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STATE OF NEW MEXICO

"NERGY ano MINERALS DEPARTMENT OlL CONSERVATI form C-101
we. 0F (OPICH ARCHIVLD : P. 0. BOX 2048 . \\84 Revised 10-1-78
DISTRIDUTION SANTA FE, NEW ME |CM&5 J SA. Indlcate Type of Loase
SANTA FE v’ D STATL ree D
FILE P O. C. ‘.-r‘: -9+ State O11 & Gas Louoo No.
v.5.G.35. 1 ARTESIA, QFFICE

LAND OFFICE 1/‘/ ’
OPERATOR
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \

1a, Type of Work 7. Unit Agreement Name

D PL BAC
b. Type of Well DRILL EEPEN D ue K D 8. Farm or Lease Name .
vew KJ s g oTmea eve [ woenee O Diamond State i
2. Name of Operator / 9, Well No.
- J.E.M. Resources i : 4
3, Address of Operator . ” 10. Field and Pool, or \Hldcal
P.0. Box 2938 Ruidoso, N.M. : X Cave — &£~ S+

4 'Loccmon of Well unIT Ltntn__A________._ \.ocu:o.___3_@____ FEET FROM THE __NQF_EIL__L:M. \\\\\
AND THE E NMPM

] R e \\\\

' \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Y " 750 ™[5 andres | rocary

27

1. Elevations (Dhow waether DF, KT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contracter 22. Approx. Date Work will start
/08 &L Blanket Rhyms ASAP
23, .
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING [ WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
122" 8 5/8 244 350+ 480 Circulated
7. 7/8 5% 15,54 2500 1000 Circnlated
/dm,fa/ﬂ/ fd/
Mud Program: ‘ /D /r/Z/
Fresh water and spud mud Surface to 350 FT. 1=K 7"
Brine water w/gel 350 to TD
BOP will be installed on 8 5/8" csng.
APPROVAL VALID FOR 4 f DAYS
FERMIT EXPIRES /25 <
ENLESS DRILLING UNDERWAY
N ABOVE SPAQ%ESC PROPOSED PROGRAM; IF PROPOSAL 13 YO DLEPILN OR PLUG BACK, GIVE DATA ON PRLCSEINY PROCUCTYIVE ZOWT ARD PROPOSED NIW PRODUCH
vl 20oxE, C} B\ O\ oLy VENTLIA PROGAAM, IV AnY.
hereby c“\w Ynlorm.tloa sbove 1a true and complcte to the bowt of my knpwledge and beliel.
igned ‘ Title GeO]~OgiSt ' Date //z/ﬁ?/f}/

{This space for Siate Use)
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ONOITIONS OF APPROVAL,IF ANY!

JAN 2 51984




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

All distances must be from the outer boundarles of the Section.

JL COUMNML it Vs sl v
P. O, OX 208Y
SANTA FE, NEW MEXICO 87501

form C-102
Revised 10-1-78

Operator Lease well No, )

J E M Resources, Inc. _ Diamond State 4
Unit Leller Section Township Runqe Counly

f?’ 1. 8 17 South 29 East Eddy
Actual Fodtoge Location ol Well: .
330 teet from the NOY‘th line and 330 feet leom tha EaSt line

Ground Level Clev, Producing Formation - Pool . h _D_edicnlrd Actcage;

3605 MSL &L -SH CAE — &- S)F b rcres

1. QOutline the acrenge

2. If more than one lcase
interest and royalty).

dedicated to the subject well by colored pencil or hachure marks on the plat below,

is dedicated to the well, outline cach and identify the ownership thercol (both as to working

3. 1f more than one leasc of different ownership is dedicated to the well, have the intcrests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[ Yes [ No

If answer is

If answer is “yes!’ type of consolidation

“'no!” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form il necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-paoling,

or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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tann saan
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11 d

VAV AR A Y '
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| h
' V ! hereby certify thot the Informotion con- :
’ 1 toined hegein Is true gnd complete 1o the

14 /
! | best nd beliel. .
l. l/ /]

, .
| ( )
f
e e e e — - —— ___________________l/__(__/ r_ 1! L N‘_’m"kL’N_ /
AA AL < ¢ =
| ] Position
| I Seocoés 57
I ‘ : Company . _
| | J g /7% %M
I ' Dale /f
! i .
' |
1 { | hereby certify thot the well locotion
I : l shown on this plat wos plotied from ficld
| ‘ notes of octuol surveys mode by me or
l | under my supervision, and that the some
‘ . i Is true ond correct to the bLest of my
} " knowledge ond Leliel.
—————— -—--}-———-.—.—.——_._.—-_._..._._r — e - PA’-
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