'STATE OF NEW MEXICO

JU- UUD - L OO

ENCAGY ano MINERALS DEPARTMENT L CONSERVATION DIVISIC fForm C-101

“e. o \_o-u- Avciives P.O. BDOX 2088 - Revised 10-1-78
DISTRINUTION SANTA FE, NEW MEXI1QO 87501 SA. Indicate Type of Loase

SANTA FE L RECE'VED BTATZ Ba ree D
FILE L e ' .5, State Ot & Gas Lousoe No.
U.5.G.s. :
LANO OFFICE 1 . MAY 16 ]983 LG-6678
OPE;l_A—TOn .

ia. Type of Work

5. Type of Well

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BAEK ¢ D

ARTESIA, OFFICE
pritL K3 veePeN [ PLUG BACK

7. Unit Agreement Name

oI ! ] cas siNcLE { MULTIPLE D
wELL weLL g oTHER sONE 208C Blazer

B. tarm or LLeose Name

"XN" State

2. Harme ot Operator

Yafes Petroleum Corporation

9, Well No.

1

TAddress of Operator

207 S. 4th, Artesia, New Mexjico 88210

Undes.

4, location of Well
UNIT LETTER Q LOCATED 6 f)“ reer rrom The _NOT D LINE

LINT OF SEC

10. Field ané Pogl, or Wildcat

Pecos Slope

\:: 1z, Couny
\ Chaves

N\

o \ } 2J. oty or C.T,
\\\;\§§§;?\\ \ 3450 Abo Rotary ‘
CLlevaiions (ohow whetier UF, KT, etc.) 21A. Kind & Stetus Plug. Bond | 21B. Drililng Contractor 22. Approx. Date Work will start
3932.9' GL Blanket Undes. ASAP
3.
PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEICGHT PER FCOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
14 3/4" 10 3/4" 40.5¢# J-55 110Q" 800 sx circulated
7 7/8" 4 1/2" 9.5# J-55 D 350 sx

We propose to drill and test the Abo and intermediate formations.
Approximately 1100' of surface casing will be set and cement circulated

to shut off gravel and caving. If needed (lost circulation)

8 5/8"

intermediate casing will be run to 1500' and cemented with enough cement

commercial, production
caisng will be run and cemented with adequate cover, perforated and

calculated to tie back into the surface casing. If

stimulated as needed for production.

MUD PROGRAM: FW gel/LCM to 1100', Brine to 3200', Brine/KCL water to TD.

BOP PROGRAM: BOP's will be installed at the offset and tested daily.

AF
GAS NOT DEDICATED. A

PRV A

VAL FOR /8O _DAYS

PSS MAT S

UNLESS D Ri LLING UNDERWAY

_ ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 13 TO DELPLK O PLUGC BACK, GIVE DATA OM PACIENT PROCUCTIVE IONT AMD PROPOSED WKW PAOOUCS

vE JONLE. GIVL BLOWOUY PREVENTER PRDGARAM, I7F ANY.,

sereby certily that the information above is true and complete to the bemt of my knpwledge and bellef.

Date 5/10/83
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NEW MEXICO OIL CONSERVATION COMMISSION Form <-102
WELL LOCATION AND ACREAGE DEDICATION PLAT ‘ Jupersedes C-128

Effective 1-1-65

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

Dperator Lease Well No.
YATES PFTROLFUM CORPORATTION BLAZER "XN" STATE 1
Unit Letter Section Township Range County
c 15 7 South 23 Fast Chaves
Actual Footage l.ocation of Well:
1980 feet from the West line and 660 teet from the NOIr'th line
Ground Lgvel Elev. Producing Formation Pool

Dedicated Acreage:

© 3932.9 Abo Undes. Pecos Slope Abo 160 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
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

" [C] Yes [] No If answer is *‘yes]’ type of consolidation

If answer is ““no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

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

CERTIFICATION

660

! hereby certify that the information con-
tained herein is true and complete to the

|
i best of my knowledge and belief.
I

wa<2x4 (}§Ag¥LAr~uw

|

|

|
. + Cy Cow
l’J pC : l Position

|

|

|

|

!

|

|
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|

!

I

|

b . —— e —

_ Regulatory Agent
L_Q" GCD—)Q Company
Yates Petroleum Corpo.

Date

5/11/83

| hermby certify that the well location
shown on this plot was plotted from field
notes of actuol surveys mode by me or
under my supervision, and thet the same

is true and correct to the best of my
knowledge ond belief.

Date Surveyed
5/9/83

Registered Professional Engineer
and/or L.ang Surveyor

o 330 660 ‘90 1320 1680 1980 231C 2640 2000 1800 1000 500 0
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