_|._

A -
I Submit o Appropriste State of New Mexico Form C-101
g::u u?gwcts copien Energy, Minerals and Natural Resources Department Revised 1-1-89
" Fee Lease — 5 copes .
y OIL CONSERVATION DIVISION  (A5o, (amigaed by OCD oa New Wells)
.P.O. Box 1980, Hobbs, NM 88240 P.O. Box.2088 30-08(-A032 9
Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
L D, Artesia, NM. 88210 STATE e

DISTRICT Il 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM §7410

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK V//////V/-/Z/}}}//////////////////

1a. Type of Work: , 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
b. Type of Well: U B O -
oL 0AS SINGLE MULTIPLE
wiugy] wen [] omem we [y e [] AMOCO 36 STATE
2. Name of Openator . TS5 7 -5org | & Well No,
At ke )1’&@0 1
3. Address of Operator 9. Pool name or Wildcat
401 W. TEXAS SUITE 912 _ MIDLAND, TEXAS 79701 ' 1 ad—
4. Well Location .
Unit Letter  E : 66RO Feet From The [EQT Lineand ] 980 Feet From The NORTH Line
Sewon Towndup Range EAST NMPM ROOSEVELT County
G777 //////////////7///// Y ////////////////////////////////// Z.
/ lO. Proposed Depth 11. Formation 12. Rouary or C.T.
//////////////////////// i ROTARY
13. Elevations (Show whether DF, RT, GR, eic.) 14, Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
4251.5' KB SINGLE WELL-CcASH | UNKNOWN ASAP
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SE'ITI?"IG DEPTH | SACKS OF CEMENT EST. TOP
17%" 12.3/4" 344 361" 375 sx Circ,
117 8 5/8" 24 & 324 3950 375 sx 2400
7 7/8" 5 %" 17 & 20# 967Q" 300 sx 8200

Operator proposes to re-enter the above described well and clean out 11" hole

to the top of the 8 5/8 casing stub at 1523, splice the 8 5/8 casing together
and clean out wellbore to the top of the 5 1/2" casing stub at 4506'; splice

the 5 1/2" casing together and test the ABO formation for commercial production.
Evalu§§ign will be performed, stimulated as necessary and production facilities
installed.

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

lhmmrymnwyﬁamwudmmupuwm
SIONATURE e AGENT pate _9-4-92

TELEFHONENO. (0907335

(This space for SIMERMGINAL SIGNED BY JERRY SEXTON
PISTRIGT | SUPBRVISOR . SEp b

TIMLE e - - DATE

APPROVED BY

CONDITIONS OF AFPROVAL, I ANY:
| Pu mit Expires 6 Months From Approval

Late Unless{&ﬂhﬂg Underway.



_t' State of New Mexico
ub, A .
su::ére p:m'mu Energy, Minerals and Natural Resources Department E‘:’J.';S 11?12.39
eopn
" Fee Lease - 3 copies . .
- OIL CONSERVATION DIVISION
et aum'mo, Hobbs, NM 88240 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088
DISTRICT 1l .
P.O. Drawer DD, Artesia, NM 88210
DISTRICT Il WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aziec, NM 87410 All Distances must be from the outer boundaries of the section
Operalor Lease ‘Well No.
MANTICORE_RESQURCES., AMOCO 36 STATE 1
Unit Letter Section = morv:mdtip Range County
E 36 8 SOUTH 34 EAST NMpM | ROOSEVELT
Actual Foolage Location of Well:
GAD feet from the WEST lineand 1980 feet fromthe NORTH line
Ground level Elev. Producing Formation Pool . N Dedicated Acreage:
4251.5' KB | ABO wen (Jddeal 40 Acs

Yes

this form if

If answer is “yes” type of consolidation
If answer is "no” list the owners and tract descriptions which have actually been coasolidated. (Use reverse side of

1. Oulline the acreage dedicated to the subject well by colored peacil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as lo working inlerest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the inlerest of all owners been consolidated by communitization,
unilization, force-pooling, e1c.?

Ssary.
No allowable will be assigoed 1o the well ualil all interests have been consolidated (by oommumunuon. unitization, forced-pooling, or otherwise)

or until a non-standard unit, eliminating such interest, has beea approved by the Division.

OPERATOR CERTIFICATION

I hereby certify that the information
conlai herein in and complete to the | -
bes) and belief.

e “%
lW <

H.E. LEE

Printed Name
AGENT

Position

MANTTCORE RESOURCES, INC,
Company )

9-4-92

Date

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was ploited from field noles of
actual surveys made by me or under my
supervison, and that the same is true ond
correct 1o the best of my knowledge and

belief.

Date Surveyed

Signature & Seal of
Professional Surveyor

Certificate No.
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