s State of New Mexico

Submit 1 ropciale i Form C-101
Dtz Oty Energy, Minerals and Natural Resources Department Revised 1-1-89
Staue Lease - 6 copia
Free Lease — 5 copaes

4. Well Location

. 1 \ OI.I4 CONSERVA’HON DIVISION API NO. (uugned by OCD oo New Wells) ]’
F.0 Bax 1980, Hobbs, NM 88240 P.O. Box_2088 30-025-30360
DISTRICT I Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease !
P.O. Drawer DD, Anesia, NM 88210 sTATE (X FEE [ |
DISTRICT I 6. Sute Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 K-6119
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 7777777777777,
i 1a. Type of Work: 7. Lease Name or Unit Agreement Name
b. Type of Well: U RE 0 o PLUGBACK [ ] Betty State |
Ver ] waL [f] onem e [} ma s [] |
2" Name of Opeaior 8 Well No. ‘;
C. W. Trainer 2 }
3. Aadress of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc. Box 755 Hobbs, NM 88241 North Vacuum - Atoka - Morr&

Usit Letter I : 1980 Feet From The South Line and 660 Feet From The East
35E Lea
/;/// //////////////////// //////////////////////////////////////////////////////////
12. Rotary or C.T,
///////////////////// 12, 600 Morrow Rotary
13. Elevations (Show whether DF, RT, GR, eic.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3959 GR Blanket Contract - Not Let Upon Approval
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE | SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH | SACKS OF CEMENT EST. TOP
17 1/2 : 13 3/8 54.5# 281 300 Circ
11 8 5/8 24# & 324 3519 1800 Circ
__7.7/8 5 1/2 17# & 20# 12206 2075 Circ

Above casing now in hole.

It is proposed to deepen to Morrow, complete openhole, leaving non-productive Atoka
perfs (12,096-124) open.

See Form C-102 for plat filed 4/22/88.

Blowout preventor sketch attached.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROFOSAL IS TO DEEPEN OR PLUG BACX, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. OIVE BLOWOUT PRE VENTER PROGRAM, F ANY.

[ barooy cerufy that the 1wfonnaton sbove is true complate to the bost of my knowiexige and belief,
SIGNATURE M e __Agent DATE 1/16/89

TYPE OR PRINT NAME TELEFHONE NO.
(Thus for Sie U YON

et oron JAN 181989
APFROVED BY TITLE DATE

CONDITIONS OF APPROVAL. I ANY:






