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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE / Q E E E u V E D Revised 1-1-65
FIiLE /e 7 SA. Indicate Type of Lease
U.s.G.s. K] . STATE D FEE B(J
LAND OFFICE R G 1977 75 State Cil & Gas Lease No.
OPERATOR 4
| T ALHHEBMIITS
APPLICATION FOR PERMIT TQ:£itHih, DEEREN, OR PLUG BACK N\
1a, Type of Work 7. Unit Agreement Name
o Type ot went | DRILL [] DEEPEN [} PLUG BACK [X] g Wy s
w2 gl *vowe ] weis[] | Len Mayers
2. Name of Operator V 9. Well No.
Yates Petroleum Corporation _ 1
3. Address of Operator 21 10, F'xe 4 Pool, gr ldcot
207 S. 4th Street, Artesia, NM 88210 vk (o gl Bhgs 2 7
4. Location Of Well UNIT LETTER D ) LOCATED 990 FEET FROM THE North LINE \
e West e or sec. | 28 18s 26E ...
12. County
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ sidy

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
OO 7

Elevations (Show whether D tc.) 21A. Kind 6, Status Plug. Bond | 21B. Prilling Contractor 22. Approx. Date Work will start
GL 3421 PR o Wilson Well Servicind 7/20/77
a PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
i 8 5/8 24.0 1230° Surface
7 7/87 5 1/2 15.5 3000 450 Surface
7 7/8" 3100' *? 25-35 3000"
7 7/8" 4556 25 35 4456
7 7/8" 5930° 25 35 5830"
7 7/8" 6600 25-35 6500
7 7/8" 5 1/2 17.0 9200 20 8925"
v Z/L Qo9 V7 Gyt b 8T
We propbse to plug the well and salvage recoverable pipe.’ Each strata will

be segregated from all other stratas using mud-laden fluid and cement plugs.
A new string of 5%", 15.5# casing will be set at * 3000'. The Yeso SA
interval will be perforated, logged, and sand frac'd.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL {S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PROCUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and compleie to the best of my knowledge and belief.

Signed ) WA~ riute Production Sup't Paze  1/18/77
£ 2 . L\
L./- {This s;ka% for State Use)

‘PROVED BY V//,/’[Z MLE SUPERVISOR’ DISTRICT I DATE JUL l J ]977

DITIONS OF APPROVAL, IF ANY:

?‘(@, Mol &l e




