_i';u,,,,,,, to Appropriate ~ State of New Mexico Form C-101 _"
D&mﬁice6 cnergy, Minerals and Natural Resources Departmeu Revised 1-1-89 Q {
copies \
" Fee Lease — 5 copies
DISTRICT 1 OHJ CON SERVATION 'aI_YI&IQN API NO. ( assigned by OCD on New Wells)
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 ) -I05 -~ 83494 -
Santa Fe, New Mexico 87504-2088 =
DISTRICT I 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 ¥ -473 state B me [
R il & Gas Lease No.
BT, e i L [
APPLICATION FOR PERMIT TO DRILL, DEEPEN, ORPYMGBAGK. 777777777~ 777,
la. Type of Work: ) 7. Lease Name or Unit Agreement Name
DRILL |X RE-ENTER DEEPEN PLUG BACK 2 F Ed i
b. Type of Well: D E] D West of Eden Unit
e [] waL [{] omm o ] ow [
7 Name of Operator 8. Well No.
Yates Petroleum Corporation/ i - #1
3. Address of Operator | 9. Pool name or Wildcat
105 South Pourth Street, Artesia, N.M. 88210 £ - 44 Pecos Slope Abo
4. Well Location .
Ungit Letter N : 660 FeetFromThe South Line and &_ Feet From The West Line
Township 23E Chaves
% // // // //// 007 // // HA ///////////////////// ////////////////////////////////// Z
77/ e e ey
3500’ Abo Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Piug. Bood 18. Drilling Coatractor 16. Approx. Date Work will start
3867.5" Blanket Undesignated ASAP
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH-* | SACKS OF CEMENT EST. TOP
12-1/4" 8 5/8" 24%# K-55 Approx, 1200' 1200 sacks circulate
7-7/8" 4 1/2" 9.5  K-55 D 250 sacks '

We propose to drill and test the Abo and intermediate formation. Approximately 1200' of
surface casing will be set and cement circulated. If commercial, production casing will
be run and cemented with adequate cover, perforated and stimulated as needed for production.

MUD PROGRAM: FW GEL/LCM to 1200', Cut Brine to 3200' , starch/Drispak to TD

BOP PROGRAM: BOP's will be installed at the offset and tested daily. ip\

GAS NOT DEDICATED 5/ {
41,
APPROVZL VALID FOR /8O DAYS *,.°
PERMIT EYPIRES it ggi lasﬁ 7
UNLESS DRILLING UNDE WA
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL 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 certify that the § ion above is true and complete to the best of my knowledge and belief.
SIGNATURE - m 3 me Regulatory Agent pate . May 4, 1989
Clift R. May )

TYPE OR PRINT NAME TELEPHONE NO. 7."-"’"
(This apace for State Use) Orhtmf s;".d By -

_Mike Williams MAY . 4 1989
APPROVED BY TITLE DATE =
CONDITIONS OF APPROVAL, IF ANY:

Notify M.A.O.C.C. in sufficient
titae to wilntess cemenling

the 878 casing




State of New Mexico o C- -+
?)‘.‘3;'3‘3«‘&"“"" nergy, Minerals and Nawral Resources Depart.. _it Rovised 1.1:89
i Lo~ copies ‘
o OIL CONSERVATION DIVISION o
P.O. Bax 1980, Hobbe, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT
P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

D Rd., Axtec, NM_ $7410
1000 Rio kd., Al Distances must be from the outer boundaries of the section

! Yates-Petroleum Corporation. : 1 West of Eden lnit. = _ |
\Unk Loter Section Township Range County
R 14 7 South 23 East Chaves
1 NMPM
1Mmdﬁmmphmnnnd‘hw
‘ 1980 fu West line and foet fromthe  SOULth e
Gmdlmlﬁ.v Pm? DoGicaied Aeage: =~
| - l_g PEco.s Scere A“o /60 i

lONMumnunuo&&audmﬂnnbpawﬁ”ua*ndpnuhrhdmnmnhunmnﬂnu*n
2. If more than one lease is dedicated (o the well, outline each and identify the ownership thereof (both as to working intorest and royalty).

3. If more than ons leass of differeat ownership is dedicated 10 the well, have the intsrest of all owners been coasolidated by commrunitization,

ing, etc.?
(] Yes ] Neo If answer is "yes" type of consolidation
If snswer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necosssary.
hbdhwﬁhwmbeunmndwdnwﬂhmmluhunuﬂnwbqnanuhaudawumnnmmmnmmmhnmm&ma&gnmuaxahumﬂ
or until a non-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I hereby certify that the information
uuaudhamnnzmaadcanﬁutoﬂn
best of my inowladge and belief.
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Regulatory Agent
Company

Yates Petroleum Corp.
Date

May 4, 1989

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotied from field notes off
actual swveys made by me or under my
supervison, and that the same is true and
correct 10 the best of my knowledge and

—-—_————1———-—————1-——-———
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