UN1. =D STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3180-3
(December 1980)

SUBMIT IN TRIPLICATE

APPLICATION FOR PERNIIT TO DRILL OR DEEPEN

N.M. Qil C~= Division
811 S. 1stSueet ., oonoves
Artesia, NM 88210~2884e. o 10040135

Expires: December 31, 1991

5 Léééé Abésignatiohrand VSenal No
) LC 029420A
6 Indian, Alottee or Tribe Name

ta. TypeofWork " DEEPEN

1b. Type of Weil

OlL WV
WELL -

DRILL \/

GAS
WELL

OTHER HORIZONTAL

2 Name of Operator

3. Address and Telephone No.
205 E. Bender, HOBBS, NM 88240

4 Locatlon of Well (Repon location clearly and in accordance with any State reqmrements ’)

At Surface

Unit Letter  E 1650
At proposed prod. zone

Feet From The NORTH Line and 990

Feet From The WEST

7.1t Unit or CA, Agreement Designation’
v SKELLY UNIT

8. Well Name and Number
SKELLY UNIT

SINGLE ZONE
MULTIPLE ZONE

TEXACO EXPLORATION & PRODUCTION INC.

802 .
9. APl Well No.

397 0405

- 30-015-29322

10. Field and Pool Exploaratory Area

UPPER WOLFCAMP
Line

11 SEC T., R M orBLK and Survey orArea

a5

3340 FNL, 2840’ FWL, SECTION 15, T17S, R31E Sec. 15, Townshlp 17.5 . Range 31-E
14 Distance In Miles aﬁa Direction fr-om Nearest Town or Post Office” T 12 County or Parish B 13. State .
EDDY - NM
15. Distance From Proposed* Location to Nearest Property or 16. No. of Acres in Lease 17. No. of Acres Assigned To This Well
Lease Line, Ft. (also to nearest drig. unit line, if any) 4160 320/40
18. Distance fFr&n Proposed Location* to Nearest Well, Drilling, 19. Proposed Depth 20. Rotary or Cable Tools
Compieted or Applied For, On This Lease, Ft. 10.918'MD ROTARY

21, Elevatlons (Show whether DF,RT, GR, etc.) o
(GL-3870', KB-3887'

22. Approx. Date Work Will Start*

1C/7/00

23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE GRADE, SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH "QUANTITY OF CEMENT
1434 WCS0, 11374 Y 620° 450 SACKS - CIRCULATE
1 8 5/8" 324 1 100 1875 SX, CIRC 102 SX _
778 51/2" S95 174 o 12,282 o 2060 SX, CRC35SX

TEXACO INTENDS TO DRILL A HORIZONTAL LATERAL IN THE SUBJECT WELL.

TOP OF WINDOW: 8418 MD
BOTTOM OF WINDOW. 8424’ MD

KICK OFF POINT: 8427' MD

AZIMUTH - 133 DEGREES

241 hereby certify that, ing is lrue rrecl
SIGNATU RE@

TYPE OR PRINT NAME

J Denise Leake

(This space “or Federal i Slaie ofhce st

PERMIT NO.

ITLE Engmeermg Assstant

APPROVAL DATE

9/12/CC

Appication: approval ac2s not warrani or certify that the applicant holds legal or equitacle utie to those rights in the supject lease which would entitle the aoolicant to conauct sperat.ons th2:¢on

APPROVED

BUNDITIONS QOF APPROVAL_IF ANY- TITLE

DATE

Title 18 U S C Section '001. makes -1 a crime for any person know:ngily and willfully tc make o any department or agency of the Umited States any faise ficutious or fraudu ent statements or

~zpresentations as 1o any malter within its jurisdiction

CeSutoNieros -

293 ver *






DISTRICT | State of New Mexico Form C-10

P.O. Box 1980, Hobbs, NM 88241-1980 i
CSTRICT 1 Energy, Minerals and Natural Resources Depanment Revised February 10,199 5
PloiRiLI A _ Instructions on back
P.O. Box Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
%‘i Ra. Astec. NM 87410 P.O. Box 2088 State Lease - 4 Copie
IC Brazos ., Aztec, . .
DISTRICT IV Santa Fe, New Mexico 87504-2088 ) Fee Lease - 3 Copie
P.O. Box 2088, Santa Fe, NM 87504-2088 - AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
' API Number ‘ 2 pool Code *  Pool Name
30-015-29322 " UPPER WOLFCAMP
Property Code s Property Name ® Well No.
11091 SKELLY UNIT 902
’ OGRID Number ® Operator Name ‘ *  Elevation
022351 TEXACO EXPLORATION & PRODUCTION INC. GL-3870', KB-3887"
"% Surface Location
Ulorlotno Section | Township ‘\ Range Lot.ldn Feet From The  North/South Line Feet From The  East/West Line County
E 15 17-S } 31-E 1650 NORTH 990 WEST EDDY
""" Bottom Hole Location If Different From Surface
Ulorlotno Section Township Range Lot.ldn Feet From The  North/South Line Feet From The  East/West Line County
j 15 17S 31E 3340 NORTH 2840’ WEST EDDY
2 Dedicated Acre " Joint or Infill " Consolidation Code ' Order No.
b0 oo

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

. 17 OPERATOR CERTIFICATION

—

| hereby certify that the information
contained herein is true and complete to the

16

best of my knowledge and belief
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J. Denise Leake

Positio

Engineering Assistant
e
9/12/00 s o
18 SURVEYOR CERTIFICATION
| hereby certify that the well location shown

on this plat was plotted from field notes of
actual surveys made by me or under my

LLRAL lllllllll]l*

supervision, and that the same is true and
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correct to the best of my knowledge and

/
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=

belief.

Slgnature &Seal of
Professional Surveyor
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Certificate No.
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. T
0 330 660 990 132 165 1980 2310 2640 2000 1500 1000 500 0

DeSoto/Nichols 3/94 ve- 1 10






