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HO. OF COPIES RECEIVED (P ;0 - 0//§v~_
DISTRIBUTION NEW MEXICO OIL CONSERYATION C&MFWOE D Form C-101
SANTA FE | RE c Revised 141-65
FILE I l/ 3A. Indicate Type of Lease
U.S5.G.S. 1 sEP 1 8 ‘979 STATE FeE D
LAND OFFICE i { 'S5, State Gil & Gas Lease No.
OPERATOR | | 0. C. C. L-4059
. orricE w
APPLICATION FOR PERMIT TO DRILL, DEEPEN, GR Pf”G BACK \
1a, Type oi Work 7. Unit queemem Name
KX

b. Type of Well DRiLL DEEPEN [:] PLUG BACK D 8, Farm or Lease Name

weL weLL oTHER *ons XX M T ke Milepost Com. #1
2. Name of Cperator 9, Well No.

EXXON CORPORATION . 1

3, Address of Operator

P. 0. Box 1600, MIDLAND, TEXAS 79702

10. Field and Pool, or Wildcct
Undesignated /-

4. Location of Well

UNIT LETTER A LOCATED 660 FEET FROM THE EaSt LINE

AND 660 FEET FROM THE North SEC. TWP, 265 RGE. 25E NMPM
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Eddy

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\N

roosed Cepth 9A. Formation 20, Rotary or C.7T.
. Elevations (Show whether DF, RT, e ) 21A. Kind & Status Plug. Bond | 218. D'L.ll’\q Contractor 22. Approx. Date Work will start
To be filed 1ater Blanket on file Unknown October 1, 1979
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP
30" 20" 94.0 30" 80 Surface
17 1/2" 13 3/8" 54,5 400'_4_- 275 Surface
12 1/4" 8 5/8" 24-36 5150'+ 2100 Surface
7 7/8" 5 1/2" 17-15.5-17 10400'i 950 4900+
Pump and plug methods of cementing are to be used. Diagrammatic and specifications of

BOPS are attached,

Mud Program:
0 - Surf casing point
Surf casing to 5150'+
5150'-TD -

W Spud mud - uncontrolled
Brine water - 10#
Brine water - 10# - 11#

Gas is not dedicated to a purchaser.

EXPIRES -

APPROVAL VAND
FOR 90 DAYS UN'ESS
FDRILLING COMMINIED,

/=7 0-50

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUGC BACK, GIVE DATA ONK PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTYER PROGRAM, IF ANY.

Date September 17, 1979

I hereby certify that the information)above is true and complete to the best of my knowledge and belief.
. . . 3 .
Signed Zbe ) %i #é; , 3@ Tile Proration Specialist
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SUPERVISOR, DISTRICT i

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

0CT1 ¢ 1979

DATE




