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District 1

PO Box 1980, Hobbs, NM 88241-1980 State of New M eXiCQ Revised 0 bFOT;n C1-101
) Energy, Minerals & Natural Resources Department evise cm_ er 18,1994
gll:u;;:m First, Artesia, NM 88210 Instructlons on baCK
' Submit to Appropriate District Office
District 1l * i
1600 o razos A, Azac. N 87410 OIL CONSERVATION DIVISION State Lease - 6 Copies
Fee Lease - 5 Copies
Distict Iv 2040 South Pacheco
2040 South Pacheco. Santa Fe, NM 87505 Santa Fe, NM 87505 DAMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
1Operator Name and Address 20GRID Number
Cross Timbers Operating Company 005380
3000 North Garfield, Suite 175
Midaind, TX 79705 3API Number
30 - 025-27484
«Property Code sProperty Name Wall No.
018306 Dewey 1
Surface Location
UL oriotno. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West Line County
J 5 208 38E 1980 South 1980 East Lea
Proposed Bottom Hole Location If Different From Surface
UL orlotno. | Section Township Range Lot idn Feet from the North/South line Feet from the East/West Line County
sProposed Pool 1 wProposed Pool 2
West Nadine-Paddock-Blinebry
uWork Type Code 12Weil Type Code 1Cable/Rotary ulease Type Code 1Ground Level Elevation
;’ Y o} P 3581
M ultiple 17Proposed Depth wFormation wContraclor 20Spud Date
Yes /) (/ § 7105 Blinebry
=Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12-1/4" 8-5/8" 24# 1500 750 Circ to surf
7-7/8" 5-1/2" 15.54 7148 700 3400'

*Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new praductive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary.

1. Rig up pulling unit. Install double ram BOP.

~ o

2. Release packer. Pull tubing and packer.

3. Run tubing, rods and pump.

Will DHC Nadine Paddock-Blinebry {47400) & West Nadine Drinkard (47505) per Administrative Order DHC-1685.

] hereby certify that the information given above is true and com plete to the

best ol my knowledge and belief. O ”. CO N S E R VATIO N D IV IS IO N

Signature: . %@/ Approved By:
2 - Korn oo

oy

DY CHRNe W) IAMS
Printed na Janice Courtney 11/0.”974 Title: “oseald D 2urzRVISOR
T Regulatory Specialist 915/682-8873 ApprovalDater!y | - 1707 Expiration Date:




