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SA. Indicate Type of Lease

STATE D FEE

-5, State Oil & Gas Lease No.
Fee

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

A

la. Type of Work
prRiLL [ DEEPEN [_]

[] Re-enter

b. Type of Well

olL
WELL

GAS
WELL

SINGLE
ZONE

[

O 'HER

MULTIPLE
ZONE

PLUG BACK [_]

[

7. Unit Agreement Name

8, Farm or Lease Name

== JB&D

2. Name of QOperator

Western Oil Producers, Inc.

9. Well No.
1

3. Address of Operator

P.O. Box 1498 Roswell, New Mexico 88201

7%MZ£

10. Field and Popl, or Wil

Sewsh Shoebar-, 47, . |

4, Location of Wel: C 660 North

UNIT LETYER LOCATED FEET FROM THE

1980

AND FEET FROM

LINE

\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12, County

Lea \

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\‘

9. Proposed Depth

11,975

I Immn,y

19A. Formation

Strawn

20. Rotary or C.T.
Rotary

how whether D 21A. Kind & Status Plug. Bond

G. L. 3960 State Wide

21B. Drilling Contrdctor

WEK DRILLING CO.

, INC.

22, Approx. Date Work will start

12-30-86

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 15 367 Circ Circ.
12 1/4 9 5/8 36 & 47 4160 600 Sx. 1650

Move in RU rig & clean out to 1660' ( Top 9 5/8" Casing),

Tie 9 5/8" Csg.
4 1/2" csg., emt back to 10,700",
logs and attempt to complete same.

BOP's 3000# LWS Shaffer Double

together, clean hole out to 1200', run
perf. Strawn w/tie in

)61,,2’::7 2 NN ax ot C, PN s, Corn # /

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCS

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby

c('Dthat the 1 Md complete to the best of my knpwledge and belief.
/\Aﬁ-é’ﬂ Title__Supt.

Signed

Date

12-29-86

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON
APPROVED BY DISTRICY | SUPERVISOR

TITLE

e DEC 3 0 1986

CONDITIONS OF APPROVAL, IF ANY:



&
o./o.,&&

&
&
o%,o@



