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Submit to Appropriste State of New Mexico
District Office Energy, Mmnerals and Natural Resources Department
State Lease — 6 copies

Fee Lease — 5 copres
— OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbs, NM 88240 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
B RIVED

DISTRICT I ,
P.0. Drawer DD, Artesia, NM 88210
R e RA., Aziec, NM. §7410 AUIG 2 Y 1993

Form C-101
Revised 1-1-839

API NO. ( assigned by OCD on New Wells)
30-015-20325

S. Indicate Type of Lease
state (K] re [

6. State Oil & Gas Lease No.
K-675 & Fee

f

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PIQIG BALK

T

ir Type of Work:

7. Lease Name or Unit Agreement Name

el DRILL [ ] RE-ENTER [ ]  DEEPEN [] PLUG BACK [X]
b. e
%gl[j 3,‘:,_ X] onem ;}g,“:,:‘ M %WE City of Carlsbad Com
7 Name of Opemtor 8. Well No.
CORINNE B. GRACE . £1
3. Address of 9. Pool name or Wildcat
P.0. Box 1418, Carlsbad, N.M. 88220 South Carlisbad Morrow
4. Well Location _
UnitLener O 660 FetFomThe South Lineand 1980 Feet From The East Line
Township 228 26E NMPM Eddy County
//////////////////////////////////////////////////////////7

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

) i - e
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Boad 15. Drilling Contractor 16. Approx. Date Work will start
3226 DF ’ 08/23/93
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP

Current producing zone is Morrow and the perfs are 11,370-11,380:

We propose to come up hoie and set a Retrievable Bridge Plug at 11,270°,
plus or minus, and perforate the Atoka Zome at 10, 932-10,942.

The blowout preventer that will be used will be a 5000 Hydraulic.

L

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROPOSAL IS TO DEEFEN OR PLUG |;Qommuoumnmmmmmm

ZONE. OIVE BLOWOUT PREVENTER PROGRAM, FF ANY.

lmﬂyumwﬂmm“mﬂmwmudmwmmd

SIONATURE QO’UM/‘MJ'/ @ MW TITLB Owner DATE 8/20,93
TYPEOR PRINT NAMB Corinne B. Grace TELPFHONENOS () §—-887~-5581
ORIGINAL.SIGNEQ BY
for Stats Use)
et MIKE WiLLis WS AUS 2 ¢ 1993
SUPERVISOR, SISTRICT #? _ i _
APFROVED BY TIMLE DATE a

CONDITIONS OF AFPROVAL, IF ANY:



