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Submit to Appropriate State of New Mexico Form C-101

?&;"fﬁf"s copics Energy, Minerals and Natural Resources Department Revised 1-1-89 Q\
" Fee Lease — 5 copies \
: OE CONS%SN DMSION API NO. (assigned by OCD on New w;h)
P.O. Box:l:QJSO. Hobbs, NM 88240 Fh-4]5—286/4
. Santa Fe, New Mexico 87504-2088 . Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 AB 15 %9 state (X e [
6. State Oil & Gas Lease No.

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

¢
APPLICATION FOR PERMIT TO DRILL DEEPEN OR PLUGBACK 7777/ /7,
la. Type of Work: ) v 7. Lease Name or Unit Agreement Name
b. Type of Wel: DRILL [X RE-ENTER [[]  DEEPEN [ ] PLUG BACK [ ]
oL QAsS SINGLE MULTIFLE
v [y wer [] ome o ] o O Agave "IK'" State
7 Name o Openator ; 3. Well No.
Chevron USA  Inc. / 1 - )
3. Address of Operator . 9.!PoolnameorWildcax
P. 0. Box 670 Hobhs, NM 88240 X " Parkway Delaware
4. Well Location .
Unit Letter C 330 Fet From The North Line and 2310 FeetFromThe West Line
2 Township 20 S Range 29 E NMPM Eddy

///// ////////////////V////////////////////////////I/////////////////

13. Elevations (Show whether DF, RT, GR, etc.) 14. Kmd&StamsPlug.Bond 1S. Drilling Contractor 16. Approx. Date Work will start
Blanket NYK 9-25-89

1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
24" 20" 94 450" 700 _SXS Surface
17 1/2" 13 3/8" ___ 48# 1155" 800 SXS __Surface
12 1/4" 8 5/8" __32# 3800" 1000 SXS Surface
7 7/8" "~ 5 1/2" Liner 15.5# 5000 300 SXS Surface

MUD Program

0 - 450 FW 8.5#
450 - 1155 ' BW 10#
1155 - 3800 FW 8.5# -
3800 - 5000 . CBW 9-10#

Blowout Preventer Diagram is attached.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM IF PROFOSAL IS TO DEEPEN OR PLUQ BACK, GIVE DATA ON PRESENT PRODUCTIVE Z0NE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY. . - .

Ihadrymfylhnllhemformﬂouﬁoveumm dgwthebatd’myknawhdgemdbdnd R - :
‘ é%"’? -~ TmLE Staff Drilling Eleneer —pate - 8—15-89

SIGNATURE
TYPEORPRINTNAME M, E. AKINS - TELEPHONENO. 3034121

(This spece for Stila Use) PQ.A!N” < ;\'CD BY i - A . ' o oL~ - : N o
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