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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
FILE SA. Indicate Type of Lease
STATE D FEE ﬁ

U.S5.G.S.
LAND OFFICE .5, State Oil & Gas Lease No.

— APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

la, Type of Work

prRILL XY DEEPEN PLUG BA
b. Type of Well == D LUG BACK D 8. Farm or L.ease Name
oL .
WELL m :AESLL D O /HER s':g:é Mu”;::: D Morris
9, Well No.

2. Name of Operator

J.M. Huber Corporation
3. Address of Operator 10, Field and Pool, or Wildcat

1900 Wilco Building, Midland, Texas 79701 Tatum Wolfcamp

4. LOCQ"OI’I Of WQ“. UNIT LETTER D LOCATED 660 FEET FROM THE North LINE W
& NN

FEEY FROM

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘ e \\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ eyl S

1

/

vations (Show whether D - Kind & Status Pluz. Bond ! 21B. Drilling Contractor
4001.0' GR $50,000—current Landis Drilling Co. May 15, 1985
23. .
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" 487 4007 450 circ to surf.
11" 8-5/8" 24 & 284 4450° 2000 circ to surf.
7-7/8" 5-1/2" 15.5 & 17# | 10,700" 1120 4000'

i

Drill to a total depth, utilizing casing and cement programs as shown. Install
double ram blow out preventor after cementing surface casing and test to 1000 psi.

Crciroa O Months Fr om Approval

5
R ey . -
Lave ntnnl Dl Underway.

IN ABOVE SPACE DESCRIBRE PROPOSED FROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BALK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCe

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knpwledge and bellef. (9 15) 682—3794

Signed M/ﬂ‘/ Tile P1strict Production Manager Date May 6, 1985
Rebert—B—Cleanl—

(This space for State Use)
OIL & GAS INSPECTOR BT ¢ i
arproveo sy ___ORIGINAL SIGNED Ry EDDIE SEQV'T'—E DATE = - !N,\-nﬂ

CONDITICNS OF APPROVAL, IF ANY:




