NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE flevised 1-1-65
FILE SA. indicate Type of Lease
U.5.G.S. STATE D FEE m
LAND OFFICE 5. State Ol & Gas Lease No.
OPERATOR
N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\
la. Type of Work 7. Unit Agreement Name
DRILL
b. Type of Well D DEEPEN D PLUG BACK m 8, Farm or Lease Name
e XD o e Mortees [ |L. E. Grizzell
2. Name ot Operator 9, Well No.
Wi+Hem B. Yarborough 1
3, Address of Operator 10. Field and Pool, or Wildcat
200 N. loraine, Midland, Texas 79701 Penrose-Skelly

ao 1980 SRS East cine oF sec. 8 ° NMEM L\;\}y\\\\\\\\\\
&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ) 4400 Penrose-Skeﬂ_y -

/

Elevations (Show whether DF, RT, 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3435 GR Blanket - Current - October 4, 1988
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
Unknown 151 Unknown 116 Unknawn Surface
" 123 " 320 125 Surface
" 10 " 698 175 -
" 3 " 1245 175 -
" 6 5/8 " 3493 100 -
Liner 5% " 3341-5085 200 T/Liner
Liner 3 " 4933-6576 100 T/Liner

(PTug back and recomplete in shallower zone - see C-103 dated 6/23/87)

Mix and set 50 sx cement plug w/top of plug at 4400 ft.-tag nlug with tubing.
2 Repair 7" casing with cement squeeze as needed.

3. Perforate Penrose-Skelly (selective zones between 3495-3735).

4. Acidize and test.

5. Commission will be notified before commencing work.

H
.

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

1 herebyW?ve is true and complete to the best of my knowledge and belief.
Signed Tile____Engineer Date __September 13, 1988 _

space S U.
ORIGINAL SIGNED BY JEREY SEXTON SEP 19 1988
DISTRICT | SUPERVISOR oL
APPROVED 8Y TITLE DATE

.
CONDITIONS OF APPROVAL, IF ANY:






