form C-101

SANTA FE I Revised 1-1-65

FILE

LAND OFFICE .S. State Oil & Gas L.ease No.

1/ )}/9/ SA. !ndicatﬁypg of Lease -
U.S.G.S. i < F{“B O 3 ]98] STATE FeE |}

] rall

!

OPERATOR &L C.D. L-6274
_ ARTERA, _QFEICE. ]
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK k
1a, Type of Work 7. Unit Agreement Name
X P 1
b. Type of Well DRILL DEEPEN D PLUG BACK [] 8, Farm or Lease Name
\:ll:LL D \‘r;vAcSLL @ OTHER 5"23»52 D MULT;Z;: E] Dee Shate "OQ" m

2. Name of Operator / ; g, Well No.

Yates Petroleum Corporation? 1 _
3, Address of Operator 10. Field and Pogol, or Wildcat o

207 S. 4th Street, Artesia, NM 88210 * | Undes. Abo
4, Location of Well M

UNIT LETTER

A LOCATED 710 . FEET FROM THE South ___VINE
AND 660 FEET FROM THE West LINE OF SEC. 32 TWP. 58 RGE. 2&?‘7 NMPM &
\ \\\ \S ‘a%“v :

NN if:
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ )\

. Elevations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will stox!
3793.3 GL Blanket LaRue Drilling ASAP -
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TO#
17 1/2" 13 3/8" 48% J-55 Approx. 450 300 sx. circulate
7 7/8" 5L or 4%" 15.5% or 10.5 TD 450 sx. circulate

We propose to drill and test the ABO and intermediate formations. Approximately 450' of
surface casing will be set and cement circulated to shut off gravel and caving. If

needed (lost circulateon), 8 5/8" intermediate casing will run to 1500' and cement
circulated. If commercial, production casing will be run and cemented with adequate cover,
perforate and stimulate as needed for production. ] -

MUD PROGRAM: FW gel and LCM to 15C0', birne KCL to 3200', KCL dirspak & starch to TD. o3
MW 10-10.2, Vis 34-39, WL 14-7. A S
BOP PROGRAM: BOP's will be installed on 13 3/8" caisng and tested daily. "' L
— .
P4
GAS NOT DEDICATED. APPROVAL JALID FOR ZES DAYS

PERMIT EXFIRES __g-¢#~&/
UNLESS DRILLING UNDERWAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF FROPOSAL 1S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW ri02"

YIVE ZONE. GIVE BLOWOUY PREVENTER PROGRAM, [F ANY.

{ hereby cert that the informati above 1s true and complete to the best of my knowledge and belief.

Title Geographer Date. n

(This space for State Usc)a \

| — 1 10
APPROVED BY /J@M TITLE STUPERVISOR, DISTRICT i} —__ DATE FEB 0 4 .981

CONDITIONS OF APPROVAL, IF ANY:




NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

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

Form C-102
Superscdes C=j ;!
Effective 1-1-65

Operator Lease Well No.
Yaves frrpoisum Qore Dee 0 Q. Lol
Unit Letter Section Township Range County
| 32 5 Suuti 25 EnsT CHAweS .
Actual Footage LLecation of Well:
: t
j ‘ Q feet from tho %Q [¥) TH‘ line cnd 6 6 0 feet from the (: A-S 7 line

Ground Level lev,

3793,

Producing Faormatlon

ARO

Focl

Urnoss . AR

Dedicated Acreaqe:

[bO

Acres

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

interest and royalty).

dated by communitization, unitization,

If answer is **

[ Yes

If answer is
this form if nccessary.)

(] No

. If more than one leasc of different ownership is dedicated to the well, have the interests of all owners been consol’-

force-pooling. etc?

yes)’ type of consolidation

If more than one lcase is dedicated to the well, outline each and identify the ownersaip thereof (both as to workin::

“no}” list the owners and tract descriptions which have actually been consolidated. (Use reverse side -

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization

forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commr

sion.

[_a’ A 77D,

Dl_moLED

<

)

OFF a}l':‘ PoOSS,

i
i
|
i

Lo Mocrs

/LK HolE |

CERTIFICATION

! he-eby certify that the informotion co--

toin:d herein Is true ond complete to 15+

best of my knowledge and belief.

Position
(560 LA PHELR.
Company
: Le QL
Date

2-1-%|

| hereby certify thot the well locotior ;
shown on this plat was 1p’offed from fiels '
notes of actual surveys mode by me -
under my supervision, cllnd that the sam:

is tve ond correct to' the best of my
know ledge ond belief. i

Date 5 irveyed 1

Registered Protessional Englneer
and/or Land Surveyor

H_—__'m_——'

0 330 (1-34 20 1323 1650 1980 2310

26 40

2000 1300 1300 800 o

Certifliate No,




