NO. OF COPIES RECEIVED E
DISTRIBUTION I NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE j Revised 1-1-65
FILE i S5A. Indicate Type of Lease
U.S.G.S. . STATE FEE
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR

APPLICATION FOR PERMIT TO E:RI'LL, DEEPEN, OR PLUG BACK &\\<\—\<\6\<\7\\\\\\\

7. Unit Agreement Name

la. Type of Work

priLL [ ] DEEPEN [ PLUG BACK [=1~

b. Type of Well 8, Farm or l.ease Name
o o v O oruER swae [ mocrene [ State A-32
2. Name of Operator 9, Well No:
Cen &8O In o 7
3, Address of Operator 10. Field and Pogpl, or Wildcat
PD.Box 46D | tobbs N M 2’7'2:/0 Jalmat Vates 7Rivers

e e N::\\\\\\\\\\\\\
DN

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ _a_aO,OESEEE
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ DI \\\\\\W
I 2 [ e | e

. Elevations (Show whether D 21A. Kind &l Status Plug. Bond { 21B. Drilling Contrdctor 22, Approx. Date Work will start
Fys5 3
23. i
SRBRNE® CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
Vi dd 0L e 358" Loo Terface
Y 9.57 3 %00’ L o0D Ldo0”

¢ /s /Dro/aose/ 7o }nhjbackl/aérf.) becidize subjed well as follows:
MiRU & kN well 7&(] for ik L o esg. to 3410] Set cmt. retainer @ 3400° Jg;uecze below
retainer v 56 sx. class 'C” emt, w/ additives Spet ¥4 aa[~ 15 Her-NE from 33¥0 to 3256
Run 6R-PBC logs from 3900’ to 2900 Perb. @ 33¢¢’ 33¢%, 336¥° 3376 0/ 2 TSPF (Yholes)

’ - - g A - f_
Set pkr - @ 3300 &fwmf /1 872 ga,/ HEI-NE  Flushk Lswsad el 5/,,1- 5«43.,/ /S HEr~AN

from 33/6" pu 3192° FerF @ 3300 33047, 3310°,332/6° L 2 TSPF (¥ skots). Pump m 672;0-/.

From 3330 go d280 . Flush bswad. Spet ¥Y gal- ISP HelNE from 3270 2o 3146 Peck @

F2/v] 327 3226, 3229 32363238, 325¢] 3256] 3268 327070/ 2 TSP (20 shets). Pamp in

J2G0apl /5T HC/-NMNE - Flusk Z‘gwd tos? well. TF a,,g“m,...(.,,/ Lomp lEr7om /procec/u.re for y'a.ﬂ's
Will foltow. Oerwise G/# J/ 2 3/g" ¥¥y. LS. beff( of SN willbe /él?rmzﬂg/affef tesr Place on Prodaa‘fﬂn

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF ‘ADPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC~
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and compléte to the best of my knowledge and belief.

Title Adpriass tralive ._Su,o erviSors Date /,{////.77

Signed

(This spage for Sta |

/ AL
APPROVED BY

CONDITIONS OF A¥PROVSAL, n—-“KNY —

Mmoes e f%xu (///c%/f&

ISTRICT S
STPERVISOR D e DEC 211979

(TITLE

NEW nvit2XICO OfiL. CONSERVATION COMMISSICN Form ¢ -1072
Supersedes (C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT AR,

All distances must be from the outer boundaries of the Section.

i Cperaton T]_l‘kliye‘ TN:-H No. “




NEW wEXICO Ol CONSERVATION COMMISSION Form C-102

Supersedes C-128
WELL LOCATION AND ACREAGE DEDICATION PLAT Effective 14-65
All distances must be from the outer boundaries of the Section.

Operator Lease Well No.

(‘_DRDCO .II'C- State A-32 7
Unit Letter Section Township Range County

H 32 22-8 36E Lea
Actual Footaqge Location of Well:

(o &D feet from the E(- sf line and / 9 ?-0 feet from the ANeo "Z‘/( line

Ground Lgvel Elev: Producing Formation Pool Dedicated Acreage:

3¢ 8'/// Talmat T Rivers M{_ delmet yatti Sevem E[[‘f[é’r‘* “/0 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[] Yes [] Ne If answer is ‘“‘yes]’ type of consolidation

If answer is *“‘no]’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

| hereby certify that the information con-

ond complete to the

dge Wnd belief.

tained herein is

[

| best of my kno

‘ \g (A’a- p
I Q\“ Name
f

Position

Al nin: strative .Su;pcrw‘sar'

I
I
|
|
!
|
|
v S
|
|
|
|
!
I
|
|
|
|
|
l
I
i

:l Y 0oo—y| | Company
| [
|| 1 fon eco Zne.
‘l | Date
! 1
" . /2118179
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1
| 1 hernby certify that the well location
l shown on this plat was plotted from field
I notes of actual surveys made by me or
under my supervision, ond that the same
: is true and correct to the best of my
I knowledge and belief.
____.__"_______.____._‘____.___r — — e — —

Date Surveyed

I

I Registered Professional Engineer
| and/or [.and Surveyor

]

]

_H___:—:_—::ED:' Certificate No.

330 680 ‘90 1320 1850 1980 231C 2640 2000 1500 1000 500 [ ]




