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APPLICATION FOR PERMIT TO DRILL DEEPEN, OR PLUG BACK

ia. Type of Work

b, Type of Well

fopnmy !
DRILL XX DEEPEN || PLUG BACK [_]

ol Gas SINGLE MULLTIPLE [:]
WELL E WELL [: 0 HER ZONE @ ZCNE LSA

IMHMDIDIY

Unit Agreement Name

8. Farm or Lease Name

Name of Operator

Chaveroo Operating Company, Inc.

9. Well No.

2

fociress of Operator

c/o 0il Reports & Gas Service, Inc., P. O. Box 755, Hobbs, NM 88241 uth Double A

13, Fleld and Pool, or Wildcat

t f Wel
ced ne € UNIT ETTER G LOCA 1650 T FROM THE Nortll

VR 0
AND 2310 FEET FROM THE East LINE OF SEQ, Twe, 178 RGE., 16E NMPM \\\\\
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\ \\§\\
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3, Proposed Depth 19A. Formation 20. Rotary or € f

bo Rotary

R izz‘gzz'tms(.?how whetherDF, Rl etc.) Z1A. Kind & Status ‘ua Band | 21E. Drilling Contracte:

2. Approx. Date Work wiil stort

3381+, 2 GR Blankep L Contract Not Let Upon Approval
' PRCPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIC}IFFTt;-:r 00T | SETTING DEP™H |SACKS OF CEMENT EST. TOP
B 16 13 3/8 - S5F 400, 400 Circulated
11 .8 5/8 24# z 32F 3500 1500 Circulated
7 7/8 5 1/2 17# 9320 1400 1370
(ompletion to be conventional perforatior. & treatment ) C=y
. . , VY T
I'vpe blowout preventer sketch attached - R NAL
/; NS { Z
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Cob . . sl
PRI From ALDrova
5

ANoEnway.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL S TC DEEFEN OR #LUG BACK, GIVE DATA ON PRESENT PRODULTIVE ZONE AND FROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above 18 true and complete to the boss of - knpwledge and bellef,

Date 3/29/85

n
; 7
.nwdw Tiele ___Agent

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON

MAR 2 9 1965

DATE

AFPROVED BY_ BISTRICY | SUPERVISOR T L

CONDITIONS OF APPROVAL, IF ANY:



RECEIVED

MAR 29 1985



NEW

{CO OI_ CONSERVATION COMMISS CN
WELL LOCATION AND ACREAGE DEDICATION PLAT

Al distances must he [rom the outer boundaries of the Se-t.on

Form C-102
Supersedes C-128
Effective 1-1-6%

{ evel Elev.
és?‘sg.

Tt Abo

South Double A

perator L ease wWell *ic.
CHAVEROO 0P RA DG v STYATE LSA R4
T y .
Tt Letter Section P Tawnship Fange Caunty
G 30 ' = 561 [LIA
L
Actual Footage Locatien of Well:
1650 feet trom the R ine ani RS feet from he FAST lire
Ground Sroducing Formation Pocl Dedicated Acreage:

40 Acres

1. Outline the acreage dedicated to the

2 1f more than one lease iz dedicated
interest and royalty).

subject ~ell by colored pencil or hac-ure marks on the plat below.

to the w:ll, outline each and identifv tke ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well, have ke interests of all owners been consoli-

dated by commuritization, unitization, force-pecling. etc?

T71 Yes ¢

] No [f answer is
If answer is
this form if necessarv.}

‘“‘yes!’ type of consolidation

“ne’’ list the owners and tract deacriptions whirh have actually been consolidated. (U'se reverse side of

N allowable will be assigned to the well until ull interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, eliminating such inter=sts, has been approved by the Commis-

sion.

91746

[ | CERTIFICATION
|
\
| ! hereby certify that the information con-
o) ‘ tained herein is true ond complete to the
i Lg ‘ best of my knowledge and belief
= f
i 7 \/ J
] l /’A;/@Zf/[.'/r / ,c'/%i
| Name
-— ———-—+t ! * Agant
I ' Fusition
' e b 23100 e
Chaveroo Operating Co., Inc.
! Jomp Iny
! 3/29/85
| Date
i !
] .
| %m S — ]/
o A
] | 7 Lo
| /  ’_ /. 't heraby certify that the well focation
[ oy ) ‘“* ‘ shown or this plat was plotted from field
[ g i notes of actual surveys made by me or
l , | under my supervision, and thot the some
l !{ » - | 's true ond correct to the best of my
[ .7 | know ledge ond belief.
I ,
- — —— — = — — f —_—— —— . —— = = —— - — = = -‘T —_— ——_— — -
S g
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) | y -
-~ | ' { 3726785
i ! F?eqlstered Professional Englneer
| ' ' ' an 1/ and Surygyor
i | l 4
] J {
F:—:H‘—H:“;H;——:—::—:EEW Certificate No. JOMN W. WEST, 676
Lo 330 860 90 1320 1680 1980 2310 2640 2500 1800 1000 UOQ// ° RONALD J. EIDSON, 3239
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