District |
PO Box 1980, Hobbs, NM 88241-1980
District 11

PO Drawer DD, Aresia, NM 382110719 OIL CONSERVATION D
Distriet {1 PO Box 2088
1000 Rio Brazos Rd.. Aziec, NM 87410

Distnct IV

PO Box 2088, Santa Fe, NM 87504-2088

APPLICATION FOR PERMIT TO DRILL, RE-ENT ER,

Santa Fe, NM 87504-2088

State of New Mexico
Energy, Minerais & Naturaj Resources Department

Form C-101

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 6 Copies

Fee Lease - § Copies

IVISION

(] AMENDED REPORT

DEEPEN, PLUGBACK, OR ADD A ZONE
! Operator Name and Address, ! OGRID Number
Cross ?—thberﬁ Opcr‘qtinj Compa?j 005380
P.G. Bux 52070 AP Neoies
Midland | Texas 19710 - 20770 30-025 -290ug
‘ Property Code * Property Name ¢ Well No.
003345 Cheist mae 2
” Surface Location
UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 7 | 206 | 3¢ E 380D Nertl, 420 East Leq
* Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
* Proposed Pool | "* Proposed Pooi 2
quline N Tubb 9 Wect
" Work Type Code " Well Type Code “ Cable/Rotary " Lease Type Code " Ground Level Elevation
P O f 35¢7.5 "
' Multiple " Proposed Depth "' Formation "* Contractor * Spud Date
N Q¢ CLis ' ¢3s¢’ /\(ot selecTed] 12 /as
%' Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
[2.4," 87R" 24 1506 " 725 Sucf
1% Sh" 5.5 & 17 7498’ )4 70 500"

s Describe the proposed program. If this application is to DEEPEN or PLUG BACK

zone. Describe the blowout prevention program, if any. Use additional sheets if necessary,

Acidize Tubb pects w/:zoooqus I1S72 NEFE HCL aic
Frac Tubh Fgrfs ud/qpp«g-x',m.r'é/j 33, Coo gals
Ruh pm(lu(ﬁc-n

give the data on the present

l, RCS up Wenkear rij, Tnastalf manual deuble ram CHM(I

2, Cement Squeeze e?ﬁsﬂnﬂ ﬁfimbrj perds (}/53(“.,'_72’
3. Pull REP @ coys”,

L{' Set <CcIpP w/lDICCn:nt cap @ Créffs” over c'(,{ Drinlhﬂf
5. Peclerate Tubb  fo/eqee’ — gosa’

G.

7

c.

1 iSO 00w /30 cand . Swab tesT.

productive zone and Proposed new productive

»

Dedll out cement Squeeze ¢ test,

&

{ P<r€5 TQP@ 4454/_

S Q Saqdng puiRy

'
)

{ u/BC- . Swab tatt,

A e EF g

AemiIs DU U SSEuN @12

O

3

o

7
6u1'>|'nq . Cnmpl-'ta é\/cwivlf] o pump s n:’cdecf, 31

" Ihereby centify that the informatiog o7 Bove is true and complote 1o 1 best x
of my koo edge e b R thove bt and complee to he OIL CONSERVATION DIVISION 3
Signature: F— m Approved by:  ORIZTRE T STINED BY JERRY SEXTON >
v ad il o lond LDiSTRICT i SUPFRicnn &

Printed name: i A . Title: -~
Raw . Mantin 3

itle: . Date: O cacn irati : o
Title: C'pe cation - E'nc‘l neer Approval Date JAN 1 b '89.\) Expiration Date .

Date: Phone: Conditions of Approvat :
12)olas NS~ 682 -8e"73 Atsched O




Distriet [

PO Box 1988, Hobbs, NM 23241.198¢
Distriat 1

PO Drawer DD, Artesia, NM 832110719
District M

1000 Rio Brazos Rd., Aztec, NM $7410
Districs IV

PO Box 2088, Saas Fe, NM 575042088

WELL LOCATION AND ACREAGE DEDIC

State of New Mexico
« Minerais & Natyry Resourees Department

OIL CONSERVATION
PO Box 2088
Santa Fe, NM 87504-2088

DIVISION

REC'D. / #ICLAND

Xy

JECT O
Form C-102

Revised February 10, 1994

' lastructions og back

Submit to Appropnate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

(0 AMENDED REPORT

ATION PLAT
"APl Number ! Pool Code ! Pool Name
3C -0as - 29048 6/2430 chline 5 lubb 5 West
* Property Code $ Property Name ' Well Number
CO 3345 Clorist mas >
' OGRID No. ' Operator Name * Blevation
CO53¢p Cross Tiw\be@ C’pcv‘afin«j C._,nnfonntj 35¢7.57 !
** Surface Location
UL or lot no. | Sectiog Township | Raage Lot {da Feet from whe North/Sosth Lne Feet from the East/Wemt line Coanty
A 7 0S8 | 38E 3R0D North 426 Eoct J L.eq —}
"' Bottom Hole Location If Different From Surface
Ul orlot so. | Section Township | Range Lot [da Feet from the North/South live Feet from the EasUWent tine County
" Dedica | Acres| Joint or Infig | Consolidation Code | 4 Order No
“c N
NO ALLOWABLE WILL BE ASSIGNED TO THIS

Ny N X

17 OPERATOR CERTIFICATION
IM:MMU!MM:WM&U
irue and complete wdnbctofuyhoﬂduwt‘duf

RAH) F. m AR TIA/
Printed Name

O‘pc'rq‘tiuns thin er
7

"SURVEYOR CERTIFICATION

lhmbymnyyvmwmm:mmmm
mpbadﬁmﬁdquamu:mmby
mwmm:mh.wmmmum
andcorrmwdnbaxq’nybd’cj

Date of Survey

Q.

and Seal of Professional Surveyer:

Certificate Number




