NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101 PR

SANTA FE Revised 11-65 ~  , -~ .40«

FILE 5A. Indicate Type of Lease

STATE FEE D

U.S5.G.S.

.5. State Oil & Gas Lease No.

LAND OFFICE
£ -1‘-.\"2
C O

OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK W

7. Unit Agreement Name

la. Type of Work

b. Type of Well DRILL m DEEPEN [:] PLUG BACK D 8. Farm or LLease Name
w X s O snese [ wenme [ | Atlentic-State
2. Name of Operator 9, Well No.
LEATHLRHCOD DRILLING CO. 1
3. Address of Operator 10. Field and Pool, or Wildcat
P.O.LCX 1352 FOSHELL,H.MEX. Go2dl Field Wildcat

4. Location of Well i
A LOCATED

e ALMMBINN

UNIT LETTER

/

21. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3961.9 G.L. 1-well Current Leatherwcod Crig.Co. Gn Ppproval
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11 i-8lo 24# 375" 275 sx. Circulated
6-3/4 4-1/2 10.5¢ 500C" ¢C0_sx 3000

It is propcsed to «rill the captioned well at the lccation statec tc a
cepth cf approximately 5000 ft. to test the “ueec formation.Two cores
will be taken anc Llectris Logs run.If procucticn is incicatec casing
will be run as shown above anu the well perferetec anc testec for cotp-
letion.

APPROVAL ¥ALD
FCR 90 DAYS UNLESS
DRILLING COMMENCED,

D [ 2ol

EXPIRES wrks

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify thag'the information ove is e and complete to the best of my knowledge and belief.
j/ Kf/ZZ?”’ %
Signed - P ) Tile___foent Date f4=1=20
N 4 ) ~

(ﬁ'his space for S ‘? Use) D‘STRlCT A PR
’ o UPERVISOR av
APPROVED BY \ - 7, [t(—é/ R ? DATE 1 7 1.» ’

v \//{
CONDITIONS PPROVAL, IF ANY:

(.




I

b -

NEW  XICO OIL CONSERVATION COMMISSIOl Form C-102 .
WELL LUCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Etffective 141-6%

All distences must be from the euter boundaries of the Section.

Operator Lease Well No.
LEATHERWOOD DRILLING COMPANY ATLANTIC STATE

Unit Letter Section . Township ‘| Range County

M 22 . 18 SoutH 35 EasT Lza
Actual Footage Location of Well:

330 feet from the =~ SOUTH line and 330 feet from the WEST line
Ground Lgvel Elev. Producing Formation Pool Dedicated Acreaqe:

" QUEEN _ WILDCAT 40 Acres

1. Outline the acreage 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 interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(] Yes []No If answer is “‘yes)’ type of consolidation

If answer is *‘no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.) :

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

CERTIFICATION

| hereby certify that the informotion con-
toined herein Iis true ond complete 1o the
best of my knowledge and belief.

1—7—‘4\/\%4

Name By McCoy®<

Position
GENT

Company
LeATHERWOOD DriLLING Co.
Date

ManrcH 30, 1970

| hearaby certify that the well locatien
shown on this plat was plotted from field
nates of octual surveys mode by me or
under my supervision, and thot the same
is trve and correct to the best of my
know ledge ond belief.

Date Surveyed

MarcH 28, 1970

Registered Professional Engineer

o

p——p——p——

0 330 ee0 90 1320 1650 1900 231C 2040
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