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Ha MEND ED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
1 Operator Name and Address

Catena Resources Operating, LLC
18402 US Highway 281 N, Suite 258 

, San Antonio TX 78^59 
(210) 319-7557

z OGRID Number

3/Sf27 T-2 ffff
3 API Number

30-025- y "wi'iT

7' Surface Location

UL - Lot

p
Section

21
Township

19 S
Range

35 E
Lotldn Feet from 

600
N/S Line

s
Feet From

930
E/WLine

E
County

Lea
8' Proposed Bottom Hole Location

UL - Lot^ Section

33
Township

19 S
Range

35 E
Lotldn Feet from

100
N/S Line

s
Feet From

990
E/W Line

E
County

Lea

\ 9l Pool Information

Pool Name Pool Code

Pearl; Bone Spring 49680

"Work Type 12. Well Type 13 Cable/Rotary 14 Lease Type 15 Ground Level Elevation

N
________

0 R P 3776’
16 Multiple ! 17 Proposed Depth 18 Formation 19 Contractor 20 Spud Date

N TVD: 10778’ MD: 21367’ Bone Spring to be determined upon approval
Depth to Ground water Distance from nearest fresh water well Distance to nearest surface water

20’ in L 02250 1292’ west of L 02250 fa3200’ SE of stock tank

A closed-loop system will be used in lieu of lined pits.

21 Proposed Casing and Cement Program

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

Surface 17.5” 13.375” 54.5 GL- 1850’ 1070 lead+ 320 tail GL

Intermediate 12.25” 1 9.625” 40.0 GL - 4100’ 630 lead + 250 tail GL

Production 8.75” 5.5” 20.0 GL - 21367’ 720 lead + 3080 tail 3600’

Casing/Cement Program: Additional Comments

“• Proposed Blowout Prevention Program

Type Working Pressure (psi) Test Pressure (psi) Manufacturer

annular and single & double rams ann: 3000 and rams: 5000 ann: 3000 and rams: 5000 Shaffer

“■ I hereby certify that the information given above is true and complete to the best 

of my knowledge and belief.
I further certify that I have complied with 19.15.14.9 (A) NMAG^Q and/or 

19.15.14.9 (B)NMACD, if applicable. *jP, / / (/

Signature:

OIL CONSERVATION DIVISION

Approved^

Printed name: Brian Wood Title:_________________ ________ n.wim,m Fnoineer

Title: Consultant Approved Date: /y ^/'Z.-Z*// Expiration Datvfrf'f'Z. /

E-mail Address: brian@permitswest.com
~ f / /

Date: 2-5-1 9 Phone: 505 466-81 20 Conditions of Approval Attached

Conditions of Approval


