STATE OF NEW MEXICO

Form C-101
Revised 10-1-78

S5A. Indicate Type of Leuse

sTATE w rec D

.5, State Ofl § Gas Leass No,

LG-740

EVERGY «.:.0 MINERALS DEPARTMENT JIL CONSERVATION DIVISION
we, 07 toriLy BLLLIVES P.O.BOX 2088
QTRIOUTION SANTA FE, NEW MEXICO 87501
SANTA FE '
FiLe
U.$.G.8,
LAND OFFICE
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ANMHMDIMDN

1a, Type of Work

7. Unit Agreement Name

Mesa Operating Limited Partnership

DRILL DEEPEN PLUG BACK [X
b. Type of Well B D u ¢ 8. Farm or |_ease Name
e 10 s O orwen it “ese () | Vacyum State
2. Name of Operator 9, Well No.
3

3, Address of QOperator

P.0. Box 2009/Amarillo, TX 79189

10, Field and Pool, or Wildcat
Scharb Bone Springs

North Line

4, Location of Well N
UNIT LETTER C LOCATED 660 FEET FROM THE

FECLT FROM THE Hest NMP M

DO

RO

NN

2 HH IR

20, Rota@y or C.T.

Y 0,00 ™ [ Springs | i

. Llevations (Show whether DF, 21A. Kind & Status Plug. Bond | 21B. Driliing Contractor 22, Approx. Date Work will start
3844' GR Blanket Undetermined 4-1-86
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
175" 13 3/8" 484 500’ 550 Surface
11" 8 5/8" 32#/244 4037 1550/300 Surface
7 7/8" 5 4" 17#/15.54# 10793 820 7110° (Bond Log

(Molfcamp perfs @ 10544'-650' and 10,465'-484"; top of liolfcamp @ 10,392')

Propose to set CIBP @ 10,375' plus 35 cement. Test to 1000'ps1
w/4" csqg qun; 1 JSPF from 8978-90' and 2 JSPF from 8994'-99

Acidize perfs with 3500 gals 15%

xc: NMOCD-H(0+5) Cen. Rcds., Prod. Rcds., Reg., D&M, Partners

Perforate Bone Springs

NE-FE acid and put well back on production

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM! IF PROPOSAL IS YO DLIPLN OR PLUG BACK, GIVE DATA ON PRUSENT PRODUCTIVE ZONE AND PROPOSED NIW PROCUC

TIVE IONE. GIVEL SLOWOUT PREVENTEIR PROGRAM, 1F ANY.

1 hareby certify that the informatiof/above is true and complete to the best of my knpwledge snd bellef.

Signed f?¢f Tile___Regulatory Agent

Date _ 3-10-86

(TAis space for State Use)
ORIGHNAL SIONED 87 JERLY SEXTOM
DISTRICT | SUPERVISOR

APPROVED BY . TITLE

CONDITIONS OF APPROVAL, IF ANY!

MAR 1 41986

DATE




STATE OF NEW MEXICO
ENERGY ano MINERALS BDEPARTMENT

OIL CONDERVAITIIUN DIVIDIUN

All distences must be from the outer boundarles of the Sectlon.

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-102
Revised 10-1-78

Opetator Lease well No.
Mesa Operating Limited Partnership Vacuum State 3
Unit Letter Section Township Ronqge County
C 10 19S 35E Lea
Actual Footaqge Location ol Well;
660 feet from the North line ond 1980 feet lrom the  llpgt lne
Cround Lievel Elev. Producing Formation Pool Dedicaled Acreoge:
3844.2° Bone Springs Scharb Bone Springs 80 heres

[] Yes

If answer

is

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 Division.

If answer is ‘‘yes;’ type of consolidation

dated by communitization, unitization, force-pooling. etc?

(] No

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lcase is dedicated to the well, outline each and identify the ownership thereol (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-

“‘no;” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

i _ | CERTIFICATION
o }
] 3 |
l o i | hereby certify thot the information con-
1980 I 1 toined herein is true and complete to the
1 ° i best of my knowledge gnd bfJief.
; ' XL %
| X-C
} ' Name .
ol _—— e = = = .
I R. E. Mathis
t I Position
| | Regulatory Agent
l ! Company
1 : Mesa Operating Limited Partnet
| i Date ship
| | 3-10-86
' s
] i o
| ! | hereby certify thot the well location
| shown on this plat wos plotted from field
|
l l notes of octuol surveys mode by me or
l I under my supervision, and that the same
|~ | Is true ond correct to the best of my
i ' knowledge and belief.
.__—._.—-—-——--l_-——-—-——--— ——————— = — = = =
| |
| I Date Surveyed
' |
] } Reqgistered Professional Englnecr
1] I and/or Land Surveyos
: |
|
— Certify No.
P ) & ] - 1 ¥ o ? ‘ ? (| ertificate No.
1 -] 330 860 $0 1320 1680 tonn 2310 26 40 2000 1300 I0CO 80O







