A
+ State of New Mexico 1
Submit to . S
Dng: Oﬂ'Agmm Energy, Minerals and Natural Resources Department ;:Zﬁ 11..;1.39 8
-y el sm“
DISTRICTI OIL CONSERVATION DIVISION 550 {umigscd by 0CD oo New Welly)
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30_ 0/5 - 27-735
Santa Fe, New Mexico 87504-?,088‘, . S, Indicate Type of Lease
P.0. Drawer DD, Antesia, NM 88210 state (X1 e
6. State Oil & Gas Lease No.

DISTRICT I ’ Cr !’) 9] )' AN
1000 Rio Brazos Rd., Aztec, NM §7410 P g IQ:L!

E-5229

7////////////////////////////////

APPLICATION FOR PERMIT TO DRILL, DEEPEN, CR PLUG BA@K
12 Type of Work: . 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACX
b. Type of Well: b_d D D mmr:j
oL 0AS SINGLE
was [ war [] omm o [] o [ ] James Ranch Unit
2. Name of Operater 8. Well No.
Bass Enterprises Production Company Vv 29,
3, mdw 9. Pool name or Wildcat
P.0. Box 2760, Midland, Texas 79702 915~-683-2277 Los-Madanos—Petawarer
4. Well Location UMD . UUAHNCA RsE ) ﬂemm.%, St |
Unit Leter K 2310 Feet From The West Lineand 1980 Feet From The South Line
Townd‘u 228 Range 30E NMPM Eddy County
v /// YA A A ////////////////}4’///////////////////////7/(///////////// 7
/ / 10. Proposed Depth 11, Formation 12. Rotary of C.T.
////////////////////// 8000 Brushy Canyon Rotary
13. Elevations (Show whether DF, RT, GR, «tc.) 14. Kind & Status Plug. Bond 15. Driiling Coatractor 16. Approx. Date Work will start
3309' GR Blanket Unknown Upon Approval
17, PROPOSED CASING AND CEMENT PROGRAM  POTASHAREA/A-111
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
TTESTL 7R | LT 3R 424 550" 360 Surface
11" 8-5/8" 324 380Q" 980 Surface
7-7/8" 5-1/2" 15.5¢ 8000Q" 600 330Q"
R-111-P Area
CERTIFIED P-546-958-307 //I??,)z
0.6
9-17-93 A,’(_'lﬂp_r

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: 1P PROPOSAL IS TO DEEPEN OR PLUG BACX, GIVE DATA ON PRESENT PRODUCTIVE ZONE /um PROPOSED NEW PRODUCTIVE

ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IF ANY,
1 hereby cextify u;einformlion is tze and compiete to the best of my knowledge and belief.
SDNAWMMEMW Div. Drlg. Specialist o 9//7/92
TYPE ORPRINT NAME TELEPHONE NO.
(This space for St Use)  ~ ORMGINALISIGNED BY
MIKE WILLIAMS

APPROVED BY SUPERVISOR. DISTRICT If s . 8OV 151983
CONDITIONS OF APFPROVAL, I ANY: . APPROVAL VALID FOR _&__ Y DAYS

NOTIFY N.M.O.C.D. IN SUFFICIENT PERMIT EXPIRES  5/-GF

¥ AS Wéoqsc\Jé

TlM ;O WQTNESS

CEMENTING THE
CASING

UNLESS DRILLING UNDERWAY




