SUBMIT IN TRIPLICATE®
(Other instructions on

Form 9-331C
(May 1963)

UNITED STATES

Form ;Epmed.
Budget Bureau No. 42-R1428.
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DEPARTMENT OF THE IN :3| 5. LEASS DESIGNATION AND SERLAL NO.
GEOLOGICAL SURVEY 0| NM 18566
- . ! 8. IF INDIAN, ALLOTTRE
APPLICATION FOR PERMIT TO DRILL, DEEPEN, \OR PLUG BACK VIR, ALLOYIEN OB TLIRS HAME
1a. TYPE OF WORK wrr T
DRILL (3X peepeN 0 OlL (ALUG.BACK [0 | T 7 tommmwre mow
b. TYPE OF WELL ’ = 2
T %, 0 oo e (P s 1) [ o
2. NAME OF OPERATOR : HOPE
RUTH ROSS 9. WELL NO. ~
3. ADDRESS OF OPERATOR #1
P, 0. BOX 464 SANTA FE NM 87501 10 FIRLD 4ND POOL, OR WILDCAT
1. LOCATION OF WELL (Report location clearly and in accordance with Tany State requirements.®) WILDCAT é « {{(Aj -
At suriace 2310' FNL 823' FEL 11. s®C., T., K., M., OR BLK.
TND Bl‘{lvl! ARBA )
At proposed prod. zone SEZNE% /-‘z‘ -
‘ Sec. 26, T20N, R1W
[T DINTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. STATS
About 7 miles Southeast of Cuba, NM. SANDOVAL NEW MEX.
15. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ABSIGNED

823"

LOCATION TO NEAREST

758.77

TO THIS WELL

PROPERTY OR LEASE LINE, FT. '

(Algo to nen #mt drig. unit line, if uny} 330 40
18, DISTANCE FROM UROPASED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

0 NEAREST WELL. DRILLING, COMPLETED, None ! Cable tools

OR APPLIED FOR, ON THIS LEASE, FT.

1. FLEVATIONS (Show whether DF, RT, GR, etc.)
Doiiims JEinaTan T 2

"D ARE 7230°

Loy

GR

22. APPROX. DATE WORK WILL START®

October 30, 1983

PROPOSED CASING AND CEMENTING PROGRAM THis acticn Is

Liart ta 24ministrative
Lip 299

POPEST

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

B

5 N
[/ ARl au e

;A-.\‘!, t‘ T A
QUANTITY OF CEMENT

40"

9 5/8 30# New ——

10 sax to surface

! 7 _inch
|

| |

We plan to drill 6" hole, set 4.5" new casing (24#) to TD

30 sax common cement to surface.

We will use a full opening globe valve with oil saver.

The test is intended to search for Fractured Mancos 0il.

in the Lower Mancos and ke in the Mancos to TD.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:
zone. [If proposal Is to drill or deepen directionally,
preventer program, if any.

It proposal 18 to deepen or plug back, give data on present productive
give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

circulating

It will start

sone and propooed new productive

24.

e . 7‘
/,T/:/'W ‘\J . M o _Agent

SIGNED

oars OCtober 4, 1983

(This Qpnce for Federal or State office use)

PERMIT NO, APPROVAL DATE

APPROVED

APPROVED RY TITLE

ARALTMNMVETT
R LR LT SR

CONDITINONS OF APPROVAL, IF ANY !

S




OIL CONSERVATION DIVISION
10, DO X 2008
SANTA FL, HEW MLXICO 87501

COF NEW ATXICH
A RANENALS CIPARTIALNT

All Aiatences must be fram the nuteld Vhorvndsiles of the Rection

forn C-107
Revised 10-1-78

Lratut T o T.::u viell Ho. )
B RUTH ROSS NM_ 18566 HOPE #1
tedt Loettur L:cllon Township Itome County : -
H 26 | 20 North _ 1 West Sandoval B
ctuul Lestage Loratiun of ‘sl i
2.?)\0}__ feat (rom the NoRTH line and %8E§ frot feam the EASI fne
wound Level Dlev, J'1cducing formotion Poor ’ Dedicnicd Aciooyet
£33+ T\40 N Wildcat 40 teins |
1. Outline the acrenge dedicated to the wubject well by colored pencil or hachare marks on the plat below,
2. 1f morc than one lecase is dedicated to the well, vutline ench nnd identify the owncrsh;p theteof (Loth as to wurking
interest and royull)').
4. 11 more than one lcasc of different ownership is dedicated to the well, have the interests of all owners l)ccn(nsohv
dnted by communitization, unitization, force-pooling. etc? .. \“@ ;
- - \ I
D Yes D No If answer is *‘yes. type of consolidation % o
I answer is ““no’’ list the owners and tract descriptions which have uctually been co 'dnlc\c}\\(U’sé rb\'cfsc side of
this form if nccessary.) ) W
No allowable will be nssigncd to the well until all interests have been consolidated (by co;' swunitization, unitization,
forccd-poo?ing. or otherwisc)or until a non-standard unit, eliminating such interests, has bccmaj{prov\gd,b)“ the Division.
-

CERTIFICATION

[ hereby certify thot the informotion con-
toined herein is frue ond complete to the

best of my knowledye and belief.

=D i e

Poslition

Operator N
Company

Same
Date -

October 3, 1983

{ hercby ceetily that the well location
d from field

shown on this plat wou plotte
notes of ectuol avrveys mode by me or
vnder my svperveision, ond thot the some

Is true ond correct to the best of my

hnowledge end be tiel.

{ritle Surveyed

ocT

5./983

gedeasional Tngtneer

Fleytistered

ant/or LLund Jviveyol

sy & it

co——

Cetttticate NO.

LS. Weo

868 b






