" No. OF COPIES ARCEIVED B }
;_ DISTRIBUTION NEW MEXICO OlIL. CONSERVATION COMMISSION Form C-101
i1 SANTA FE Revised 1-1-65
g FILE SA. Indicate Type of Lease
i U.S5.G.S. STATE m ree I:]
| LAND OFFICE "5 State Oli & Gas Lease No.
1 OPERATOR 9
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK &\\\\\\\\\\\\\\X\
1a. Type of Work 7. Unit Agreement Name
A e
DRILL | A DEEPEN PLUG BACK
b. Type of Well L_' D 3, Farm or Lease Name
WA w O . e U vonns (] | Featherstone Comm.
2. Name of QOperator 4, Well No.
Western 0il Producers, Inc. 1
3. Address of Cperator T T 10. Field and Pegl, or Wildcat
P.0. Box 2055 Roswell, New Mexico 88201 Undesignated
74, Location of well G 1980 North . N
i UNIT LETTER LOCATED e FEYET FROM THE _ _____ __ LINE ( L
i I— I — .
TWPR 34 NMP M \

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\N\\\\\\\\\\ \\\\\\\

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

. Proposed 19A. Formation 20, Rotary or C.7.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 13,800 Penn Morrow Rotary
. Elevations (Show whether S ete.) 21A. Kind & Status Plug. Bond | 218, Drilling Jontracter 22, Approx. Date Work will start — |
4100.6 State Wide Moraneco 3-1-7%-

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 L 8# 1000 600 Circ.
11" g8 5/8 24 & 32 72,00 250 3500
7 7/8" 5 1/2 17 & 20 13,800 50 5500

Will spud 173" hole and set 13 3/8" csg. & Circ. sune.

Run 8 5/8" csg. & Condition hole w/native mud, & wmi. w/250 ux,
Drill 7 7/8" hole to 13,800' to test the Morrow & Fennsylvanian “or:. If
productive will run 53" csg., will mud up w/low soiids nud approx. 1C,200!
Vise. 36-42, Wt. 9.0 to 9.5#/gal., WL 10cc or less. Will test BOP &
choke manifold w/1500 psi before drilling cut uf;de,{‘ 2 5/7 cap, Will use
10" geries 900' Shaffer Double Hydraulic BOP w/rem.te control:s
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF FROFPOSAL IS YO DEEPEN OR PLUG B8ACK, GILVE LATA On PHLZSENT PRODUCT|VE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby ce that the information above is true and complete to the best of my knpwledge and beiief.
- N 4 2
Signed £ _ Title oupt. Date 2/“’0/79
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