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13 State of New Mexico B
A Form C-101
%‘if’u‘l“a‘émﬂ’ ropriate Ener;  Ainerals and Natural Resources Department Revised 1.1.89
Por Losse 5 oot
w -
DISTRICT I OIL CONSERVA'FION DIVISION API NO. ( assigned by OCD on New Wells)
P.O. Box 1980, Hobbs, NM 88240 ‘ P.O. Box 2088 30 - L2573 /> / q
Santa Fe, New Mexico 87504-2088
DISTRICT 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 STATE D FEE
DISTRICT I 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGBACK 777777777/,
Ia. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [x] = RE-ENTER [ | DEEPEN [ ] PLUG BACK [ ] -
b. Type of Well: MULTILE
vovuiu. E) awgi. D OTHER ;gb%z D ZONE [:] e —
2. Name of Openator 8. Well No. .
Harvey E. Yates Company #1 -
3. Address of Openator 9. Pool mame or Wildcat
P.O. Box 1933, FRoswell, N.M. 88202 Scharb Bone Spring
4. Well Location
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The Fast Line
Townshx 19s Range » 35E NMPM Tea County
v // A, //////////////////// A A AAA AN,
W/W 10. Proposed Depth 11. Formation 12. Rotary or C.T.
/ 10,300 Bone Spring rotayy
13. Elevations (Show whether DF, RT, GR, stc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will stant
3870.9 GL $50,000 TBA ASAP
17 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 54.5 400 400 surface
12 1/4 8 5/8 32 3550 1000 surface
7 7/8 5 1/2 17 10,300 400 600" abave pay
Parmit Exnives 6 Months From Anoroval
sein Unfess Driiing Undenyay.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: Ir PROPOSAL IS TO DEEPEN OR PLUG BACX, GIVE DATA ON PRESENT PRODUCTTVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

sz ALENR T s S Production Analyst 4/11/91

rreonmntnane | Vickie Teel e mmone o, 623-6601
(This space for State Use) Drig. Signo: f;,;,x
morr__\isologis - _APRL5 1yl

CONDITIONS OF APPROVAL, IF ANY:
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