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OIL CONSERVATION DIVISION APTNO. (wsigaed by OCD on New Wall

DISTRICT ]

P.O. Box 1980, Hobbs, NM 88240 P.O. Box.2088 -4 O 5 = =T
Santa Fe, New Mexico 87504-2088 5. Indicate Type ofm 7

PO Brewer DD, Artesis, NM. 88210 state ] e X

DISTRICT III 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGBACK [/ 777,777

la Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [ ] RE-ENTER [X|  DEEPEN [] PLUG BACK [_]
b. of Well: .
gr” °u°u SINGLE MULTILE Lou T. White
Z  Name of Operator 8. Well No.
C. W. Trailner 1
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, Wildcat
4. Well Location NM 88241
Unit Letter N : 66(Q  Feet From The South Line and 1980 Feet From The West Line
Townshi 128 Ran, 29E NMPM Chaves Count
/i
8250 Mississippian Reverse {Init
13. Elevations (Show whether DF, RT, GR, etc.) 14, Kmd&SumsPIug.Bald 15. Drilling Contractor 16. Approx. Date Work will start
36098 GR Rlanket 59 Well Service 12/31/92
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
15 11 3/4 541 1850 1200

Ahove r:asing naw in hole

It is proposed to clean out to 8250', run 5 1/2"
15.5# casing to 8150', cement with 250 sacks and
perforate 7875' to 7895'.

[B0 g
APPROVAL VALID FOR ——oi DAYS
PERMIT EXPIRES —£20° 0o
UNLESS DRILLING UNDERWAY ~ .

Formerly N.B. Hunt-Lou T. White #3, P&A 8/13/53, TD 9058".

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. QIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
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/’// e pih, é///’// TITLE Agent DATE 12/29/92

TELEPHONE NO.

SIONATURE

TYPE OR PRINT NAME

o M d jz/" o Seotins e 127012
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OONDITIONS OF AFPROVAL, IF ANY:



