+ it to Appropriate State of New Mexico c.101 +
s oot
i OIL CONSERVATION DIVISION 51w saigetsy 05 o New Wel
P.O. Box 1980, Hobbe, NM 88240 P.O. Box 2088 20025 3/0 7 /
DISTRICT Santa Fe, New Mexico 87504-2088 5. Indieate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 STATE " ree U
DISTRICT Il 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK  I77777//7////////;y/j/,;,/;//;_ZqZ;: .}
1o Type of Work: 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
b. Type of Well: @ D Ea.! mm? State BN
ox GAS
waL [] war [] oM water Injection o K3 o []
2 Name of Openstor 8 Well No.
OXY USA Inc. : 5
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX. 79710 Mescalerxo - San Andres
Uit Letter K 1410 Feet From The South Line and 1405 Fet FromThe oot Line
Township  10S Range 32E NMPM Lea County
//// 700004 // 777 T T R T L v
/ ///// 10. Proposed Depth 11. Formation 12. Rotary or C.T.
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 18. Drilling Contractor 16. Approx. Date Work will stant
4331.3" Reguired/Approved Unknown After permit approval
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12-1/4" 8-5/8" 244 400" 350 surface
7-7/8" 5-1/2" 15,54 4500°" 350 3000

It is proposed to drill this well to a TD of 4500' as a San Andres
water injection well. Please refer to Order No. R-9353 (copy is
attached). The Blowout Prevention program is as follows:

0-400'
400'-4500"

None
30004 WP pipe and blind rams
3000# WP annular preventor and

choke manifold Sy
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUQ BACK, GIVE DATA ON PRESENT. PRODUCTIVE ZONE, AND. PROPOSED NEW PROQUCTTYE
ZONE. OIVE BLOWOUT PREVENTER PROGRAM, I ANY.

1 hereby certify that the inf jon above.iff true and complete to the best of my knowledge and belief.
Region Operations Manager
SIGNATURE TITLE

F.A. Vitrano (Prevared by David Stewart)

pate _ 11/15/90

TELEPHONENO, 9156855717

TYPE OR PRINT NAME
(This space for State Une) -

i o
APPROVED BY TR o nd G20 - CoaAvgg ImiSt 0

e salt or
CONDITIONS OF AFPROVAL, IF ANY: )



