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Submit 1o Appropriate ' State of New Mexico Form C-101 M_‘»

3’:““&:"“}“‘?“ Enagy Minerals and Natural Resources Department Revised 1.1-89
. copies
DISTRICTI OIL CONSERVATIOREPAVABION 250, (arigoed by OCD on New Well
P.O. Box 1980, Hobbe, NM 88240 P.O. Box.2088 0
DISTRICLI Santa Fe, New Mexico 87504-2088 __UnanLS. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 38210 SEP 23 '89 STATE FEE L
DISTRICT Il c SutcOLll.GuhueNo
1000 Rio Brazos Rd., Aztec, NM 87410 o .G
| APPLICATION FOR PERMIT TO DRILL, DEEPEN, GR AlUGBACK /////////////////////////////////
1a. Type of Work: , 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
> mdwe“:w D H Dcu ml.ml?
oL SIN
wiw [[] wme [} onm o2 [j) & []| New Mexico DC State
Name of Openior ‘ 8. Well No.
Exxon Corporatjon . 1 :
3. Addreas of Operstor ) . SuhuteTy e
P.0. Box 1600 97 Doy D T I 7 2 Turkey Irack- Morrow (Gas)
4 Well Location .
UnitLetier _ H ]ggg FetFomTee  North Lincand 660 Fea FomThe Fast Line
owoship 19 S Ran 29 E NMPM Eddy County
//////////////////////// i ot i
11268 Morrow Rotary
(ShowwhahchFRTGRm 14. Kind & Status Plug. Bond 1S. Drilling Contractor Date Work will stant
3379 RKB Blanket Unknown 1 -1-89
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 7/8 54 365 425 s¥xs Surf
11 8 5/8 24 2944 2000 sxs Surf
71 1/8 5 1/2 15.5,17,20 11798 2300 sxs 950
Deepen within casing. Changing from Palimino-Upper Penn to the Undesignated Turkey
Track-Morrow (Gas).
BOPs: Minimum - 2000psi WP, double ram
2DV ALVALID FOR ZZ___ DAYS
ooy oimmes _B/=25/90
L1283 DRILLING UNDERWAY
INABOVESPACEDESCRIBEPROPOSEDPROGRAM. rmsmmmmmommnonmmmmmmm
mmmmmrm
1 bereby certify the informatios sbove is true snd 10 the best of my knowledge and belief.
SIGNATURE Mﬂm/ >Z W ) yme Permits Supervisor pare 9-22-89
rreormoriae  Charlotte Harper (915) 688-7548 TELEPHONE NO.
(This space for Siats Use) ORIGINAL SIGNED BY
MIKE v/iLLIAMS SEP 2 9 1889
APFROVED BY Qllppi—?‘./i"{“q, D!STR{CT }? TITLE DATE

CONDITIONS OP AFPROVAL, IF ANY:



