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APPLICATION FOR PERMIT TO DRILL, RE-BRIERCHEEPEIE HDYGBACK, OR ADD A ZONE

1

0 r Name and Address. ! OGRID Number
Corinne B Grace ; SEP 091355 005268
P 0 Box 1418 : ‘ * API Nomber
Carlsbad, NM 88220 RO, 30-0 15-21362
" Property Code AmE ¢ Well No.
4717 Cueva Unit ' 1

7 Surface Location

UL or lot na. | Section | Township{ Range Lot idn Feet (rom the North/South line | Feet from the East/West tine Coumty
K 6 238 26F 1980 South 1980 West Eddy
* Proposed Bottom Hole Location If Different From Surface
UL oriot no. | Sectios | Township | Range Lot {da Feet from the North/South line Feet from the East/West line Coonty
* Proposed Pool | ** Propased Pool 2
" Work Type Code " Well Type Code “* Cable/Rotary " Lease Type Code ** Ground Level Elevation

A G R S 3418.7

'* Muitiple '" Proposed Depth ' Formation '* Contractor * Spud Date

No Morrow

.Y Proposed Casing and Cement Program
Hole Size Casiag Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC

“ Describe the proposed program. If this spplication is to DEEPEN or PLUG BACK give the data oa the presest productive zone and proposed new productive
waoe. Describe the biowout preventioa program, if any. Use additional sheets if necessary.

Operator set a blanking plug on 8-8-96 and on 8-27-96 topped with 2 sx of 20/40 frac

sand. Operator will cap with 35' of cement. Proposes to plugback to Atoka.
The proposed Atoka interval is 10590'-10598°'.

5000# WP BOP's will be installed and tested daily.

o oy ety W """"“"""‘M‘“‘“” OIL CONSERVATION DIVISION
Signature: , ¢

Approved by: INED BV TIM W. GUM

Priaied name: Mitchell Morris Tie: DISTRICT i SUPERY

Tide: Accountant AW“D“SEP ]___ﬁ W Exprration Dates .
Date: Phone: Conditions of Approval :
9/6/96 (505) 887-5581 Attached O
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