State of New Mexico

Submut (o Appropnate ierals and Natural Resoures Department

Energy
2istnet Office gy,

Form C 101
Revised 1-1-89

State Lease -- 6 copies
Fee Lease =5 copres OIL CONSERVATION DIVISION
DISTRICT | P.O. Box 2088

P.0O. Box 19580, Hohbs, N\ 88240

Santa Fe, New Mexico 87504-2088

API NO. (assigned by OCD on New Wells)

30 -02.5-31%12

DISTRICT 11
P.O. Drawer DD, Artesia, NM §8210

5. Indicate Type of Lease
STATE FEE

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

APPLICATION IFOR PERMIT TO DRILL. DEEPEN, OR PLUG BACK

la. Type of Work:

. Lease Name or Lnit Agreement Name

DRILL RE-ENTER D DEEPEN [:] PLUG BACKI:] EUMONT GAS COM NO. 1
1b. Type of Well:
OIL GAS SINGLE MULTIPLE
WELL D WELL OTHER D ZONE ZONE
2. Name of Operator 8. Well No.
EXXON CORPORATION 4
3. Address of Operator ,P\TTSE gggukgggRy AFFAIRS 9. PEool nameY(XT\E\gldcat
MIDLAND, TX 79702 7 RYRS QN (PRQ GAS)
4. Well Location
Unit Letter 1191 Feet From The NORTH Line and 674 Feet From The WEST Line
Section & Township 20 S Range 37 E NMPM LEA County
10. Proposed Depth 11. Formation 12. Rotary or C.T.
4000" QUEEN ROTARY
13. Flevationst Show whether DF RT GR.erc.» 14. Kind & Status Plug. Bond 15. Drilling Contractor 16, Approx. Date Work will start
3560_GR BLANKET UNKNOWN ASAP
17 - PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLY. SIZE OF CASING [WEIGHT PER FOOT| SETTING DEPTH [SACKS OF CEMENT EST. TOP
12 174 8 5/8 24,32 400 150 SURF.
7 7/8 4 1/2 10.5, 11.6 3650 650 SURF.

MININUM BOP WILL BE 300 # WP

UNORTHODOX LOCATION AND ADMINISTRATIVE APPROVAL HAS BEEN REQUESTED FROM

M. STOGNER IN SANTA FE.
2,3 AND 5.

ALSO,

OFFSET OPERATORS HAVE BEEN NOTIFIED.

Cl02 IS ATTACHED.

SIMULTANEOUS DEDICATION WITH WELLS # 1,

IN ABOVE SPACFE DESCRIBE PROPOSED PROGRANMN: [F PROPOSAL 1S TO DEEPEN )R PLUG BACK. GIVE DATA 0N PRESENT PRODUCTIVE ZONE AND

PROPOSED NEW PRUI)LL PONE. GIVE BLOWOUT PREVENTER PROGRAM. IF ANY.

I hereby certify that lhe%ma(mn abov

G d corza?m the best ol My knowledge and belief.
- e
6/6/{/N / J’«"‘Lw TITLE

SIGNATURE

Administrative Specialist

pate 11711792

TYPE OR PRINT NAME Cornrea

Alex M.

(915) 688-

762
I53 2 TELEPHONE No.

{This space for State Use;

ORIGINAL SIGNED BY JERRY SEXTON
MSTAIAT | SUPBRVISOR

APPROVED BY TITLE

el
WA

DATE

CONDITIONS OF APPROVALL IF ANY:

NIL- 302 (4 5]

TR P ATnrovat
1wtjnu&nmay







