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T b . State of New Mexico
' Sub A
Distrct Offce roprie Energy, Minerals and Natural Resources Departnent :‘:':eﬁ 1‘ olx.”Q, L)\/
s Leme 6 o QQ
i OIL CONSERVATION DIVISION  5rRo-Cauigaed oy 600 ou New Wel
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2% :20 20- 005 - (2955
; Santa Fe, New Mexico f 88 : :
DISTRICTI 5. Indicate Type of Lease |
P.O. Drawer DD, Artesia, NM 88210 [ AR 9 1 1993 STATE FEE | |
DISTRICT 11l a SuLeO:l&Ga Lease No. ‘
1000 Ric Brazos Rd., Aztec, NM §7410 C.te D e '
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR b UG BACK /////////////////////M
la. Type of Work: 7. Lease Name or Unil Agreement Name '
DRILL [X] RE-ENTER [ ]  DEEPEN [ ] PLUG BACK [] !
b. Typc of Well: wE LTI |
SIN
Wi (] v [ onex ZONE wwe (] | Bill Thorp State !
. Name of Operator : 8. Well No.
Collins 0il & Gas Corporation 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2443, Roswell, NM 88202 Palma Mesa— San Andres
4. Well Location
Unit Letter M_: 330 Feet FromThe South Lineand 330 Feet FromThe VWest Line
Section County
//////// ////////////////////////////// /////////////////////////////////// 2,
10. Proposed Depth 11. Formation 12. Rotary or C.T.
/////// 2300 San-Andres Rotary-CT
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bood 15. Drilling Coatractor 16 Approx. Date Work will stant
3926 GL Blanket United-Collins 5-1-93
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
123" 8-5/8" 24 450 sufficient to ¢irculate
7-7/8" Lz 10.50 2300 200

fost 8-
RS
wéno AL

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: P PROPOSAL 1S TO DEEPEN OR PLUG BACK, OIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, FF ANY.

lhud’ycmfyﬂmmemfommonnbovenmmdcanplummebudmykmwbd‘endbdid.
pate 3=31-93
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SIGNATURE L Yeeg A g (Ceaqta) e Pres . Collins ﬂ'/("'
[4

TYPEORPRNTNAME  ROY D. COLLINS

TeLermonE N0, 623-2040
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