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STATE

SA. Indicate Type of Lease

FEE

B-2884

-5, State Cil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AT

la. Type of Work

DRILL

b. Type of Well

DEEPEN [_|

SINGLE

PLUG BACK [_|

MULTIPLE

Unit Agreement Name

L]

8. Furm or Lease Name

B-2884

‘:XELLL. D va:sLL D OTHER Injection ZONE ZONE State
2. Name of Operator 9. Well No.
CIMA CAPITAN, INC (NSL)
3. Address of Operator 10. Field and Pool, or Wildcat
Box 1343 Artesia, New Mexico 88210 TLake

4. Location of Well
UNIT LETTER

A

LOCATED

10

FEET FROM THE

North

LINE

A\

12. County

Eddy

\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

19. Proposed

Depth

3300

Grayburg~SanAndre

A. Formation

S

20. Rotary or C.T.

Rotary

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

21A. Kind & Status Plug. Bond

21B. Drilling Contractor

22. Approx.

20 April 1966

Date Work will start

State wide WER Drilling Co.
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
18" 13" 38 30 10 Surface
11" 8 5/8" 24 500 50. 250
7 7/8" 4 1/2" 915 3300 225 2300
This unorthodox location approved by Order No. R-2977 on October 7, 1965.

Casing and cementing program also approved by same order.
casing will not be set unless circulation is lost.
Grayburg and Lovington zones and water frac.

EXP!RES 7

,ﬁJU”"KDVIE.VAlﬂjm

_FOR 90 DAYS UNLESS;

‘f R

rDRII.LlNG COMMENCED
15 = (L

8 5/8"

Plan to perforate
This a water injection well.

RECEIVED

APR? 7 1958

[ JA g

ARTEBIA, arrie€

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

%2’“2

Title

bove is true and complete to the best of my knowledge and belief.

Vice President

Signed

Date__12 A]}Ei ] 966

(This space for State Use)

APPROVED BY

CONDITIONS OF APPROVYAL, IF ANY:

TITLE

OO 44D 043 INSPEC TR

DATE AI IZ 2 Y labﬂﬁ



NE.w MEXICO OIL CONSERVATION COMMISSIUn Form C-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.

Operator Lease Well No.

Cima-Cepitsan Ins. (BSL) Steate  B-<884 _ 4

Unit Letter Section Township Range County

A 36 16 South 30 Eagt Bddy

Actual Footage Location of Well:

T.n feet from the ﬂoﬂh line and hn feet from the h“ line

Ground Legvel Elev: Producing Formation Pool - Dedicated Acreage:

3800 éeﬂml/eﬁ_&w 4/4&5_ @u&e; pd '&é@"’ 27, e

1. Outline the acreage dedlcated 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 inte%!E (EéEo"lyrgeg consoli-

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

rnn N9 1866

[] Yes [ ] No If answer is “‘yes]’ type of consolidation

If answer is “‘no]’ list the owners and tract descriptions which have actually been consolldated (U_g'rg&erse side of
QBT

this form if necessary ) . ——-

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 Commis-

sion.

: —i
R _JBO ® 4 CERTIFICATION

{ hereby certify that the information con-

best of my knowledge and belief.

Yam % e .

Date

/éﬁe /5

I
| tained herein is true and complete to the
|
[

| hereby certify that the well location
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and that the same
is true and correct to the best of my

knowledge and belief.

Q&/g IAND *y
S
Date Surveyed <<, @\!"'.lc, 0/‘9,‘

£pri1,22, 2880000 £ n f

F{eqistered Profession@%’nqi‘neer

e ————— JR— P N N W—— T T ertiticate No. * ey \‘\
| NoM.L.S Mol RS-

0 330 660 ‘90 1320 1650 1980 231C 2640 2000 1500 1000 500 0




