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DISTRIBUTION NEW MEXICO OIL CORSERVATION COMMISSION ~ Form C-101
SANTA FE o Revised 1-1-65
FILE R e I 3 4 N ig SA. Indicate Type of Leass )
U.5.G.S. ’ ol h 8' STATE FEE D
LAND OFFICE f . : : CGoeon -5. State Oil & Gas [.ease No.
OPERATOR . ' e e U LG-1270
ARVISA, OFFICE , N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \& &\\R ;
la. Type of Work 7. Unit Agreement Narme
orRiLL (X DEEP
b. Type of Well EN D PLUG BACK D 8., Farm or l.ease Name
o weLL ovmen : *vone L] “oenieve (] | State JM com
2. Name of Operator \/ q, Well No.
Yates Petroleum Corporatlon #2
3. Address of Operator 10, Field and Pool, or Wildcat
207 S. 4th Street, Artes1a, NM 88210 Penasco Draw Morrow

ISP\ \\\\
k\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\‘ =\

\_\\\\\\ OOl s i

Elevations (Dhow whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will star:
3656"' GL Blanket Landis 4 ASAP
23, .
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# J=55 approx. 320 300 circulate
12 1/4" 8 5/8" 244 J-55 approx. 1080" 550 circulate

7 7/8" 5% or 4%" 15.5-17# K-55 D 9075 300 circulate

10.5-11.6# K-55

Propose to drill and test the Morrow and intermediate horizons. Will set approximately
320" surface casing to shut off gravel and cavinas. Will set intermediate casing 100' belc
Artesian Water Zone. Both strings will be circulated with cement. If commercial, will ru
55" or 4%" casing and cement with 1000' of cover.

MUD PROGRAM: Gel & LCM to 1080', Water to 6700', Flosal-Drispak to TD, M €.9 - 9.1,
Vis 34-40, WL 12-7.

BOP PROGRAM: BOP's and hydril on 8 5.8" casing, testing daily, Yellow Jacket prior
to drilling Wolfcamp (see Exhibit D) ‘ &0 A

. 0/ 0”,
GAS NOT DEDICATED NS L -6706 7 5//.‘,‘*

[UCI S c e FE

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PROOUCTYIVE ZONE AND PROPOSED NEW i
YIVE 2ZONE. &GIVE BLOWOUY PREVENTER PROGRAM, IF ANY.

1 hereby certifAythat the information above is true and complete to the bekt of my knowledge ond belief.
Worzsload!. 56 -7
Signed 2Lt g 'W/l Ti - Date 3 N /
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(T'his space for State Jc)

APPROVED BY ////)4&&%(‘%/ TITLE SUPEQVISOR DISTRICT I DATE MAR 1 0 ]981

CONDITIONS OF APPROVAL, IF ANY:
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