Submut to Appropriate
Distnct Office

State Lease -- 6 copies
Fee Lease -- 5 copies

State of New Mexico -

Energy  .inerals and Natural Resoures Department
Form C 10

Revised 1-1-89

OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I ] . API NO. (assigned by OCD on New Wells)
P.0. Box 1980, Hobbs, NM 33240 Santa Fe, New Mexico 87504-2088 3002510133

DISTRICT 11 5. Indicate Type of Leas

P.O. Drawer DD, Artesia, NM 83210 aose P STATE reg X1
DISTRICT 1l 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410 FEE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ta. Type of Work:

7. Lease Name or Lnit Agreement Name

DRILL D RE-ENTER D DEEPEN D PLUG BACK J L GREENWOOD
1b. Type of Well:
oIL GAS D SINGLE MULTIPLE
WELL WELL OTHER ZONE ZONE
2. Name of Operator 8. Well No.
EXXON CORPORATION 12
3. Address of Operator sTTgf on 1600 14 9. Pool name or Wildcat
MIDLAND, TX 79702 BLINEBRY QIL & GAS

4. Well Location

EAST Line

Unit Letter (o} . §_6_o__ Feet From Th Line and J QQQ Feet From The

County

Section 9 Township 22S Range 37E NMPM LEA

10. Proposed Depth 11. Formation 12. Rotary or C.T.

. 8090 ELINEBRY ROTARY
13. Elevations( Show whether DF,.RT,GR.etc.) |14. Kind & Status Plug. Bond 15. Drilling Cont-actor 16. Approx. Date Work will start
3424 DF BLANKET UNKNOWN ASAP
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT| SETTING DEPTH [SACKS OF CEMENT EST. TOP
15 10 3/4 40.5 408 350 SURF.
9 7/8 7 5/8 26.4 3205 1400 455
6 3/4 5172 17,14,15.5 8090 585 2750
SQ. PADDOCK PERFS. 5044'-5152"'.
PERF. BLINEBRY APPROX. 5380'-5518', AC. APPROX. 750 GAL, FRAC. APPROX.
66000 # SD. + 20000 GAL. & APPROX. 5598'-5776"', AC. APPROX. 900 GAL.,
FRAC. APPROX. 162000 # SD. + 45000 GAL.

RETURN WELL TO PRODN.

e Permit Expires 6 Months F‘rom Approval
DE:!ate.Uniess Rritling {)ndeyway.
: il

A -
FTIPI5N Bithe
&

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL [S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND

PROPOSED NEW PROWVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, [F ANY.
1 hereby cerufy that

W true/in mplete o the best of my knowiedge and belief.
// TITLE

SIGNATURE

Sr. Regulatory Specialist pate 01723796

| g

TYPE OR PRINT NAME Alex M. Correa

(915) 688-6782 TELEPHONE No.

{This space for State Use) ORl:l'MAi- S!":!‘.\!ED BY
GARY 'WinK
SR SO .

APPROVED BY TITLE

o~JAN 2 6 1336

CONDITIONS OF APPROVAL, [F ANY: -
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