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:E;ERATOR v ARVEDIY ) ~epyeg LG-4079 S
N APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\
tu. Type of Work 7. Unit Aqreement Name

o, Type ot way | ORILL KX DEEPEN [ PLUG BACK [_] R

or. s ) i swece [ “ene L] | Cal-Mon State
. .‘.‘r:::: c:')%{-em!or 4 . 9. Well No.

McClellan 0il Corporation v’/ 1
~. address of Operator %L?/Td and Pool, or Wildeat
__P.0. Drawer 730, Roswell, NM 88202 X[ High Lonesome 37;
i Leeation of Well UNIT LETTER D LOCATED 990 FEET FROM THE Jorth LINE \ \\

— e 990 orth e N N\

iar 421 FEET FROM THE West LINE OF SEC, 19 TWP, 16‘5 RGE. 29‘E NMP M N \ \\
AMMi BB huaas N\

Nhnnnaidinmmms e

posed Dept . rormation 20. Rotary or C.T,
DA penrose fotary
-ievations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond 21B. Drilling Contractor 22. Approx. Date Work wil] start - -—

L"_~m§§§9' G.L. [ Statewide I 12/1/85

i PROPOSED CASING AND CEMENT PROGRAM

:— SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
12-1/4" 8-5/8" 24 1bs. 300° 250 Circulated
7-7/87 5-1/2" 14 lbs. 1850 350 700"

Propose to drill a new well to test the Penrose Sand in the Queen formation. 8-5/8" casing
will be set and cemented at the top of the Salt. Will drill with fresh water and mud up
at T.D. If production is indicated, will run 5-1/2" casing and attempt completion.

Salt 310" Posted TDI,
Yates 725" ?\E‘::s’
Queen 1475 .
T.D. 1850" :
APPROVAL VALID FOR JF & DAYS
FERVITEXPINES feod)e

UNLESS DRILLING UNDERWAY

A BT E SEAC D DESCRISE PROPOSED PROGRAM: IF PRAPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODuUC.
TivE NE. 3IVE BLOWOUT PREVENTER PROGRAM, (F ANY,

[ hereby certify tl e informatj bove is true and complete to the best of my knpwledge and belief,
Sigrnd //222%§§T///;;;EiZ%ZL/C; Tute_Operations Manager Date 11/15/85
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Mike Williams ... Nov 211985
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P O. 00X 2088
SANTA FC, NEW MEXICO 87301

AN Aotences muet o [rom the ouler beundortics ot 1he Soction,

GTAIL OF NEW MEXICO
CNENGY av0 MINENALS DCPARTMENT

Fera C-10?
Bevtsed 19

o™ ' Leese Well Mo,
_ McClellan 0il Corp, Cal-Mon State : #1
Unil Letier Seclon Tewnshilp Hange Counily
D 19 16 South 29 East Eddy
Avivel 1'esiuge Locoison ot Welly . g o
421 loet lrom INe West * line md 990 " leot tem the North Yno
Grovad level Clev, U T Powl ) | Ovdicnied Acronges
3580 Penrose High Lonesome Aﬁ/ﬂ/ Py ' 25.49 Ac

1. Oviliae the acreage dedicated 1o the subject well Ly ulouc? pencil or h';:kuu marke on the plat l.nlow,

2. Il more than one lcane is dedicated 1o the well, outling each and Identily the ownership thareo! (both ss o work

interest and reyalty),

3. Il more than oace leass of differcnt ownership in dedicated 1o the wall, have the {alcresis of
dated by communitization, unitization, lorce-pooling. sic?

{3 Yeo [ Ne

Il answee in *‘ao," list the owners and tracl descriptions whizh have actually been consolidated. (Use
thin [orm il necessary.)
No allowable will be assigned 1o the wall until all interests have besa consolidoted (by communitizatlon, unitizatfe
lorced-paoling, or otherwise)or until a non-standard unit, sliminating such inierests, has been appeoved by the'Divisi

all owaers been comac

Il answer {e *'yes)’ types of consolidation

reverus side
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