+

+ . ; State of New Mexico
Submit 10 Appropriate .
ga:‘%:ogﬂ . Energy, Minerals and Natural Resources Department o o
- m
Foe Lease — 5 copies .
— OIL CONSERVATION DIVISION (255 Caaigastty 005 o New Wali
P.0. Box 1980, Hobbe, NM 88240 P.O. Box 2088 J0-065 - F0I97
DISTRICT I Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 STATE " ree K
DISTRICT III 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK /7777777777772
Ta. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [] REENTER []  DEEPEN [ ] PLUG BACK [
b, Type of Well: N
OiL QAS SINGLE
Ve KX waL [] ones e ] =2 [J| c.L.o0'Brien
Name of Openator 8. Welt No.
Stevens Operating Corporation 2 . : .
3. Address of Operator 9. Pool pame or Wildcat » 1 il ; )
P. 0. Box 2408, Roswell, New Mexico 88202 Légheeap_naugaighjdd dsckigs
4 Well Location A
Unit Letter H 1980 Feet From The North Liocand 660 Feet From The East Line
Sectiona 7 Townshi 8S Ragge 30E NMPM Chaves Count
/A
10. Proposed Depth 11. Formation / ~ J12 Roury or CT.
7777777771 omears
13. Elevations (Show whether DF, RT, GR, etc) |14, Kind & Ststus Plug. Bood | 15. Drilling Contractor 16. Approx. Date Work will start
4060' GR Statewide
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17 1/2 13 3/8
11 11
7 7/8 51/2

Propose to set 5 1/2" retrievable BP @ 4300', pressure test, run Bond log,

and perf P
28%, swab and test to completion.

IN ABOVE SPACE DESCRIBE PROPOS

slaughter zone of San Andres 3184' - 3210°',

acidize w/2500 gals.

PROGRAM: I PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. OIVE BLOWOUT PREVENTER PROGRAMF
luaugamqmnaﬂfi:;;ijy and complete (o the bost of my jbdge sad bolief
SIONATURE ////, . R L/liézﬁy7bf/ﬂ — General Manager DATE 01/12/90
TYPE OR PRINT NAME ‘ TELEPHONE NO.
(This space for Ststo Use)

ORIGINAL SIGH=p 3 771 SZXTON JAN 16 1090
APPROVED BY DRSBTS bl S PRI | me DATE

CONDITIONS OF APFROVAL, IF ANY:






