+Submi( to Appropeiding——— |1 _ State of New Mexico Form C-101
District Office o A erals and Natural Resources Department Revised 1-1-89
g:ulheasc —56 ransporter G'as
2 -—
L  CONSERVATIONBREISION 51 vy ocomrov v
P.O. Box 1980, Hobbs NM, 88240 "~~~ 310 Oid Santa Fe Trail, Reom 206 - - -
' o Santa Fe, New Mexico 87503 S Tt Type of Lo
P.O. Drawer DD, Artesia, NM 88210 My 18 '89 sare ] e X
DISTRICT I 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aziec, NM 87410 o C.D.
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR Bt:4(A B¥ORE ////////////////////////////////
1a. Type of Work: 7. Lease Name or Unit Agreement Name
pruL [ RE-ENTER peepen ) prucBack [ Lewis Neff
b. Type of Well:
2 E %0 om v I
2. Name of Operator / 8. Well No.
N. Dale Nichols 5 Pilm“wnw
3. Address of Operator 3
P. O. Box 1972, Midland, Texas 79702 Acme San Andres
4. Well Location
Ugit Letter P ._330 Feet From The __South Line and 990 Feet From The ___East Line
Townshi 78 Rany 27E NMPM Chaves Count
Y7 10. Wik . 11 Formatios - 12 Roary oc CT.
//////////////////////// :Ls;agt}“h | 833.AR%%¢% lpulling uni
13. Elevations (Show whether DF, RT, 14, Kind & Staus Plug Bood | 15. Drilling Coatractor 16 Approx. Date Work will start
4017 GL Blanket-Current NA Upon ADDroval
1. EXISTING  PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGH#I' PER FOOT SETTIZI\lgl;DEPTH SACKS 05 5CEMENT fgz.'TOP
8-3/4" 7" 23 :
6-1/4" 45" 9.5% 1979 75 1650

Tais is a proposed re-entry of the abandoned unplugged well formerly designated Slayton
0il Corporation E. Faircloth "B" #1, now known as the Lewis Neff #1 lease and well abandoned
in January 1988. New lease obtained. We propose to:

1) Move in contractor's pulling unit. Remove all recoverable rods, tubing and bottom hole
pump from the well. Inventory all recovered equipment and surface equipment and shut well in
with 4" x 2" swedge and valve.

2) Notify Slayton 0il Corp. by certified mail that their equipment is available and must be
removed upon payment of recovery cost.

3) Equip well to pump & test well.

4) Remove sulfate scale with scale solvent. APPROVAL VALID FOR /£&°_DAYS
5) Test well. PERAT EXPIRES
6) Test San Andres pay as warranted and produce the well. LR Tee N UING l_l!\'DER‘NAk?‘

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby cestify that the infornfation above is true and complete to the best of mry knowledge sd belief.
SIONATURE 77 Ad me Operator pare . 2/17/89
TYPE OR PRINT NAME N. Dale Nichols TELEFHORENO. (915) 682-5621

(This space for State Use) Original Signed By

Mike Williams MAY 1 9 1969

TIME DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



— — Revised!5/1/57
- MEXICO OIL CONSERVATION CONMI  ON JUN o ?’4 /

R
Well Location and Acreage Dedication Plat _ Rk
Section A. Date Q{/I{D/ (/.- /(-/ <
—~ > *;{:Z
“rerator_M.0o Peters Prilling Co.  lease Bvarna Fairelath #Rw
/ell No.__ ] Unit Letter_ P _ Section__ 32 Township_ 78 Range__ Q7R NMPM
Located__QQQ Feet From__ Rge¢ Line, 130 Feet From South Line
county__Chaves G. L. Elevation__4017 Dedicated Acreage 40 AcTes
Name of Producing Formatlonm_ Pool Acms
I. Is the Operator the only owner* in the dedicated acreage outllned on the plat below?
Yes__ X No .
2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yes," Type of Consolidation

If the answer to question two is "no," list all the owners and their respective interests
below: ' T

Owner Land Description

ection.B

information in Section A
above is true and complete
to the best of my knowledge
and belief.

M

_____ +___— ——————l——-———~ W@.
N~ J/,/sz;ﬁ/

M, (aopréesent;;uve)

1
|
| This is to certify that the
I
I

Address

N

=
7'5F/?27£ .
N PR PAT This is to certify that the
well location shown on the
plat in Section B'was plotted
from field notes:of actual
surveys made- by me or under

| my supervision ana. "that the
_______________ same is true and correct to
the best of.my knowledge and
belief.

Date Surveyed é Z/ﬁ
WW

Wy

istered Arofessional
— ______% Engineer and/or Land Surveyor.

. pEmm—TT 1Y}
et row oo ° Certificate No. /577

uctions for completing this form on the reverse side)

.l

330 660 P90 1320 1650 (9GO0 2310 TLieso 2000

See instir



