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API NO. (assigned by OCD on New Wells)

$. Indicate Type of Lease
STATE

*ree [

6 Sul.eOll&GasI.useNo

APPLICATION FOR PERMIT TO DRILL, DEEPEN E)Ff PLUG BACK" °

///////////////////////////////

Ta Type of Work:

7. Lease Name or Unit Agreement Name

DRIL [] RE-ENTER [ |  DEEPEN |___| PLUG BACK QJ
b Typeof Well: e -
Ve [{] wew [] ommm e [{] = []| CEDAR BREAK 2 STATE
Name of Operator 8. Well No.
MEWBOURNE OIL COMPANY . 2
3. Address of 9. Pool name or Wildcat
P.0, BOX 5270 HOBBS, NEW MEXICO 8824] CEDAR | AKE STRAWN
4. Well Location .
Unit Letter A QQ(O) FeetFromThe NORTH Lineand gg(Q) Fet FromThe [FAQT Line
Township Coun
/////////////////// WWWWWWWV}/
ormation 1 otary or C.T.
////////////////////////////////// Sron- 575
13. Elevations (Show whether DF, RT, GR, eic.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will stant

3594 GR BLANKET ON FILE UPON APPROVAL
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" 48 1bs 552" 600 sx Circulated
12 1/4" 9 5/8" 36 " 3615 1900 sx " "
83/4" 5 1/2" 17" 11490' 2525 sx non
Set 5 1/2" CIBP @ + 10425' and cap with 35' cement to abandon strawn formation

(10472'-10486")
Perforate first bone spring sand from 6794' - 6975'
Acidize with 7 1/2% HCL Acid and test.
Frac with water based gel and sand, test and evaluate.
Restore to production.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, FF ANY.

rm&ummo&rwoucx.owzmnonmmooucnvszoxemnmomsmmmcurnw

1 hereby certify %ﬁv«umm ﬂtbend‘myknowhdgemdbdxd

SIGNATURE J / me __ENgineer pare —1=9-95

TYPE OR PRINT NAME Er1Ck w NE] son TELEPHONE NO.
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APPROVED BY il TIME DATE

CONDITIONS OF APPROVAL, FF ANY:






