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b. Type of Well

oIl ! l

WELL

GAS
WELL

O HER

oeePen [ ]
.. - SINGLE
ZONE

[

£ C TION COMMI. 3N - Form C-10}

SANTA FE V ta Ly Revised 1-1-65 :

FILE / ,5— SA. Indicate TyYpe o1 [_ease

U.s.G.S. SEP’% }986‘ STATE D FEE @

LAND OFFICE pa . -3. State Oil & Gas Lease No,
QPERATOR v j C. ¢ D. '

ARTES A HELE S <
APPLICATION FOR PERMIT TO DRILL, DE PLUG BACK \

la. Type of Work 7. Unit Agreement Name

8. Farm or Lease Name

PLUG BACK [ﬁ
Union Mead Com.

MULTIPLE
ZONE

2. Name of Cperator

Belco Development Carporatiog V///

L]
9. Well No.

; ) 3

J. Address of Operator

P. 0. Box 2267,

Midland, Texas 79702

10. Field and Pool, or Wildcat .
Carlsbad,s. Atoka/Straw;

4. Location of Well
UNIT LETTER

1980

AND

FEET FROM THE

J

Loca

1980

TED

east LINE

OF

|
FEeT From The _SOUEH .

NI

E. 27E NMP M
12. County

N
LMY

ilmmimk

11,100

. Proposed Depth

19A. Formation 20. Rotary or C.T. . l
Atoka/Strawn - '

21, Elevations (Show whether DF, R1, etc.}

l1A. Kind & Status Plug. Bond
Blanket-~Active

21B. Drilling Contractor

’ 22. Approx. Date Work will start .

* " 3158.6'-GR
23. :

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT | SETTING DEPTH ISACKS OF CEMENT EST. TOP
20" 16" 651 335" 425 Circulated
14-3/4" 10=3/4" 33.75 & 40.5¢# 1839" 1500 Circulated
9-1/2" 7-5/8" 26.40 & 33,7# 8940" 250 7240
6-1/2" 4-1/2" Liner . 13.5# 11641" 500

8607"

See attached plug-back procedure from Morrow to Atoka/Stra@'.

Gas is dedicated.

PROGRAM: IF PROPOSAL

!N ABOVE space DESCRIBE PROPOSED
T ZONE. GIVE BLOWOUT PREVENTER PROGRAM, |F ANY.

ive

1S TO DEEPEN OR PLUG BACK, GIVE DATA ON

PRESENT PRODUCTIVE 20NE AND PROPOSED NEW PROOUC-

FaN

I hereby certify that th ihrormauon above is true and complete to the best of my knpwledge and belief,

; i Regulatory Analyst )
Signed&LIR\ QMFy 911(.‘101'1 Title g y Date 9/11/86

L% A

(This™dpace for State Us%rl'qinol Signed By
Le: A, Clemany SEP 17 1986
APPROVED gv P . CTITLE DATE
YUPETVISOT District | | -

CONDITIONS OF APPROVAL, IF ANY: T

55 Ofon CIEP @30
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