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5A. Indicate Type of Lease

ree [X]

STATE

-5. Stete Oil & Gas Lease No.

APPL ICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work
DRILL DEEP
b. Type of Weil @ EN D

o, [7]
WELL

PLUG BACK

GAS

wee [

\\m\
7. Unit Agreement Name .

L]

8. Farm or Lease Name

ont “iawe [ | Dowell Mv
2. Name of Operator 9. Well No.
Yates Petroleum Corporation » 2
3. Address of Operator _ 10. Field and Pool, or Wildcat
207 South U4th Street 2 Artesia, New Mexico 88210 . Und. Atoka-Yeso
b LDCQ'L‘QD of WEII URIT LETTYER J LOCATED 1650 FEET FROM THE M

. 1650 East

FEET FROM THE

183 nce.

LINE OF sEC, 33 ‘

26E

TWP,

2. County

BN
-

19, Proposed Depth

3200.

N

. Formation

Yeso

20. Rotary or C.T.

Rotary

L. Elevations (Skow whether DI, RT, etc.)

3366.8 GR

21A. Kind & Status Plug. Bond

Blanket

21B. Drilling Contractor

Cactus Drilling Co.

22. Approx. Date Work will start

As soon as approved

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT

. SETTING DEPTH SACKS OF CEMENT EST. TOP
9 1/2" " 20# approx. 1120 550 sx circulate
6 1/4" 4 1/0m 9.5# approx. 3200 275 sx Cireylate

Propose to arfi1 and test thé

set at least 100' below the Artesian Water Zone, and a 4 1/

be set at TD, al1 casing circulated to the surface.
as needed for production.

MUD PROGRAM: F.W. Gel to 1120, fresh water to D.

BOP PROGRAM: BOP's will be installed on the 7"
tested daily for operational, blind rams on trips

BOVE SPACE DESCRIBE PROPOSED

Yeso and intexjmediate formations.

casing and tested:

Casing will be

production string will
Will perforate and stimilate

5 bipe rams
APPROVAL VALD
FOR 90 DAYS UNLESS
/DRILLING COMMENCED,

_cf -5 O
expires = =4 5

PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA oON PRESENT PRODUETIVE ZONE AND PROPOSED NEW PRODUCe
ZONE. GIVE sLOwOUT PREVENTER PROGRAM, IF ANY.

by certify that the information above is true and complete to the best o

¢ /{J/[/I -”l' ‘ té‘*‘ (670:\/

f my knowledge and belief.
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