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5A. Indicate Type of Lease

STAYE @ FEE D

5. State O1l & Gus L.ease No.

L-1649 & K-3403

_1': Type of Work

T APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

DRILL [t ]

7. Unit Agreement Name

B DEEPEN [_] PLUG BACK [ . : -
b. Type of Well 8. Farm or LLease MName Com. No. |
oL GAS G .
writ ]:l WELL @ OTHER 5'::0:2 @ MUL‘Z‘::{E D South Carlshad Gas
. Hame of Operator g, Well No.
EXXON CORPORATION 1 )
3. Adlrens of Operator 10. Field ond Pool, or Wildcat Und .
P. 0. BOX 1600, MIDLAND, TEXAS 79701 S. Carlsbad, Morrow Gd=
4. Location of Vell UL .
UNIT LETTER N LOCATED

1, 650' FEET FROM THE South LINE

TWER, 23_8 RGT.

26-E

NMPRM

Zz. County

’ A

Eddy

\ LAY N NN
\ \\ 1¢. Proposed Depth 19A. Formation 20, Rotary or C.'I
S;&'\_\\ NN 12,100’ Morrow Rotary ]
1. levations (Show whetker DF, KT, cte.) 21A. Kind & Status Flug. Bond | 215, Drilling Contracter 22, Approx. Date Work will start ’
To be filed later Blanket on file -—- June 28 1973 ,
2 PROPOSED CASING AND CENENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
5" 11-3/4" 42 & 54% 600" 400 Circ. to Surface
10-5/8" 8-5/8" 28+ 5,400 700 *
7-7/8" 5-1/2" 15.5, 17 & 20# 12,100' 500 %

Circ. back to cover the top of Delaware Lime (occurs at approximately 1800'),
Run a temperature survey if returns are lost while cementing.

uo
AL S
*%  Circ., back to 600' above pay zone. PwajéAXS UNU?;D:
FOR QGR CoMN\EN
HOWCO method of cementing to be used. DR“UNU ‘723 it
’;;ié;,a -
Minimuim drilling fluid for samples and logging g A ’
A diagramatic sketch and specifications of the Blowout Preventer equipment is
attached.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC
TIVE 2ZO0HE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Y)Ci» 02%? <i§%%74¥/7"“454///;hh

T
(This space for State Use)

5
APPROVED BY LA/,.{/}MZZ niree G ARG 6§ (BSPECTOR

CONDITIONS OF APPROVAL, IF ANY:

Signed

- Proration Specialist Date June_ 21,

oareatdft 2 2 1973




