+ State of New Mexico ] ‘)
fguggc:iafg:mm Energy, Minerals and Natural Resources Department ,F{:‘“,sj 11,011_39 ?
OCF
Fee Lease — 5 copies .
— OIL CONSERVATION DIVISION 5o (asigaei sy 00D sa e Welly
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 , 30-015-25067
DISTRICT T Santa Fe, New Mexico 3758FCEIVED 5. Indicate Type of Lease B
P.O. Drawer DD, Artesia, NM 88210 . STATE " FEE
DISTRICT IT1 JULls m' 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 0.C.0 E-7811
APPLICATION FOR PERMIT TO DRILL, DEEPEN, ORNWISRAEIENEE 1/ /2
la. Type of Work: v 7. Lease Name or Unit Agreement Name
DRILL [ ] RE-ENTER [ |  DEEPEN [ ] PLUGBACK [
> nyz.pdweu GAS . SINGLE MULTIFLE State CE
weL | weL ] onmm one [y ZONE W
Name of Operator / 8. Well No.
Mewbourne 0il Company 1.
3. Address of Operator 9. Pool name or Wildcat
P.0. Bax 5270 Hohbs, New Mexico 88241 Cedar Lake Morrow
4. Well Location .
Unit Letter E° : 1980 Feet From The North Line and 1880 Feet From The West Line
Township 18S Eddy
’///// SN, ////////////////////////////////////////////////////////////////
//////////////////////// 7/ i e R
11,130' Strawn
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bood 15. Drilling Contractor 16. Approx. Date Work will start
3580.6' Blanket on file = August 1, 1991
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH_ | SACKS OF CEMENT EST. TOP

Set 5-1/2" CIBP at t 11,180" with 50' of cement on top to abandon Morrow perf's 11,241"'-
11,256"'. Perforate Strawn forg,gatlon from 10,488'-10,501'. Test and evaluate. If un-
economical set 5-1/2" CIBP at - 10,420' with 50' of cement on top. Perforate Bone

Springs from 6812'-6837'.

APFROVAL VALID FOR §L70 DAYS
PERMIT EXFIRES 2225 e =

UNLESS DRILLING UKDERWAY

IN ABOVE SPACE DESCRIBE PRQPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
T hereby cextify /& utmeandmpldetoﬂwbestofmy knowledge and belief. '
SIGNATURE /:27/ g TTILE District Supt. DAEL‘LLL.LS_;_-LQQJ-—.
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) OR'G,NAL S'GNED BY‘ e

MIKE WILLIAMS JuL 2 9 198
APPROVED BY SUPERVISOR DISTRICT#4——— ™M= DATE

CONDITIONS OF APPROVAL, IF ANY:






