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1625 N. French Dr., Hobbs. NM 88240 
Phone: (575) 393-6161 for. (575) 393-0720 
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1000 Rio Draws Road, Aztec, NM 87410 
Phone: (505) 334-6178 Fax: (505) 334-6170 

District IV
1220 S. St. Francta Dr., Snnln Fe, NM 87505 

Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico 

Energy Minerals and Natural Resources

hobbs ocd Oil Conservation Division

1220 South St. Francis Dr.

Santa Fe, NM 87505
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FEB 1 2 2018

Form C-101 
Revised November 14. 2012

□amended report

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

ConocoPhillips Company 
P.O.Box 51810
Midland, TX 79710

' Operator Name and Address L OGR1D plumber

217817
JAP1 Number

025-20868
Property Code

__mi2___________
VACUUM GLORIETA eHWMff'* "■ Well No.

003
’• Surface Location

UL-Lot

E
Section

34
Township

17S
Range

35E
Lot Idn Feet from

1980
N/SLine

NORTH
Feet From

330
EAVLine

WEST
County

LEA
*■ Proposed Bottom Hole Location

UL - Lot Section Township Range Lol Idn Feet from N/S Line Feet From EAV Line County

’ Pool Information

Pool Name
VACUUM; GB-SA

Pool Code 
62180

Additional Well Information
"Work Type

RECOMPLETE/PB
12 Well Type

o
,3* Cable/Rotary

ROTARY
,4* Lease Type

STATE
l5‘ Ground Level Elevation

3940 GL
Multiple

NO
17 Proposed Depth

62751
,5' Formation

VACUUM GLORIETA
l9. Contractor 10 Spud Date

06/11/1964
Depth to Ground water Distance from nearest fresh water well Distance to nearest surface water

21 Proposed Casing and Cement Program

Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC

SURF 12 1/4" 8 5/8" 24# 1608’ 900 SX 0

PROD 7 7/8" 4 1/2" 9.5# 6300' 2060 SX 245'

__________________________________Casing/Cement Program: Additional Comments__________
PLACE A CIBP @ 6050', CAP W/2.5 SX CLASS C CMT & 4825', CAP W/2.5 SX CLASS C CMT

“• Proposed Blowout Prevention Program

•type Working Pressure Test Pressure Manufacturer

23 I hereby certify that the information given above is true and complete to the 

best of my knowledge and belief. OIL CONSERVATION DIVISION
1 further certify that 1 have c<>mpliejwittri9,i5.14.9 (A) NMAC 03 and/or 
19.15.14.9 (B)N1V1AC El, if applicable. )

Signature: —If] / / /
l/?i/USy~V^A ,ls.__________________________X i /I_____.

Printed name: Rhonda Rogers---------- Title: /3£ v

Title: Staff Regulatory Technician Approved Date:2-/ UHV Expiration Date:

E-mail Address: rogerrs@COI10COphiIIips.COtn
/ •

Date: Phone: (432)688-9174 Conditions of Approval Attached


