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e Teme S copt OIL CONSERVATION DIVISION  rro-casiastsy o0 = R v
E%w.nobbs,w 88240 P.O. Box 2088 3002566606 7§33
Santa Fe, New Mexico 87504-2088 5. Tndicate Type of Lease
PO Drwt DD, Anesia, NM. 88210 STATE [ %/ e []
NS Is e Rd., Azice, NM 87410 6. State Oil & Gas Lease No.
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 7777777777/
1o Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [ ] REENTER [ |  DEEPEN [ | PLUG BACK ]
b. Type of Well: s State 32
WELL vaL [ onm we ] o []
7 Name of Opertor 8. Well No.
H. L. Brown, Jr. ‘ 1 -
3. Address of 9. Pool name or Wildcat
P. O. Box 2237, Midland, TX 79702 Anderson Ranch North (Wolfcamp
4. Well Location :
Unit Letter P 660 FeetFromThe South Line and 660 Feet FromThe Fast Line
Section 32 Township 15-South  Ramge 32-East NMPM Lea County
WWWWWWWWW 7
10. Proposed Depth 0,408 . Formation or C.T.
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bood 15. Drilling Contractor 16. Approx. Date Work will start
4306 Ground Level Blanket N/A January 4. 1993
| 1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP

Propose to abandon Canyon perforations (10,498'-508"') with a CIPB set at 10,440"' with
> sacks (approximately 35' fillup) of cement dump bailed on top. A completion will be
attempted in the Wolfcamp Zone. Proposed perforations are as follows: 9768-76"',
9830-40', 9842-66' and 9869-73'. After perforating the well will be swabbed to
determine the need for acid stimulation. After completion well will be placed on
pump or abandoned depending on test information.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROFOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the i ion is and complete to the best of my knowledge and belief.
m Production Engineer
SIGNATURE TITLE

Robert K. Wilson

oare . 12/30/92

TYPE OR PRINT NAME TELEPHONENO. 91 5-683-521¢6
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