District I

1625 N. French Dr, Hobbs, NM 88240

State of New Mexico —
Energy, Minerals & Natursl Resources Department

Form C-101

Revised March 25, 1999

District 11 ‘ Instructions on back

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION / Submit to Appropriate District Office
o~

Distzict 1 2040 South Pacheco %“ > "\“‘ State Lease - 6 Copies

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 ST I Fee Lease - S Copies

District IV . L A

2040 South Pacheco. Santa Fe. NM 87505 g AMENDED REPORT

JUN Ity 2

APPLICATION FOR PERMIT TO DRILL, RE-ENTER; DEEETEREA/GBAEK, OR ADD A ZONE

! ra ame 2 ress. ~ o ARTES "l ? OGRID Number
) Operator N od Add n 1A o~
gﬁ\)’bw O\ L d G"AST;/\(‘, i / _Q&)Dlg
P.0Box 117 \u\z,,l - LC/// * API Number
Andegys — 30-015-207, 2
* Property Code $ Property Name ¢ Well No.
) C A w)e Y A # ’
7 Surface Location
UL or lot no. Section Township | Range Lot ldn Feet from the North/South line Feet from the East/West line County
A3 1218 |a1E 1680 |South 8%  |west [Eddy
® Proposed Bottom Hole Location If Different From Surface ~J
UL or lot no. Section | Township Range Lot Idn Feet from the Nortl/South line Feet from the East/West line County
| S s pPErO L ’Proposed Pool | 2 264c 1 proposed Pool 2
—D-Q_ awavre ONDES
" Work Type Code 1 Well Type Code ¥ Cable/Rotary " Lease Type Code 'S Ground Level Elevation
D 14.9) 2\9 H
* Multjple V7 Proposed Depth i '* Formation ¥ Contractor # Spud Date
16860 Delawace
2! proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC

2 Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary.

W2 will abaeden +he Morrow zeue widha CIRP sef At 10860
T(thRC) OR -\hk Bé\awa e zsne e i\ be éowa o Vaeicus DW‘Q
dap-\\\% Above 5000’. A manoal RoP wH"\ \)'\\ma rawms ow HETTs b
zma §(‘Qz comson top Wil be vsed AL bBrine Wil be used Lor M\
A luid.

”lherebyccm’fythattbeinforlmtiongivenaboveismmdcmpletewﬂlebestofmy

knowledge and belief.
s LDV 04 droyn Amprovedby:  QRIQINAL SKGNED BY TiM W. GUM 220
Printed name: H P ,O'D Rmk/ Title: DiS

e D Spec
Tl)aslag

Approval Date:é _Z g - fi Cl

Conditions of Approval :
Attached O

ExpimionDate:é-_’-zg ~cc

Phone:
8 -54¢. A3




