State of New Mexico
Energy, Minerals and Natural Resources Department

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

Submit to Appropriate
District Office

State Lease — 6 copies
Fee Lease — 5 copies

DISTRICT |

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

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-101
Revised 1-1-89

API NO. (assigned by OCD on New Wells)

30 -025-3 (830
5. Indicate Type of Lease
STATE ;)a FEE D
6. State Oil & Gas Lease No.

0

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
la. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL ¥ | RE-ENTER [ |  DEEPEN [ ] PLUG BACK [ |

b. Type of Well:

OL GAS SINGLE MULTIFLE

WL v [ o X e [ ] Earnestine State
2. Name of Operator 8. Well No.
Charles B. Gillespie, Jr. 1
3. Address of Operator 9. PooliameorWﬂ B

P. 0. Box 8 Midland, TX 79702 Weet—Lovsnalon N deraum
4. Well Location
Unit Letter R 990 Feet From The North Line and 1980 Feet FromThe FRact Line
Township

NMPM le Count
/////////////////////W////////////////////////}//WW///

W//////// 10. Proposed Depth 11. Formation 12 Rory or CT.
11,800 Strawn l Rotarv
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3978.3' GR Blanket ZTIADRIL, Inc. ASAP
1. PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT i EST. TOP
17 1/2" 13 3/8" 48%# & 54.50% 400 400 | Circulated
11" 8 5/8" ! 324% 4750 750 2500
7 7/8" 5 1/2" f 17¢ TD 750 9500
We propose to drill and test to Atcka and intermediate formations. Approximately

400' of surface casing will be set and cement circulated.
intermediate casing will be set and cemented back to *
Yates formation at 3000'. Production casing will be set
to approximately 9500°'.

Mud Program: fresh water, native mud to 10,000'.
gel.

BOP Program:

Approximately 475)0' of

500" above the top of the

to TD and cemented back

Mud up at 10,000' with salt

BOP's will be installed at offset and tested daily.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. OIVEBLOWOUTPREVENTERPROORAM,IFANY

[haebyceufythanhel ormation above is true and complete to and belief.

of my ledge
SIONATURE AQ@M4 C { e _ ExXploration Manager oate _ 12/7/92
TYPE OR PRINT NAME William R. Crow TeLertone vo. (915) 683-1765
ﬁ .

(This space for State Use) Pgul ed.;by‘ i

[Géologiy OEC ]
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

som Approval

way.



Sub ait to Appropriate - State of New Mexico
District Office Form C-102

;uu Tesse -34 coples Enei.y, Minerals and Natural Resources L.partment Revised 1-1-89
ea Lease - coples
OIL CONSERVATION DIVISION

P.0. Box 2088

F-0- Box 1980, Hobbe. N 80240 Santa Fe, New Mexico 87504-2088

DISTRICT II
P.0. Drawer DD, Artesia, NN 88210

DISTRICT III WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Axtec, N 87410 All Distances must be from the outer boundaries of the section
Operator Lease Well No.
CHARLES B. GILLESPIE, JR. EARNESTINE STATE 1

Unit Lestter Section Township Range County

B 1 16 SQUTH 35 EAST NMPM LEA
[Actual Pootage Location of Well:
= ‘?ghov - E;ent from p:-h. NNFORTHu line and = 11980 ~ feet from the EAST line

roun (] ev. oduc: ormation 00 " . v Dedicated Acreage:
3978.3' I Strawn Vi%jétrm 91.16 acres

1. Outline the acreags dedicated to the subject well by colored pencil or hachure marks on the plat below.
2, If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,
unitization, force-pooling, etc.? ’

D Yes D No If answer is “yes" type of consolidation
If answer is “nao” list of owners and tract descriptions which have actually been consolidated. (Use reverse zide of
this form necessary.

No allowable will be assigned to the well unit all interests have been consclidated (by communitization, unitization, forced—-pooling,
otherwise) or until a non~standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

4' [ heredy certify the the information
T-15-S contained herein i3 trua and complets fo the
) T=16-S Bast of my knowledge and bailaf.

(&

Signature : 3
o2 4 7 (" .
(A LZ&/:‘% RS -A’V){/‘)
Printed Name
William R. Crow
Position

Exrloration !Manager
Company

1681.02°
TO@QO'——
| &
| e
|
| 692.9°

(harleg B, Cillegpie, Jr
Date

Decearber 7, 1992

=
g SURVEYOR CERTIFICATION

8281.02°
1
I
|
l
|
l
|
}
I
I
|
|
I
l
L

I I hareby certify that the wel location shown

I on this plat was plotted from fleld notes of

1 I aotual surveys made by me or under my

supervison, and that ths smume (s trus and

_ 1 correct to ths best of my inowledge ond
| -

Date Surveyed
NOVEMBER 25, 1992

Signature & Seal of
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