Submit *, Appropriate

State of New Mexico

o . Form C-101
ls)m?s copis Energy, Minerals and Natural Resources Department Revised 1.1.89
Fez Lease - § copies
DISTRICT] OIL CONSERVATION DIVISION APTN. (asigaed by OCD on New Well
P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088 FE-C2S-35707

DISTRICT Santa Fe, New Mexico 87504-2088
P.O. anefDD, Artesia, NM 88210

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

5. Indicate Type of Lease
STATE @

6. State Qil & Gas Lease No.
B-9652

FEED

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

2222222222222 777777

Section 2 T 208

1a. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [] RE-ENTER [ ]  DEEPEN [ ] PLUG BACK [ ]
b. Type of Well:
O{pe 0AS SINGLE MULTIPLE Warren McXee Brine
var [ wew [] ommm Brine Extraction 2M [J o ]
2. Name of Opentor 8. Well No.
Conoco Inc. . 2
3. AddmuofOpemot 9. Pool name or Wildcat e
sy,
P.0. Box 460 - Hobbs, NM 88240 Warren-decKkee -Jszé;:a&
4. Well Location .
Untleter N 660  Feet From The South Line and 1280 Feet From The West Line

Lea County

b

‘ownshi Range 38E NMPM
7 WWWWWWWWWW
. Proposed . Formation

12. Rotary or C.T.

..

2750' Salado Salt Rotary
ions (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3590' KB Blanket Not available Aucust 1, 1989
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12-1/4" 9-5/8" 36# 400! 200 Circ.
8-172" 77 26% 1625" 350 Circ.

It is proposed to drill a straight hole to a depth of 2750

complete as a brine extraction well.

the Salado Salt and then be completed onen hole as a

in an effort to

The hole will be drilled to the base of

brine extraction well.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I PROFOSAL IS TO DEEPEN ORPLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

lherebycaﬁ{ylmuheinfmmionabovei-mmdcunplaatomebutofmykmbdgemdbdid‘.

! T P . .
SIONATURE W P Pan WU Baker Administrative Supervisor oarp OCtODer 17, 1989
TYPE OR PRINT NAME o.
(This space for State Use) Eddie W. Seay OGI 2
- 0il & Gas Inspectnr ) 0 1989
> TmEe DATE

CONDITIONS OF APPROVAL, IF ANY:

D N
verm o

Fais

kA e

C(’ : QA‘J R.“ AL .

-

wmives © Months From Approval
pans Oviihing Underway.



