ARTSIA, OFFHCE

NO. OF COPIES RECEIVED . % - 0/5’ _29//05
DISTRIBUTION ; NEW MEXICO OIL comsERVATloﬁwMggorq Form C-101
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FILE { v SA, Indicate Tvpe of Lease
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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ta., Type of Work

Unit Agreement Name

DRILL [X DEEPEN | | PLUG BACK
b. Type of Well D l"J vee !:l 8. Farm or Lease Name
1 e [ 1 MULT i
o O e x) *ehe [ “ooigie L] | Carter Farms "A" Com
2. Name of QOperator 9, Well No.
Cities Service Company y~ 1

3, Address of Operator

P.0. Box 1919 - Midland, Texas 79702

10 elﬁ. and Poegl, or Wildcat
X éﬁéee—rg—r—ra—éed» Morrow say|

4. LLocation of Well
UNIT LETTER N LOCATED 660

1 80 FEET FROM THE West Twp. 238 RGE. 28

FEET FROM THE South

- DN

O O O A I

8 §
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Eroposed T 3A. Formation . Rotary or C.T.

. Elevations (Show whether D 1, etc.) Z1A. Ki 1d £ Status - :7( 1 ;L; Zrillineg Contractor 22. Approx. Date Work will start — |
3053 GR Requlred/Approved Warton Drilling March 15, 1982

23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOUT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

20" 16" 65# 400" 400 Circulate
14-1/2" 10-3/4" 40.5,45.5 & 51# 2500 2000 Circulate
9-1/2" 7-5/8" 26.4 & 29.7# 9750 600 TC @ 6750'
6-1/2" 5-1/2" Liner 20%# 9400-12600"' 150 Circulate

It is proposed to drill this well to a T.D. of 12600' to the t
The blowout prevention program is as follows:

est the Morrow Formation.

D DAYS
1. One set of blind rams APPROVAL VALID FOR / ge-ggi
2. One set of drill pipe rams - PERMIT EXPIRES A
3. One Hydril. UNLESS DRILLING UND
4, One rotating head M

The acreage\assigned to this well is not dedicated to any gas purchaser.
- /5’
?\ %

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: |IF PROPUSAL I3 TO CEEPEN CR FLUG BACK, GIVE DATA ON
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby certify that wformatjon above is true and complete to the best of my knpwledge and betief.
Sigrred /1. Region Opr. Mgr. - Prod.

March 1, 1982
Date

\ A 7 ]

= N
(This space for State Use)

APPROVED BY TITLe ____ OfL AND GAS IMSPECTOR

MAR - 5 198¢

CONDITIONS OF APPROVAL, IF ANY:



