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Indicate Type of Lease

ree [

.5, State Oll & Gas Lease Na.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

I

tu, Type of Wourk

DRiLL
b, Type of Well

0]

(IH.
FELL

CAS
WELL

Xy DEEPEN [ |

KX

OTHER

PLUG BACK |_|

SINGLE
ZONE

[x3

MULTIPLE

7. Unit Agreement Name

U

ZONE

8. Farm or LLease Name

Berrendo

2. Name of Operator

MESA PETROL

EUM CO. V//

g, Well No.

1

3, Aidress of Operator

1000 Vaughn

Building/Midland, Texas

79701-4493

10, Field and Pool, cr Wildcat

" Wildcat AL

4. Location of Well

UNIT LETTER I

1980

LOCATED

FEET FROM THE _S_Q_U_t_h___unz

L‘+ E NMP M

AN

12, uounty

Chaves

AR

/

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Dep . Formation 20. Reotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 5500 pic | otary
. Zlevations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start

3581" GR Blanket Desert Drilling December 26 193]
2 PROPOSED CASING AND CEMENT PROGRAM
__SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
[7 172" 13 3/8" 48% 850" 300/200/300 Surface
[2 174" 8 5/8" 24# 1600° 5007300 isolate Wtr, 02G
7 7/8" 4 172" 10.5¢# 3900 500/500 Cover all pay
Propose to dri11 17 1/2" hole to approximately 850', set 13 3/8" surface casing-and cement
~0 surface. Will reduce hole to 12 1/4" and drill to 1600' to set 8 5/8" casing. Will re-
dgce ho]e.to 7 7/8", nipple up RAM type BOP's, and drill to total depth. Orilling medium
will be air, foam, or mud &s required. P !
5'\},.43{”A\'% )
/\L ’;r},

Gas Sales are dedicated.

XC: NMOCD (6),

TLS, CEN RCDS, ACCTG, ROSWELL,

MEC,

LAND, PARTNERS ,

Pino e T
[P N I I

FILE, REM

IN AIBOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENTY PRODUCTIVE ICNE AND PROPOSED NEW PRODUC-
TIVE IONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above js true and complete to the best of my knowledge and belief.
Sipmed ) % 17/6222275257 rate_ REGULATORY COORDINATOR

Date 11" 8—81
(This space for State Use)
) A0 go& SenrTITmes I 04
APPROVED BY ,W 4//4@4'4 TITLE QlL A55e 8.5 - DATE -IEJ . %1“
CONDITIONS OF APPROVAL, IF ANY: -
-3/



