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Submit 1o Appropriate State of New Mexico Form C-101
ce

District Offi Energy, Minerals and Natural Resources Department 1.
State Lease - 6 coynel an Revised 1-1-89
Fee Lease — 5 coptes

m OIIJ CONSERVATION DIVISION API NO. ( assimd by OCD on New Wells)
P.0. Box 1980, Hobbs, NM 88240 P.O.Box 2088 . .. 30-015-27091
DISTRICT I Santa Fe, New Mexico 875042088 5. Indicats Type of Lease
P.O. Drawer DD, Artesia, NM 88210 L L a0 stae 0 == O
DISTRICT Il o 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 b S0 E-7811
APPLICATION FOR PERMIT TO DRILL, DEEPEN, 6 BUG BACK i
la. Type of Work: 7. Lease Name or Unit Agreement Name
RILL RE-ENTER DEEPEN PLUG BACK
b. Type of Well: > D D . D Ced B ks oM
(‘)"!EL‘-'-E %D orem ggg_x. Z%WD edar Breaks State
7 Name of Openator /// 8. Well No.
Mewbourne Qil Company 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 5270 Hobbs, New Mexico 88241 Cedar Lake Strawn
4. Well Location ‘
Unit Letter (3 : 2130  Feet From The North Lineand 79080 Feet From The Fast Line
Township 18S Range 30E NMPM Eddy County
V7 /45’ zé’ T A A A A A A A A,
///////////////////////// ST v, ity
10,700 Strawn Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3629' GR Blanket-On-File McGee Drlg. Co. July 15, 1993
1. 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" 484 545" 550 Circulated
12-1/4" 9-5/8" 36# 2100’ 690 Circulated
8-3/4" 5-1/2" 17# 7441 1480 1100" by CBL
Proposed:
4-3/4" 4" 10.46%# 6700'-10700" 200 6700’

900 Series BOP, 900 Series Annular Preventor.
Mud Program: 7441' - 10,300' Cut brine, lime, LCM as needed. Wt. 9.0 - 9.4 ppg.

10300" - 10,700' Cut brine, drispac, soda ash. Wt. 9.0 - 9.4 ppg, Vis. 32-34,
WL 10 cc's or Tless.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IP ANY.

1 hereby certify that the i pmmummmdmymmgemdbdld

SIGNATURE me _Drilling Supt. pare _July 9, 1993
(505)

TYPEOR PRINT NAME Bill Pierce TELEPHONENO. 393- 5905

(This space for State Use)

APPROVED BY / TmLE DATE 72072

CONDITIONS OF APPROVAL, IF ANY: / BESROYEL VALD FOR /8U__ GAYS

F» [y "\j ‘Z’O ?41

U ILESS DRILLING UNDERWAY 7 ..






