N C(;f

District | %, :
1625 N. French Dr., Hobbs, NM 88240 - State of New Mexico Form C-101
Dot I rgnergy'g;{merals and Natural Resources '«2 Rev:sed March 17, 1999
811 South: First, Artesia, NM 88210 he ? - Submmi District Off
District [l | (hE(: t to appro, jate District
1000 ;tm Brazos Road, Aztec, NM 87410 JC 0. (;;t/ /ED onservation Division o Stl;nte Leasle -6 Copi:
District [V = RTES 4 “‘2040 South Pacheco.. Fee Lease - 5 Copics
2040 South Pacheco, Santa Fe, NM 87505, o Santa Fe, NM 87505

oy [ AMENDED REPORT

APPLICATION FOR PERMIT TO DR.[LL RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

i

Operator Name and Address umber
Gruy Petroleum Mgﬁggement Co. 1626& RIDN
P. O. Box 140907 * AP Number
Irving TX 75014-0907 30- O[S - 2L
3 Code 5 3
gz% N/ Echols Com Property Name wﬁ" No.
T
? Surface Location

UL or lot no. Section Township Range Lot {dn Feet from the North/South line Feet from the East/'West line County

M 12 23S 26E 1110’ South 990 West Eddy

® Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot ldn Feet from the NortlvSouth line Feet from the East/West line County
* Proposed Pool 1 * Proposed Pool 2
Carlsbad; Morrow, South
" Work Type Code " Well Type Code " Cable/Rotary " Lease Type Code * Ground Level Elevation
N G R P 3258'
* Multiple TPmpos?d Depth * Formation * Contractor ¥ Spud Date
No 13500 Morrow / Atoka Patterson When Approved
*! Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Segting Depth 7/ Sacks of Cement Estimated TOC
17-1/2" H-40 13-3/8" 48 # s 47y 490 sx Surface
11" J55 8-5/8" 36 # 38000 A /1200 sx Surface
7-7/8" . N-80/S-955-1/2" | 17# 135007 /| 1620 sx TOC 2700'

 Describe the proposed program. If this application is to DEEPEN or PLUG BACK, give the data on|the present productive zone and proposed new productive
zone. Describe the blowout prevention program, if any. Use additional sheets if necessary.
The proposed well will be drilled to a depth of 13,500' and completed as Morrow / Qiglea» producer.
From the base of the surface pipe through the running of 5 1/2" production casina. the well will be eauioped with a
5000 BOP system.

[

; OPERATOR TO COMPLY WITH ANY CITY,
| COUNTY, OR FAA ORDINANCE THAT APPLIES

B [ hereby certify that the information given above is true and complete to the

Appngbcll by:

mmmcun
Title:
Approval Date: m [ Expiration mm

Conditions of Approval:
Attached [

OIL CONSERVATION DIVISION

best of my knowledge and belicf.
Signature: Lare>
Printed nume:  Zeno Farris
Title: Manager Operations Administration
Date:

Phone:

05-03-02 972-401-3111




g

C-101 instructions

Measurements and dimensions are to be in fest/inches. Waell locations will refer to the New Mexico Principal Meridien.

IF THIS IS AN AMENDED REPORT CHECK THE BOX LABLED
~AMENDED REPORT" AT THE TOP OF THIS DOCUMENT,

1

Operator’'s OGRID number. if you do not have one it will be
usiwudmdﬂdhbyﬂnbisﬂictofﬁu.

Operator's name and address

APl number of this well. If this is s new deill the OCD wilt
assign the number and fill this in.

Property code. |f this is a new property the OCD will
assign the number and fill it in.

Pmpmvnmﬂmuudtolncalad'wolnm'

The number of this well on the property.
mwmmmwmmw
Meridian NOTE: If the United States govemment survey
m-mmmmlmmmm
in the ‘UL or ot no.’ box. Othsrwise use the OCD Unit
Lettes.

mwmmmﬁmwnm

9 and 10 The proposed pools) to which this well is beeing drilled.
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12

13

14

15

16

17

18

19

20

21

22

Work type cods from the following table:
N New well
E Re-entry
D Drill desper
P
A

Ground jevel elevation sbove sea level

imend to mutiple completa? Yes or No

Proposed total depth of this well

Geclogic formation at TD

Name of the intended drilling compeny if known.

Anseip-udchdm

Whobdu mmonm
casing weight in pufoot.mmmun

c-hu or depth and %wp of finer, proposed cementing

volume, and sstimeted top of cament

Brief description of the proposed drilling program and BOP

23

program. Attach additional sheets if necessary.

The signsture, printsd name, and title of the pers(
authorized to make this report. The date this report wi
signed and the telephone number to call for questions abo
this report.



