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DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICTII )

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410

State of New Mexico

Energy, Minerals and Natural Resources Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-101
Revised 1-1-89

API NO. ( assxgned by OCD on New Wells)

I
| Jo-925
i 5. Indicate Type of Lease

sTAT: XX

i
51899 i

FEE [ |

i 6. State Oil & Gas Lease No.

‘ V-1618

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

Y

| 1a. Type of Work: l 7. Lease Name or Unit Agreement Name
| DR K] REENTER [ | DEEPEN [ |  PLUGBACK [ | |
® CT,,{P‘“ elt: ¢ oLz warme | Hat Mesa State
i wm.}__XJ WELL : OTHER ZONE Z] 20NE _Ji
Name of Operator 8. Well No.
Meridian 0il Inc. 3
3. Address of Operator 9. Pool name or Wildcat
. P.0. Box 51810 Midland, TX 79710-1810 Hat Mesa Delaware

4. Well Location

Unit Letter G 1710" Feet From The North Lineand 2310 Fet FromThe East Line

on OWn! 208 33 '
V/// ///Se;/ // // I //T ;}/ }WWWW
W//////////////////////////////// T " teare | sotary
13. Elevations (Show whether DF. RT. GR, etc.) 14. Kind & Status Plug. Bond 1. Drilling Contractor | 16. Approx. Date Work will start
3627.0 statewide ‘ N/A upon approval
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT | EST. TOP
1754 13 3/8" 48# 400" 420 sxs ‘ surf
124" 8 5/8" 28% 3300 1450 sxs surf
7 7/3" Bl 17# 3550 950 sxs l est, top 3000°

DV Tool @ 6000' 2 stage cmt job

BOP Program: 11"-3M BOP stack to be installed on 8 5/8" csg. & Teft for remaiader of drilling

Estimated tops: Rustler 1350', Salado 1500', Yates 3200', & Delaware 4950'

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:  IF PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

Ihaebycaufvmmtr_tmf ion umwmplaemwbendmyknowhdgendbdxef
3 I i Production Assistant

SIGNATURE me pate _ 1-13-93
TYPE OR PRINT NAME Donna J. Williams 915-638-6943 TELEHONE NO.
(This space for State Use)
DRIGINAL HEGNMD BY JERR" SEXTQN
\PPROVED BY BISTRGT | SUPERVISZ TTLE DATE
CONDITIONS OF APPROVAL, [F ANY: oM !\pmoval

; ': s & Months Fre
nle Dnl‘rgu nacrway.



 Submit to Appropriate State of New Mexico

Form C-102
District Offi .
State Lease =% copies En._gy, Minerals and Natural Resources Jepartment Revised 1-1-89

Fee Lease — 3 copies
OIL CONSERVATION DIVISION

DISTRICT 1 P.0. Box 2088
P-0. Box 1660, Hobbe, MM 80240 Santa Fe, New Mexico 87504-2088

P.O? Drawer DD, Artesin, NM 88210
WELL LOCATION AND ACREAGE DEDICATION PLAT

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410 All Distances must be from the outer boundaries of the section
Operator Lease Well No.
MERIDIAN OIL INC. HAT MESA STATE

Unit Letter Section Township Range County

G 32 20 SOUTH 33 EAST NMPM LEA
[Actual Footage Location of Well:

1710 feet from the NORTH line and 2310 feet from the EAST line
Ground Level Elev. Producing Formation Pool Dedicated Acreage:
3627.0° Delaware Hat Mesa Delaware 40 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both ss to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consclidated by communitization,
unitization, force—pooling, etc.?

D Yes D No If answer is “yes" type of consolidation
If answer is "no” list of owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form ry.

No allowable will be assigned to the well unit all interests have been consolidated (by communitization, unitization, forced-pooling,
otherwise) or until & non-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I heredy certify the the information
ein is true and complete to the

Signature '
Donna Williams
Printed Name
Production Assistant

_______ +_——————-— Position
3626 Meridian 0il1 Inc.
Company
1-13-93
3630, Date

1 haredy certify that the well location shoumn
on this plat was plotted from fisld notes of
actunl swveys made Hy me or under my
supervison, and tAat the same i3 truw ond
correct to the best of my kvowledge and
dalief.

Dete Surveyed

|
| SURVEYOR CERTIFICATION
{
|
I
|
|
I
| DECEMBER 21, 1992

(] o s A e e s 8
I

— _+ —— + Signature & Seal of
- T - e I Professional S ror

2

e
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%P«RY L. JO’\?\\;

V\‘E-\N I 5‘\/,0
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