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Form 31603 bie. . SiRBITIR TRIPLICATE® Form appraved.
(November 1983) — (Other inst to Budget B No. 1 —~01
tomey 32310 UNITED STATES R 4t
DFPARTMENT OF THE |NTER|OR 5. LEaSE DESIGNLTION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT ==
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK |* " /;‘///" ‘_“‘g"é“;," s
1a. TYPE OF WORK .
DR".L DEEPEN [:] PLUG BACK D 7. UNIT AGREEMENT NAMB
b. TYPE OF WELL
(v’;:u, :'At.u. OTHER zonD zona " 3. FARM om LEisE Nams
2. NAME OF OPERATOR Princess D
Hopper-Barnett, Inc. 9. warL No.
3. ADDRESS OF OPERATOR v ]
P.O. Box 1706, Hobbs, NM 88240 10. ¥ixip AND PoOL, OX WILDCAT
4. x:;c:‘-lrrlf;nlc:w WELL (Report location clearly and In accordance with any State requirements.*) Hes r LllSk Delaware
11. 88C, T, R, M., OR BLK
1650 FNL & 1650" FWL AND SURVEY Om amma
At proposed prod. sone
Same 31-195-32E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*® 12. COUNTY or PaminH| 18. saTaTh
App. 16 Miles South of Mal jamar Lea NM
10. DISTANCE FYROM PROPUSED® 16. NO. OF ACERES IN LEASE 17. N0. OF ACRES ASSIGNED
PROPERTY Of LEARR LINE, rT. O TS WeLL
'(,leo to nearest drlg. unit Hoe, if any) 3 30 ! 40
18. DISTANCE FROM TI'ROTOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLRTED,
OR APPLIED FOR, ON THIS LEASE, FT. None 7,200 Rotarv
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APFROX. PATE WORK WILL START®
* Est 3524' G.L.
3 PROFOSED CASING AND CEMENTING PROGRAM
SIZE OF ROLE BIZE OF CARING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 % 13 3/8 481 900 See Fxhihit F
1273 8 5/8 244 & 324 3800 ! "
77/ 5 1/2 15.504# 7200 " "

~ e~

See Alternate Casing Programﬂg@g;pg_g;ggrdﬁ] !

Mud Program: See Exhibit F ' o sﬁ
BOP Program: See Exhibit E o A
i P o
P w2
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Exact GL Elevation is to be determined after location is built.

IN ABOVE SPACE DESCRIBE PROPOBED PROGRAM : If proposal is to deepen or plug back, glve data on present productive sone and proposed new productive
zone. If proposal is to drill or deepen dlrectlonally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
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BIGNED /’C'/’@C/Q/’%L J TITLE Officer DATE 12"'5‘8&

(This space for Federll or State office use)

PERMIT NO. (T APPROVAL DATE
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CONDITIONS OF APPROVAL, IF ANY

*Caa Instriuctions On Revere Side

Title i% 1J.5.C. S:ction 1001, maken it @ crime for any person knowingly and willfully to mate 'a any department or neency of the



125630

DISTRICT [
P.O. Box 1980, Hobbe, NM 88240

DISTRICT NI .
P.O. Drawer DD, Artesia, NM 38210

DISTRICT 1T
1000 Rio Brazos Rd., Azrtec, NM 8741

State of New Mexico

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0

All Distances must be from the outer boundaries of the section

WELL LOCATION AND ACREAGE DEDICATION PLAT

Operator
Hopper & Barmnett

Lease

Federal '"D"

Well No.

Unit Letter Section
F 31

Towaship
19 South

Range
32 East

NMPM

County
Lea

Actual Footage Location of Well:
1650  feet from the

North

line and

1650

fet fromthe West

line

Ground level Elev,
3523.5

Producing Fonmation
Delaware

€3S | Pool

wW. Lusk

Dedicated Acreage:

40

Acres

unitization, force-pooling,
Yes

this form if racoessary.

elc.?
No

If apgwer is "yes” type of consclidation
Unmil”m’ﬁnhmmmdmipmwbhhvemlybmmm (Use reverse nde of

I.Qnﬁnennmgedediwgdtoﬂuubjedwellbycolaedpeocélcth:duremuhmlheplabdow.

2.IfmemmoneIaneildedicaedn:‘:.:wdl,mn.‘ineudundidenﬁfythemaﬂmipmuwf(bmh as to working interest and royalty).

3. If more than one lease of different ownership is dedicated 10 the well, have the intuuofallmbeenconnﬁdundbymnunilizxjon,

No allowable will be assigned 1o the well until all interests have been consolidated
GMIMMMMMMU,MMWMMDM@

(by comemunitization, unitization, forced-pooling, or otherwise)
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OPERATOR CERTIFICATION
I hereby certify that the information

comtained Aevein in true and complete 10 the
best of my knowiedge and belicf.

|
|
|
! ]
|
|

% Name
Y:

U L4

'RObLH'O}D\p/e/\f
Position !

Compa

H:ypyer—Bwv nett, Tnc.-

12/21 /89

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was ploited from field motes

actual saveys made by me or wunder my
supervison, and that the same is true and
correct 10 the best of my imowledge and

belief.

Date Surveyed

November 10, 1989

Signature & Seal of
Professional Surveyor

N

I
0 330 660 9% 1320

FIlI1____.fIlllI__.__;PIIlIl*_.____JIIIIﬂ_____fllﬂ
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| Centiliha€ Ho.

676
3239

TUOHN W. WEST,
RONALD J4 EIDSON,
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