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API NO. (assigned by OCD on New Wells)
3002520701

5. Indicate Type of Lease
STATE

FEE

6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM §7410

FEE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work: 7. Lease Name or L'nit Agreement Name

DRILL r_—] RE-ENTER D DEEPEN D PLUG BACK A J ADKINS COM
Ib.(TI)L‘pe of Mvelk GAS SINGLE MULTIPLE
) B )
WELL WELL OTHER D ZONE ZONE
2. Name of Operator & Well No
EXXON CORPORATION [}
3. Address of Operator QTTg: sg)‘%ULATORY AFFAIRS 9. Pool name or Wildcat
MIDLAND, TX 79702 EUMONT YATES 7 RIVERS QUEEN
4. Well Location " "
Unit Letter : 1650 Feet From The NORTH Line and 900 Feet From The WEST 1
Section 10 Township 21s Range 36E NMPM LEA County
: 0. Proposed Depth 11. Formation 12. Rotary or C. 1.
Notas fAio—g L ‘m 5960' QUEEN ROTARY
13. Ele\auong(Shou whether DFgRTGRvelc) 14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work wiil sturt
3598' DF BLANKET UNK. ASAP
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT| SETTING DEPTIH |SACKS OF CEMENT st Tap
9 778 7 578 24 1363 %50 SURF
6 3/4 4 172 9.5, 11.6 5960 600 2300"
WELL HAS BEEN SI SINCE_1986 AND WAS IN THE OIL CENTER BLINEBRY. PROPOSE
SETTING CIBP AT APPROX. 5800' TO ABANDON BLINEBRY PREFS. 5807'-5926"'.
PERF QUEEN BASED ON LOG, AC, FRAC.
A J ADKINS #'S 1, 2 & 10 ARE PRESENTLY IN THE WEST 320 ACS. FOR THE

"EUMONT YATES 7 RVRS QN (PRO GAS)".
BE ADDED TO THAT SAME 320 ACS.

IT IS REQUESTED THAT THE # 9 WELL

C-102 IS ATTACHED.

I'N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: [F PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE “vri . .
PROPOSED NEW PRODUCTIVE ZONE. }mw BLOWOUT PREVENTER PROGRAM, IF ANY.

[ hereby certify thayfhe |nform3u0n lrue an orgplele to the best of my knowledge and belief.
s ,( é. CUA L o

SIGNATURE TITLE __Administrative Specialist pate 09728792

&7352

Alex M. (915) 688-7532 reiernont .

TYPE OR PRINT NAME Correa

«This space for State Use)
Cend Al S e BY RAY SMITH

APPROVED BY TITLE DATE

CONDITIONS GF APPROVAL, IF ANY:






