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State Lease — 6 copies
OIL CONSEI{VA’FI%M£ION API NO. ( assigned by OCD on New Wells)

" Fee Lease — 5 copies -

DISTRICT

P.O. Box 1980, Hobbs, NM 88240 P.O. Box

- Santa Fe, New Mexico 87504-2088 53m'fm Tdypc’fgm 243825

P.O. Drawer DD, Artesia, NM 88210 FiB 1490 staTE [ ] FEE

DISTRICT 1II 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

APPLICATION FOR PERMIT TO DRILL, DEEPEN, MUQ &écx 7///////////////////////////////

1o Type of Work: . Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
b. Type of Well: [ [ u [ South Culebra Bluff 23
ViL [ weL [ ommm o [ ow [
2. Name of Operator 8. Well No.
RB Operating Company V/ 4
3. Address of Operator 9. Pool name or Wildcat
2412 N. Grandview, Suite 201, Odessa, Texas 79761 ,X East Loving (Delaware)
4. Well Location
Unit Letter E : 1980 FeetFromThe North Lioeand 640 Feet From The West Line
Section Township 23-S 28-F, NMPM Eddy
A% /47'.A?’,47}§CA7’/4%?’ /45374A227;4a;;%%22222333??2?22&27>§7,A222222354§2§<473435{2227

== elaare | sormey

13. Elevations (Show whether DF, RT, GR, eic.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
031 Blanket NA 02/25/90
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
12 1/4" 8 5/8" 24~-324 550 ' 500 Surface
7.7/8" 5 1/2" 15,5-174 6500 1500 Surface
1. Drill 12 1/4" hole to depth of 550°'.
2. Set 8 5/8" casing to 550 and cement same to surface.
3. Test casing and B.0.P.'s to 1500 psi, prior to drilling out shoe joint.
4. Drill 7 7/8" hole to a depth of 6500', log and evaluate.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, OIVE DATA ON PRESENT PRODUCTTVE ZONE AND:. PROPGSEBMEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify information above is true and complete to the best of my knowledge and belief.
SIONATURE ?j UC(’( //WOZ/L(’\&) mme Drilling/Production Foreman pare _ 02/01/90
(915)
TYPE OR PRINT NAME David Magouirk DNEn0362-6302
(This space for State Use) OR!GINAL SIGNED BY
MIKE WILLIAMS FEB 1 5 1990
APFROVED BY SUPERVISOR, DISTRICT 1§ TITLE DATE
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