State of New Mexico
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

APl NO. ( assigned by OCD on New Wells)

S0 -CRS

- 085/285

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Lease

STATE D

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

6 State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work:

2722222772222 2777

Lease Name or Unit Agreement Name

DRILL [] RE-ENTER [ ]  DEEPEN [ ] PLUG BACK
b. Type of Well:
oL QAS SINGLE MULTIPLE
welL [X]  wew OTHER )
O " zone ] Buckley "B"
2. Name of Operator 8. Well No.
Polaris Production Corp. 2
3. Address of Operator v 9. Pool name or Wildcat
P. 0. Box 1749, Midland, TX 79702 Denton Pennsylvanian
4. Well Location .
Unit Letter D 99(Q Feet From The North Line and 330 Feet From The West Line
Section Township 14-5 Range 37-E  NMPM Lea County

///////// // //////////////////////////////////////////////////////////////// Y

77 e " R

// //////////// 12,100' Pennsylvanian -

13. Elevations (Show whether DF, RT, GR, etc.) 14, Kind & Status Plug. Bond 18. Drilling Contractor 16. Approx. Date Work will start
3815' DF Blanket NA Immediately

7 PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP

17 4" 13 3/8" 484 373! 400 Surface
11 8 5/8" 32¢ 4774 2600 Surface
7 7/8" 5 3" 17 & 20# 12,472 900 7090"
1. Pull tubing and production equipment.
2. Set CIBP at 12,100' and dump 3 sx cement on top.
3. Perforate opposite the lower Pennsylvanian from 11,100-11,140".
4., Acidize as necessary to clean perfs.
5. Swab test.

IN ABOVE SPACE DESCRIBE PROPOSED PR

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

ZONE. GIVE BLOWOUT PREVENTER RAM, IF ANY,
1 hereby certify that the inf. abov hmMﬁmbmdmymbdgemdbdld.
M President 1-2-90
SIGNATURE %Af/‘ TmE DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) _ ] 9
T OUNAL BN Y JAN 1 2 9 0
DISTRICT | 34P ’
APPROVED BY TITLE DATE
%
APPROVAL, IF ANY: . - O P '
corpmonser e Perrm 7 S From Approvat
Dete Ui ixdinas Lnuaneay.
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JAN 11 1990
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HOBBS GFFICE



