r NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-85
FILE ! SA. Indicate Type of [.ease
U.S.G.S. ' STATE [:] FeE [:j
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR B-15L4
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \
la, Type of Work Unit Agreement Name
b. Type of Well DRILL D DEEPEN D PLUG BACK B 8, Farm or Lease Name
weLL T;‘ v L oTHeR *yone L] “ortie [ M., 'EY StL HeTa)
2. Mame of Operator i 9. Well No.
TEXACC Inc, P
3. Address of Cperator 10 Field and Pool, or Wllocat
P, O. Box 728, Hobbs, Yew Mexico 88240 ggg Sggg Bas
4. Location of well UNIT LETTER i LOCATED 6(0 FEET FROM THE SOQL;’L LINE \\\\\\\\\\\\\
AND 1980 FEET FRO TH \

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\*\‘\\\\\\\\\\\\\

levations (Show whether DF, RT, 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3570' (DF) - -
- PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
14 378" 15 1/2" T04 252" 250
12 3/8" 10 3/4" L5, 5# 1014 600
9 1/8" T 5/8" 26.L# 2523" 250
6 5/8" 5 1/2" 20# 3804 30

TEXACO Inc. prcroses to terporarily abandon the ‘“onurent Grayburg-San Andres Zone

of subject well, plug back, & recorplete in the Zuront Yates Seven Rivers Queen
Gas Zone,

1. Set CIBP & 3675' & dump 3.5 sx (35') cerent on nplug.
2., Perforate avove tor of cement & squeeze above verforations.
3. Perforate 5 1/2" Csg w/2-JSPF @ 3095', 3102', kL', 57!, 69', TO', 87", 9k, 3204,
1 ] ]
gé‘: 253hog? » 51', 59', A8', 75, 88", 95', 3308', 1k, 23', 271', 65', T8', B7T',
L. Acidize & fracture perforations as required.
5. 1Install production equirment, Test % rlace on »roduction.

iN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA )N PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certlfy?/a( the 1nf?ﬁ{non aﬁe is tme and complete to the best of my knowledge and belief.

Signed e Title__Asst. Dist. Sunt, Date ____12-20=77
é (This spoce@iﬂgtzmed by

4;_

Toipe ¢ il
APPROVED BY s S TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



