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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

['s. Indicate Type of Lease

API NO. ( assigned by OCD on New Wells)

e

sTATE [X]

FEED

6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

T

la Type of Work: 7. Lease Name or Unit Agreement Name
' b, Type of el DRILL [y RE-ENTER [ ]  DEEPEN [ ] PLUG BACK []
wiL 7] war [ onem o ] we o [ OXY STATE
7 Name of Operaior '/ 8. Well No.
CHI OPERATING, INC 2
> ““?‘.“Sf“‘é%x 1799, MIDLAND, TEXAS 79702 » " P;o.‘ uan';E:Z? DELAWARE
C N e M 330  FeetFromThe SOUTH Liveand 900 Feet FromThe WEST Line
Township 218 Range 26E  NMPM EDDY County
v ////////// ({{é{/////////////////{WW 7
///////////////////////////// e200" ooy A oTanY

13. Elevations (Show whether DF, RT, GR etc.)

14. Kind & Status Plug. Bond 15. Drilling Contractor

16. Approx. Date Work will start

294 2 $50,000 BLANKET L & M DRILLING CO 09/11/91
. 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" 484 350! 500 sk SURFACE
12 1/4™ 8 5/8" 244 2200 1100 sk SURFACE
7 778" 5 1/2" 15.504# 4200 600 sk 2000°
Ford TP~ |
1) It is proposed to drill this well to .T.D. of 4,200 and 7 - /3_, ?‘/

2)

test the Delaware formation.

The blowout prevention program is as follows: BOP is a
10" Camron SF Space Saver with double hydraulics.

Dt lre. ¥ P PL

1391
Q. C.D.
ARTESIA OFFICE

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:  IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPGSED NEW PRODUCTIVE
Z0NE. QIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify the infi jon above is true and complete 1o the best of my knowledge and belief.

SIGNATURE YA bn e PRESIDENT pate __Q8/30/91]

TYPE OR PRINT NAME DAVID H. HARRISON reemsdieRo (555001
MIKE WILLIA

rraovED BY SUPERVISOR, DISTRICT 1t . __SEP 11189

CONDITIONS OF AFPROVAL; IF ANYs=s




