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g el i i
QISTRIDUTION . NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE ! i ltovised 1-1-65
FiLE , SAL indicate Tynn of Leane
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OFERATGR - | ! ' i
! A \\\\'
APPLICATICH FOR PERMIT TO DRILL, DEEPEN, OR PLUG EACK \\\\ \§§§¥>\;§\\
la, Type of Work 7o Unit Agqreement Mame
! H
DRILL { | DEEPEN || PLUG BACK XX
b. Type of Welil ’ ?&“ 8. Frem or Leatie Name
olL < 3as 5 e [
weee (K Newe L oruen e (X e Maxwell
2. llume o Uperator 9, Well No. i
|
Kirby Exploration Company of Texas 2 !
3. Adadress of Cperator 19, Fleld und Pogl, or Wildecat |
- . . - - !
P. O. Box 1745, Houston, Texas 77251 SoutV GLaalola ’Wolfcamv
4, Location ot Weil =
UNIT LETTER o) LOCATED 231 FEET FROM THEZ ___ ngz:tf LINE \ \\\\
AND 900 ’FFT’ FROM THE WeSt LiNE OF =eC 5 ‘135 tqe. 3I8E NMP \\\\\

\\\\‘ AN \\\\\\\\\\\\\\\ NN \\\\
I R T
\\\\\\\\ \\\\x\\.\v\\\,\\\ NN\ \ emt09800 | o foam T

Llievations (daww whe :nulu iloetel) dind do Utatus Flug, sona 2ITs, Drilling Contractor . 22. Approx. Date Work wili start i

3964' GR | blanket 10-15-86

PROPOSED ('ASIN\., AND CEMENT PROGRAM

SIZE OF HOLEZ S51ZZ OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17-1/2" 13-2/8" 484 379" | 375 sxs surface
11 8-5/8" 24% & 303 4,526 l 700 _sxs
7-7/8" 5-1/2" 20% & 17# 12,236" i 450 sxs 9,038"

Abandon Devonian with CIBP @ approximately 9800' with 35' cmt & recomplete in Wolfcamp.
The original casing program will not be altered.

BOP and stripper will be installed as needed.

IN ABOVE SPACE DESCRIOE PROPOSED FSIOGHAM: IF FROPUSAL 15 TQ DELPEN UM PLUG RACA, GIVE DALA QN PHESZNT PHODUCTIVE ZONE AND PNOSQLEO NEW FROOUC -
TIVE IONE. GIVE BLOWOUT »REVINTER PROGRAM, 18 ANY,

[ hereby certify that the Information wbove is true and complete to the best of my knowledge nod bellef.
: NN L e .
Signed A T\qxé/\\ﬁ [ R it Judi Nelson/Requlatory Clerk Date October 10, 1986
£\ . R
J('l‘h[x Npuce for Nate Lv"\"u) 7 B 4 . "(\
ORIGINAL SIGNED 8y WET ShaW0 T1 41800

APAROVED BY DIETRICY ¢ $s

CONDITIONS OF APPROVAL, I¥ ANY)

PEM VTS TITLE | DATE




