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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUHBACKARTESIA, -.’)-W?CE}\\ L\\ o
Ju. Type of Work . L - L ‘/'. 18241 A‘q}-cemen\ I\um;
- " Re-Entry . .
b e erwen PRIL [ Re-Entry . oeeren ] PLUG BACK |_] R Lo
2, X @ 0 et [X] vociece 7] §
o liar.e of Operator g, Wel] No.
. Joe G. Fenn 8
. Address of Operqlor . . i 10, Ficld ond Fool, or Wildeat
éo‘é W. Main, Artesia, N.M. 88210 Dayton-Grayburg

- gation of ¥ell 1 erven T cocareo_ 1980 reer rom Tar Nrorth Line N \\ \\\\\
xu2 2310 cecr rmow e WEST e o see, 25 ., 185, 26E ... &\\\\\\
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14, Froposed w=gth [ 154, Formation 2. Rotay or C.T.
1150 Grayburg Reverse Unit
B \ g
o1 Elevations (Show waether UF, K1, etc.) i 21.A. Kind & Stctus Plug. Bond | 21B. Drilling Cortractor 22. Approx. Date Work will stast
3282¢ | one well N/A Oct. 1, 1983
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
: 175" 13 3/8 LB# 396" L50 sxs Circulated = .
125 8 5/8 oL# 1205" 750 sxs Ciroulated ___

Formerly Yates Petroleum Corp. Copeland S M Com #1
TD 9575  P&A 6-25-82

Propose to re-enter, drill out cement plugs to approximately 1150'
perforate the Grayburg at approximately 1000 to 1030 and stimulate
as necessary. A

DQ A Pt) PERMIT EXPIRES 3 ./"?4 ."0"3"1;/' ;"
WA WAZT.RE UNLESS DRILLING UNDERWAY
" Y
VA Wl )
ot

IN ABOVE SPACE DESCRIBE PROPCOSED PROGRAM: IF PROPOSAL 13 10 Di[rtu OR PLUGC BACK, GIVE DAYA ON PRCIINY PROCUCTYIVE IONT AXD PROPOSCD WIW PRAOOVC:
TIVE 10MC. GIVE SLOWOUY PREVENTER PROCAAM, IF ANY.

1 hereby certify thet the Informstion above is true and complete to the bewt of my knpwledge and beltel. i
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gined L Ll S iz T +u  Consultant bure_ 8-25-83
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