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6. Indicate Type of Laase
STATE

e

8. State Oil & Gas Lesse No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OF PLUG BACK

1a. Type of Work:
DR!LLD RE-ENTERD DEEPEN

ol GAS  OTHER SINGLE
we [X]

b. Type of Well:
MULTIPLE

pLuc sack[_]
zone[ ]

ARROWHEAD GRAYBURG UNIT

wen[ | zone[ |
2. Name of Operator

CHEVRON U.S.A. INC.

8. Well No.

245

3. Address of Operator

P.O. BOX 1150, MIDLAND, TX 79702 ATTN: P.R. MATTHEWS

9. Pool name or Wildcat

ARROWHEAD GRAYBURG

4. Well Location
660 Feet From The

Unit Letter

Section

__

7

NORTH Line snd 1980 Feet From The EAST Line
! Range 37E NMPM LEA County

11. Formation

. ,, . GRAYBURG ROTARY
13. Elevation {Show DF,RT, GR, etc.) 14. Kind & Status Plug Bond 16. Drig Contractor 16. Date Work will start
3411 GE BLANKET UNKNOWN 8-30-92
117 EXISTING CASING AND CEMENT PROGRAM
§IZE OF HOLE SIZE OF CASING ‘WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
UNKNOWN 10 3/4" 40 480’ 200 UNKNOWN
UNKNOWN 51/2" 14 3714’ UNKNOWN UNKNOWN
IT 1S PROPOSED TO:
DRILL QUT CICR AND CEMENT.
DEEPEN TO BASE OF ZONE #4, 110".
LOG, PERFORATE AND ACIDIZE.
WELL FORMER NAME: NEW MEXICO M. STATE #6
IN ABOVE SPACE DESCRIBE PROPOSED PROG IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUTIVE ZONE AND PROPOSED
NEW PRODUCTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
| hereby certify that the i mation above is true and compiete to the best of my knowiedge and belisf.
SIGNATURE ér. Zi . & M@“:t TITLE TECHNICAL ASSISTANT DATE 6-26-92

TYPE OR PRINT NAME P.R. MATTHEWS

(915)687-7812

TELEPHONE NO.

g g

APPROVED BY

JUL O 1794

DATE

. — P
R -

CONDITIONS OF APPROVAL, IF ANY: Ry



