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State of New Mexico

E _y, Minerals and Nawral Resources Departme: i:mlss.ll?ll.”
OH.A CONSERVAHON DIVISION APl NO. ( assigned by OCD on New Wells)

DISTRICT I
P.O. Bax 1980, Hobbs, NM 88240

Santa Fe, New Mexico 87504-2083

DISTRICT I .
P.O. Drawer DD, Artesis, NM 88210

DISTRICT I
1000 Rio Brazos R4., Antee, NM 87410

P.O. Box 2088

30-0i5- 27«74./ )
S. Indicate Typc of Lease
state (1] ree
6. Sute Oil & Gas Lease No.
B-7070

APPLICATION FOR PERMIT TO DRILL, DEEPEN. ORPLUG BACK 7777777777,/
la. Type of Work: , 7. Lease Name oc Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
b Type ofWell @ D D D
g-tx. = wELL ] onmx JONE O one [J | walters Lake "AML" St.
2. Name of Openator gl Well No.
Yates Petroleum Corporatlon/ ) 3
3. Addressof ] 9. Pool pame or Wildcat .
105 South 4th Street, Artesia, New Mexico 88210 ¥Walter Lake Bone Spring Pool
L N mloter I 1650 e penm, South Lieand 2310 Feet FromThe 25t Lize
2 Towushx 185 30E NMPM Bddy County
Y TN ///////////////////////// G IAIAIAIINIY,
///’//////////////// 10. Proposed Depth 11. Formation ‘ 12. Roury or C.T.
7400' Bone Spring Rotary
13. Elevations (Show whesther DF, RT, GR, eic.) 14. Kind & Stats Plug. Bood . _ {15, ing Coutractor 16. Approx. Date Work will start
3603 Blanket Not Designated ASAP
17. 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# 550" 300 55X Circulated
12 1/4" 8 5/8" 32# 3600 1500 sX Circulated
7 7/8" 5 1/2" 174 TD 1000 SX fie back into
' surface

Yates Petroleum Corporation proposes to drill and test the Bone Spring. and intermediate

formations. Approx. 550'
off gravel and cavings.

perforate and stimulate as needed for production.

Mud Program: FW/LCM to 550'; Brine/LCM to 3600';

Starch/ILCM to

TD

Cut brine/1.CM to 6600';

of surface casing will be set and cement circulated to shut-
If commercial, production casing will be run and cemented, will

Cut Brine/Drispac/

BOP Program: Bop's and hydril will be installed on 8 5/8". casing and tested daily.

ZONE. ONEBLDWOUTPREVEN"'ERPWRAM P ANY.

APPROVAL VALID FOR
PERMIT EXPIRES
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DAYS

UNLESS DRILLING UNDERWAY -

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:  IF PROFOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
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of my knowledge rod belicf.

AN
lhawywu!ymmcm% true and compiete 1o the
SIONATURE ﬁ P Landman DATE 1/25/93
TrreorPrRvTNAME Ken Beardemphl TELITHONE NO.
(This space for Stats Usc) .
APFROVED BY M‘P‘é M/ ‘/&l)/é;%d DATE /-5 7>

COXDITIONS OF APPROVAL, [P ANY:
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State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICT Y
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

!
Form C-102 :
Revised 1-1-89

WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances must be from the outer boundaries of the section

Operator Lease Well No.
YATES PETROLEUM CORPORATION WALTERS LAKE AMI. STATE 1
Unit Letter Section Township Range County
J 2 18 SOUTH 30 EAST NMPM EDDY COUNTY, NM
Actual Foolage Location of Well:
1650 feet from the SOUTH line and 2310 feet from the EAST line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
3603. Bone Springs Lus\bee hke Bone Spemy ool 40 aces

1. Oulline the acreage dedicated to thd subjeé¥ well by colored pencil or hachure marks on the plat beidw. 7/

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royaity).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,

unitization, force-pooling, etc.?
Yes & No

this form if neccessary.

If answer is "yes" type of consolidation
If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)

or until a non-standard unit, eliminating such interest, has been approved by the Division.
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OPERATOR CERTIFICATION

I hereby certify that the information
contained herein in true and complete to the
best of my knowledge and belief.

\ | o~ 0

Signgture

hfff: amg wxfw‘«u

Position

haeQwnun

Tk bk, Cop.

Ny r
- 2593 1

Date
SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotted from field notes af
actual surveys made by me or under my
supervison, and that the same is true and
correct 1o the best of my knowledge and

belief.
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S PIPE RAMS s -
900 - | H—IP Shaffer 10" Series

ﬂydraulically Operated B.o.p

— BLIND ' - ﬁ&ill=
; $00 =
Steel

' - Check valve Valve 34&nch Line
2"Inch Kill

: ~Line J 'I <S§>
v'.‘ e » \/L

~ Rated 3,000 1bs.

Casinghead or Bradenhead

THE FOLLGYING CONSTITUZE MINTMUM BLOWOUT PREVENTER REQUIREMENTS
* -

1. All preventers to be hyaraulically operated with ga
.dinstalled prior to drilling out from under casing,
2. Choke outlet to be & minirmum of 3" diameter,
3. Xill iine to ke of all steel construction of 3= minimum diameteyr .
4. All connections from OPersting-manifolds to bPreventers to bhe a1 Stee
"hole or tuke a rinimum of one inch in diancter. -
5. The available closing pressure shall be at lecast 159
-+ required with Sufficient volume to operate the B.o.p,
G. All connections to and fromn breventer to have , pres
" to thot of the B.O.p.*'s.,
7. Insidec blowout breventer to be available ON rig flooy.
8. Opcrating controlsg located o safe distancc.fro
9. Hole must pe Kept filled on Lrips below interm

condary manual con

in excess of tha
LIPS
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Sure rating equiv
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