© MO. OF COPILS RECEIVED .
OISTRIBUTION NEW MEXICO OIL CONSERYATION COMMISSICN Form C-101
SANTA FE Revised 14-65
FILE SA. Indicate Type of Lease
U.S.G.5. srare ree D
LAND OFFICE .5. State O1l § Gas Lease No.
OPERATOR

AN

7- Unit Agreement Name

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

Type of Work
oritL [XJ peePeN [

b. Type of Well .
o O ormen INjector

wCLL 1—4‘
Inc.

ls.

PLUG BACK [}

O

8. Faom or Lease Name

MULTIPLE

. 3incLE
ZONE

ZONE

Gas
wELL

x]

9. Well No.

225

10. Fleld ond Pool, or Wildcat

Funice Monument

2. Name of QOperator

Chevron U.S.A.

3, Address of Operator
P.0. Box 670 Hobbs, NM 38240
4. Location of Well UNIT LETTER N LOCATECD 322,3 reer rrom Tee _S0O1T h

. 1960 West .. 218 3f5E sarsa \\\\\\\\\\

x\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

LinE

g9, Proposed A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 4250" Grayburg Rotary
. Elevations (blhow wllelher 21A. Kind & Status Plug. Bond | 21B. Drtlling Contractor 22. Approx. Date Work will start
3534.0 ' Blanket Unknown A.S.A.P.
- PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
14 3/4 11 3/4 4?2 ‘ 350 410 Circ
11 3 5/8 24 & 32 2600 600 Circ
7 7/8 51/2 15.5 4250 700 Circ
Mud Program: 0-350 FW/Spud
350-2600 BW 10 ppg 28 vis 10 ph
2800-4250 FW/Starch 8.4 ppg 30 vis 10 ph

See attached BOP drawing for 3000 psi working pressure.

The H.T. Orcutt (NCT-A) #1,
from the Eumont and is operated by Chevron U.S.A.

Inc.

located in the same quarter-quarter section, produces

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I¥ PROFOSAL IS YO OLEPCN OA PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSLID NEW PRODUC-
YIVE 2O0NE. GIVE SLOWOUT PREVENTER PROGRAM, 1I¥ ANY.

1 hereby cert

t the information gbove is true and complete to the best of my knowledge and belief.

Signed o0 rute Division Drilling Manager Paze 5-8-1986
(This space for State Use) v
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