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District Office Encrgy, Minerals an atural Resources Departmem R
State Lease — 6 copies Revised 1-1-89
Fee Lease — 5 cones

DISTRICT OIL CONSERVATION DESISION 55 smigasd oy 605 o New Vel
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 30-015-23421
DISTRICTX Santa Fe, New Mexico 87504-2088 ' . Tndicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 NOV 1990 sae (] reE (3
DISTRICT Il 6. State Oil & Gas Lease No.
1000 Rio Brazos 4., Aztec, NM 87410 o. C. D
APIPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUBBAEK'E 777777777777,
la. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [] RE-ENTER [ |  DEEPEN [X] PLUG BACK []
> 3’." dwen:m SINGLE MULTILE Villa B
2 Rame of Opeiaior V// 8 Well No.
OXY USA Inc. .
3. Address of Oj erator 9. Pool name or Wiidcat
P.O. Box 50250 Midland, TX. 79710 North Loving Morrow
4. Well Location ~
Unit Leter B :__990 FetFromThe North Lineand = 1930 Fea FromThe = East Line
Section 8 Townshi 238 Ran 28E NMPM Edd
%W///’////// 10. Proposed Depth 11. Formation 12. Rotary or C.T.
A 1255Q" Morrow Rotary
13. Elevations (Skw whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bood 15. Drilling Coatractor 16. Approx. Date Work will sart
3011.9"' equired/Approved Unknown After permit approval
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 48% 399° 420 Surface
12-1/4" 9-5/8" 36-40# 2463" 2310 Surface
7-7/8" 7" 23-26-29% 10987 1900 Surface
6-1/8" 4-1/2" 13.54# 12550" 250 Top of Liner

TD-11706". It is proposed to deepen this well to a TD of 12550
andi test the Morrow formation. A 4-1/2" liner will be set from
10500' to 12550°'. The Blowout Prevention program will be as
follows:

11700'-12550" 10" 5000# WP Blind and pipe rams
3000# WP annular preventor and

rotating head ,oonguai yval For _/F° pavs
PIRMIT EXPIRCS .. 5/20 /9|

P OO i g [ -~ »
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I PROFOSAL 1S TO DEEFEN OR PLUG BACK, olvE Y ke PR kA MR T Sk B¥oseD NEW PRODUCTIVE
ZONE. GIVE BLOW YUT PREVENTER PROGRAM, IP ANY.

] hereby certify tha the jon above is and complete 1o the best of my knowledge and belief.
SKONATURE ¥ uj%/ me Region Operations Manager p.p_ 11/15/90

TYFEORPRINTNAE F.A. Vitrano {(Prepared by David Stewart) TELEPHONENO.9] 56355717
(This space for Stad ¢ Use) OFNG'NAL SIGNED BY
APFROVED BY ATE

SUPERVISOR, DISTRICT It TmLE P

CONDITIONS OF AF ROVAL, IF ANY: . ~



