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— OIL CONSERVATION DIVISION 35155 asigatty oG o or Wil
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 g 25~ ST
I Santa Fe, New Mexico 87504-2088 5. Tndicate Type of Lease
P.0. Drawer DD, Artesia, NM 88210 STATE [ FEE ‘
DISTRICT 1II 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGBACK 7777/,
la. Type of Work: - 7. Lease Name or Unit Agreement Name ;
: DRILL [ ] REENTE@ DEEPEN [] PLUG BACK [_]
b. Type of Well:
Ownéi. [ﬂ a’g‘L D OTHER ;ggizﬁ @ %m.e D Wallace
i 2. Name of Operator 8. Well No.
" C. W. Trainer : 1
3. Address of OWR&O! 9. Pool name or Wildcat
c/o 0Oil Reports, P, 0. Box 755, Hobbs, NM 88241 Nortdr Gladiola Devonian
4. Well Location
‘ Unit Letter 7 : 1650 Feet FromThe gnyth Line and 1650 Feet FromThe pagt Line
Section 31 Township 11 S Range 38E County
// s ////////////////////////// //////// ////////////////////////// %
’ 10. Proposed Depth 11, Formatioa 12. Rotary or C.T.
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3885 GR Blanket Not Let 7/1/90
17. PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17 13 3/8 Unknown 348 425 Surface
11 8 5/8 Unknown 4430 2100 Surface
7 7/8 5 1/2 Unknown 3528-11995 1300 4350
Above casing now in hole
It is proposed to drill out plugs to top of 5 1/2" casing stub at 3328. Pressure

test 8 5/8" casing to 1000# for 30 minutes, if does not test will run 5 1/2"
15.5# casing & tie into stub and circulate cement to surface. Drill out plugs
to old PBTD 11,992. Test Devonian perfs 11,950-980 for production.

BOP sketch attached.

Originally Ralph Lowe - Wallace #2 - P & A 4/9/70

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTTVE ZONE AND PROPOSED NEW PRODUCTTVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIONATURE ///J Ik L /// TITLE Agent DATE 6/8/90
TYPE OR PRINT NAME Donna Holler TELEPHONENO.5(05-393-2727
(I‘fu;spwefchmuUse) . JUP, 4 4 4 A
-2 H 4
Ori | B LUL'
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:



