+

Submit to Appropriate State of New Mexico Form C-101
District Office Energy, Minerals and Natural Resources Department
State Lease —~ 6 copies gY Revised 1-1-89
Fee Lease — 5 copies

— OIL CONSERVATION DIVISION oo sy 605 o New Weld
P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025-26434
DISTRICT I Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.0. Drawer DD, Artesia, NM 88210 STATE " FEE
DISTRICT IT 6. State Oil & Gas Lease No. '
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK W//////////////////
la. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [ ] &RE-ENTER . DEEPEN [ | PLUG BACK [ ]
b. Type ofWell etz N Cone B
WELL ] WELL [x] ommr zove [ J ZONE ]
2. Name of Operator 8. Well No.
Olsen Energy, Inc. .
3. Address of Operator 9. Pool name or Wildcat .
16414 San Pedro, Suite 470, San Antonio, TX 78232 House-Yates-Seven Rivers—Busmdey
4. Well Location .
Unit Letter A : 660  Feet From The North Line and 660 Feet From The East Line
Secuon Townsmp 20-8 Range 38-E NMPM Lea County
00 AN ///////////////////////////////////////////////////
//////////////////////// R e “rotare
Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14, Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3569 GL _| One-well On approval
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PERFOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
124 8 5/8 244 1595 750 Circ.
77/8 5% 14 & 15.5 7200 1000 Circ.

This well- was drilled by Amoco Production Company to 7200% in the House Drinkard
field in 1979.

1. Dig out cellar. Weld on 5%" bell nipple. Install tubing head.

2. R.U. pulling unit and reverse unit. Drill out cement plugs at surface and 1460-1595",
leaving plug at 5850' - 6100" in place.

3. Run correlation log. Perforate and test Brumley sand, Seven Rivers and Yates.

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.

I hereby cextify that information above is true and complete to the best of my knowledge and belief.
SIONATURE L % me _Drlg & Prodn Manager pare 2=30-90
TYPE OR PRINT NAME Dick Morton TQLS‘E}’P;ZOLEN0~496—2466
- *KTON
(This space for State Use) GINAL L SIGRED Y .'Ef“ ;‘:;E
Ox STR\CT | SU?ER . MAY »~ 8 1qqn
APPROVED BY TImLE DATE

CONDITIONS OF APPROVAL, IP ANY:






