STATE OF NEW MEXICO -z - s - {/zf// 4

ENERGY sn0 MINERALS DEPARTMENT t .CONSERVATION DIVISION Form C-101
®e. 87 COPIEN ALLLIvES P. O. BOX 2088 Revised 10-1-78
ODISTRIBUTION SANTA FE, NEW MEXICO 87501 5A. Indicate Type of |_esase
SANTA FE STATE rec D
:I:: . -5. State Ol & Gas L.ease No.
CAnG OFFicE V-651
OPERATOR
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK &&

1e. Type of Work 7. Unit Agreement Name

oriLL [X] OE€EPEN || PLUG BACK [ ]

b. Type of Well 8. Farm or L ease Name

v X7 e [ orucn *ene (X “eme (] | New Mexico 8 State
2. Name of Cp=rator 9. Well No.
1

Clements Energy, Inc.

3. Address of Operator
P. 0. Box 20500, Oklahoma City, OK 73156 % Tres Papalotes - Penr

. atis {f Well N
4. Locatton of We UNIT LETTER 0 LOCATED 660 reer Fmom the _oOUth Line N
FEET FROM THRE

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

20, Rotary or C.T.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 00 | emorrem | oary

10. Field and Pool, or Wiidcat

<l. Clevaticns (Show whether D . Kind & Stctus Plug. Bend | 21B. Drilling Contrector
4115' GR Blanket - Active Immediately
23, -
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH !SACKS OF CEMENT EST. TCP
17-1/2" 13-3/8" 48# 450" 400 Circ to surface
11" 8-5/8" 244 4,500 1,300 Circulate
7-7/8" 5-1/2" 174 10,700 450 8800"
BOP Schedule o' - 450" None

450' - 4,500 -Rotating head on 13-3/8"
4,500' - 10,700" Double Shafer w/Hydril test to 1000#

Spacing: 160 acres ( - / / ‘ i /.,_/; . / 'iv‘ P

S P S !
A // T 4 - ‘// / .
z ; oy Lt e

i

110 Fvpaes b Months From Aprroval
ions Dtling Underway.

IN ABOVE SPACE DESCRIBE PROPQSED PROGRAM: I PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA Ox PRESENT PRODUCTIVE ZONE AND PROPOSED NEW ’ROBU
TIVE IONE. GIVE BLOWOUT PREY[NYE ROGRAM 1IF ANY.

[ hereby certify that the nbove is true and complete to the best of my knpwledge and belief.
Si,ned W Tiele__Vice President ~ Operations Date NoOvember 7, 1984
{This space for State Use)
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APPROVED BY

CONOITIONS OF APPROVAL, IF ANY: i



