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SA. Indicate Type of Leoase

vee [J

.5, State 01l & Gas Lease No.

LIS

SYATL

V.3.G.8.
LAND OFFICE
OPLAATOR

APPLICATION FOR PERMIT TO DRILL, DEEFEN, OR PLUG EACK

1o, Type of Work
oriLL [x] * oeeren []

O

7. Unit Agreement Name

PLUG BACK [_]

[

8. Farm or Lease Name
Central Vvacuum Unit
9. Well No.

9

10. Field ond Pool, or Wtldcat

b. Type of Wall

i ]

wELe
2. Name of Operator

TEXACO Inc.

3. Address of QOperator

MULTISLT
20mE

BINCLE
IONL

CAS
wirltl

O]

OTHIR

P. O. Box 728, Hobbs, New Mexico 88240 Vacuum Grayburg-S.A.
4. Location of Well UNIT LETTER G LOCATID 1955 PELT FROM THT N LINE \\‘
AND 2080 FPEET FROM THE LINE OF SEC TWP, 17 S ACT. 35 E NMP \\\\\\\\
N \ A \ NN \ \ \ \ l { 12. Couny \VA
\\\ N \ \ \ Lo N
\\\.\\\\\\\\\\\\\\\\\\
X,SNI
. Froposed Liepth 19"\ Formation £0. Rotary or C.T. ,
SEQ\ :>\\\\ \Q\ \;\\\ NN 4800 Grayburg-S.A. ] Rotary !
1. Llevations (dhcw wnether DF, K i, etc.) 21A. Kind & Stutus Flug. bond | 21B. Drilitng Contractor 22. Approx. Date Work will staxt R
3984' GR. ' July 1, 1985 !
2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEICHT PER FCOT | SETTING DEPTH ISACKS OF CEMENT EST. TOP
15" 11-3/4" 42#, H-40 1650 1400 Circulate
11" & 7-7/8"*% 5-1/2" 15.5%#, K-55 | 4300' 2050 Circulate -
4-3/4" Open Hole 4800"

*This is an amended application. The location and casing program are different
from what was originally submitted and approved.

**prill 11" hole to 2800'. If water flow is not encountered, drill 7-7/8" hole
to 4300°'. -

 SURFACE CASING: 1200 sxs 50/50 Pozmix Class "H" w/1/4# flocele, 2% cacl (13.7 ppg

l. 37 ft°/sx) followed by 200 sxs Class "H" w/1/4# flocele 2% cacl (15.6 ppg, 1.18.

ft /hx)

PRODUCTION CASING: 1800 sxs Lightweight w/15# salt and 1/4# flocele (12.7 ppg,

2.00 ft°/sx) followed by 250 sxs Class "H" w/1/4# flocele.

Perenit Expires 6 Months From Approvai
Date Unless Driliing Underway.

1M ABOVE SPACE DESCRIBE PROPOSED PROGRAM IF PROFOSAL 18 TO DELPEN OR PLUS BACK, GIVE DATA SN PMESEINT PRODUCTIVE Z0NE AND PRAOCPOSED NEW PAOOUC~
TIVE 20nE. GIVE SLOWOUY PRIVENTEN PROGRAM, IF ANY.

| hereby certify that the information sbove is true and complete 10 the best of my k? ledge and ballel,

W. A. Baker 11
>/ rale District Drilling Manager
(TAis space for State Use}

ORIGINAL SIGNED BY 8527 SEXTOM
DISTRICT § BUPERVISOR

6/19/85

Date

Signed

JUN 2 11985

DATE

APPROVED BY TITLE
~

TONDITIONS OF APPAOVAL, 1P ANY]






_ CONSERVATION DIVISIO™

STATE OF NEW MEXICO b. O. BOX 2088 Form C-102
) Ravised 10-1-78

ENERGY ano MINERALS DEPARTMENT SANTA FE, NEW MEXICO 87501
All disteances must be from the outer boundarles of the Section,
Operalor Lease Well No,
TEXACO INC. ' CENTRAL VACUUM UNIT 9

Unit Lelttor Sectlon Township Ranqe County

G . 30 17-8 35-E LEA
Aciuo! Foatage Location ol Well; .

1955 teet from the NORTH line end 2080 © feet from the EAST line
Ground L,evel Clev. Producing Formation Pool ' Dedicated Acrcaqge:

3984' GR GRAYBURG-SAN ANDRES VACUUM GRAYBURG SAN ANDRES 40 Acres

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

2. 1f more than one lcase is dedicated to the well, outline cach and identify the ownership thercof (both as to working

interest and royalty).

3. If more than one leasc of different ownership i=s dedicated to the well, have the interests of all owners been consoli-

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

[ Yes [] No I answer is “‘yes]’ type of consolidation

I enswer 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 Division.

o

i ’ i CERTIFICATION
] |
l .
l i | | hereby certify that the informotion con-
l I - i toined herein Is true ond complete to the
! ‘ml { of my knowledge ond belief,
{ K ] ' / g
—
| - |
: ] Name
—— =t === —— i — — — — | |B. L. Eiland
i t I Position
| ' ] ) Division Surveyor
| 8. | 2080 . o [ company
1 | Texaco Inc.
l I ' Date
I ] June 13, 1985
l
' : |
] ) | hereby certify thor the well location
l . l shown on this plot wos plotied from field
| I notes of octuol surveys made by me or
' under my supervision, and thot the some
I' : Is true ond correct to the Lest of my
] . knowledge and belief.
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