Submit o Appropriate - State of New Mexico

_*_

Di- dict Off { Form C-101
Dr et Office copics Ener,  inerals and Natural Resources Department Revised 1.1.89
Fee Lease — S copies
4 4
S OIL CONSERVATION DIVISION i omimsits o065 o New el
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-005 -2 /113
Santa Fe, New Mexico 87504-2088 =3 T
P.O. Drawer DD, Artesia, NM 88210 e e 5 Indicate Type of Lease
y , STATE FEE D
DISTRICT 11t - ,
1000 Rio Brazos Rd., Aztec, NM 87410 AUG 2 € 1992 s ‘;""2(;':3: Gat Lease No.
PPLI 7
N \éo.EL CATION FOR PERMIT TO DRILL, DEEPEN, 3&%&2“ //////////////////////////////
7. Lease Name or Unit Agreement Name
DRILL [] REENTER [] DEEPEN []  PLUGBACK [] '
b. Type of Well: ;
ot GAS smaLe MULTTLE Carson State &¥
wert [x] wew [] onmr o [x] we [
2 Name of Opcrator 8. Well No.
Plains Radio Petroleum Company 1
3. Address of Operator : 9. Pool name or Wildcat
P.0. Box 9354, Amarillo, TX 79105-9354 witdeat S/ (C zawéad)&;u
4. Well Location
Unit Letter A 660" Feet From The North Line and 660" Feet From The East Lioe
Section 32 Tcwnsh-ip 8S Range 31E NMPM Chaves Count
10. Proposed Depth 11. Formation 12. Rotary or C.T.
,42 4,000 San Andres rotary
13. Elevations (Show whzl[wr DF,RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
4243 GL Statewide _ Larue Drilling Sept. 10, 1992
. PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PERFOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12 1/4 8 5/8 244 350" 500 circulate surf.
1.7/8 5.1/2 15# 4,000 unknown circulate

We propose to drill and test the San Andres formation. Approximately 350' of surface casing
will be set and cemented to surface. If commercial, 5 1/2" casing will be run and cemented with
adequate cover. The well will be perforated and stimulated as needed for production.
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iLL UNDERWAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL IS TO DEEFEN OR PLUG BACK, GIVE DATA ON PRESENT FRODUCTIVE ZONE AND PROPOSED KEW FRODUCTTVE
ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IF ANY. -~

S DHILLING

1 hereby certify that the information above is truz a0d complee to the best of my know ledge and belied.

L 2/
SIONATURE /’\(_ I% 7 TmE Agent pare — 8-25-92
TYPE OR PRINT NAME sam L. Shackelford, P.0O. Box H, Roswell, NM 88202 TELEMIONENO. 623-6036
(This space for SWORIGINAL SIGNED BY JERRY SEXTON SEP 04
BISTRICT | SUFERVISOR 92
APFROVED BY Tme DATE

CORDITIONS OF AFPROVAL, IF ANY?



