! Submit 1o Appropriate State of New Mexico

3fﬂ$?u@a Energ, dinerals and Natural Resources Department
Foe Lease - § cs .

N OIL CONSERVATION DIVISION -
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT )
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aznec, NM 87410

Santa Fe, New Mexico 8§7504-2088

I
Form C-101
Revised 1-1-89

API NO. (‘2ssigned by OCD oa New Wells)

T -015— 3439
5. Indicate Type of Lease _
STATE FEE D
6. Sute Oil & Gas Lease No. ’
V-3138

APPLICATION FOR PERMIT TO

DRILL, DEEPEN, OR PLUG BACK

7,

l2. Type of Work:

7. Lease Name or Unit Agreement Name

DRILL RE-ENTER [ ] peepeN [ ] PLUG BACK [ ]
b. Type of Well:
e%u[j wiaL K] one ot DRECWﬁ (]t PEOC 12 State Comm
2. Name of Opcralor " 8. Well No.
Pacific Enterprises 0il Company (USA) s o1
3. Address of Operator _ PR 5 U 9] Pool pame or Wildeat |
P. 0. Box 3083, Midland, TX 79702 { W Empire South (Morrow) ]
¢ Well Location ¢ ' Undesignated .
Udit Leter  J © 2080  Feet From The south akiscuad G0 Feet From The east Linc !
Section 12 Towacip 17 south Range 28 east NMPM Eddy County
A2ZﬁZ%ZZZﬁZZZZZEZZZZZZZZZZZEZZZZZQEZ?' AZZQ7?QZZ&ZZ%ZZ%2ZZ?7ZV€ZZQ%§?ZZ//
10. Proposed Depth 11. Formatioa 12 Roary or C.T.
10,700' Morrow Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bood 1S. Drilling Coatractor 16. Approx. Date Work will st
3702.2'" GR Blanket TOT ‘ April 16, 1990
7 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
17-1/2 13-3/8 48 350" 375 circ.
12-1/4 9-5/8 36 2650 900 cire.
8-3/4 5-1/2 17 10,7007* 1700 2500
‘ *DV @ #8600
See attached BOP sketch. pw/ Irp-y
Y—2s6-90

IN ABOVE SPACE DESCRIBE PROPOSED p
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANy

%W Lose » PPL

ROGRAM: fF PROFOSAL 1S TO DEEPEN OR PLUG BACK. QIVE DATA ON PRESENT PROODUCTIVE ZONE AND Pers0scn NTW PRODUCTIVE

[ hersby cerify that the information svove is tue 3¢ complete 10 the best of my knowkedge aad belicf,
siaNaTURE _ St W& Operations Engineer pate 2—%-90
PEORRATNAME  C. Robert Winkler TaEHeE0.  915-684-3861

(Tris space for State Usc)

ORIGINAL SIGNED BY
MIKE WILLIAMS

APR 1 6 1990

D

amovepey.__ SUPERVISOR, DISTRICT If

QONDITIONS OF APPROVAL, IF ANY:

TITLE




