District [ State of New Mexico Form C-101
PO Box 1980, Hobbs, NM 88241-1980 y ) & Natural Resources Departmest RCViSGd February 10, 1994

rict I Instructions on back
PO Drxwer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distric: M PO Box 2088 State Lease - 6 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088 Fee Lease - 5§ Copies
Distnet [V

PO Box 2088, Santa Pe, NM 87504-2088

APPLICATION FOR PERMIT TO DRILL, RE-

(CJ AMENDED REPORT
ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address, ! OGRID Number
Fina 0i1 & Chemical Company 007853
P. 0. Box 10887 > APl Nember
Midland, TX 79702-0887 30-025-12123
* Property Code $ Property Name * Well Na.
004278 Edith Butler 5
” Surface Location
UL or lot no. | Sectioa Township | Raage Lot Ids Feet from the North/Soath ne Feet from the East/West Kse Coanty
F 18 | 22S 38E 1980 North 1980 West Lea
* Proposed Bottom Hole Location If Different From Surface
UL oriot wo. | Sectioa | Township Range Lot {ds Feet from the North/South line | Feet from the East/Weat ine County
'Propo.dl\nll ) "MMM:
Tubb 011 & Gas Paddock
" Work Type Code  Well Type Code " Cable/Rotary ' Lease Type Code * Grownd Level Elevatioa
P X R S 3353 KB, 3342 GR
' Muitiple ' Proposed Depth "' Formation '* Costrector ™ Spud Date
No 6355 10-23-95
*' Proposed Casing and Cement Program
Hole Size Casing Siae Casing weightUfoot Setting Depth Sacks of Cement Estimated TOC |
17 172" 13 3/8" 48 150" 250 Surface
11" 8 5/8" 24 2858 750 1675'
7 7/8" 5 172" 15.5, 17 6910' 750 32207
nDoeribnlhepnpudmn.. l!llh.wlaﬂuhubmorH,UGBACKdvelkdnnlhempndlcﬁnnuudpnpudedn
e, Deudbethebhwutmkwn-,ilm. Uncdddouhhmllm.
Present Productive Zone: Brunson;Drinkard-ABO, South
1) 35' cmt on CIBP @ 6865'. ‘
2) Set CIBP @ 6390'. Dump 35' cmt on CIBP @ 6390. “ei e Months From Apprdua
3) Perf Tubb Zone selectively from 6140'-6310". et LXPrES Lo LL aorway [ '
4) Stimulate Tubb Zone with 2000 gal acid. Bavie Uiniess Qe UNRGAIWEY |
5) Sand frac Tubb Zone if necessary. =\ bQ“—K g '
6) If Tubb Zone is non-commercial, proposal to plug back to PaddoCk Zone will beVsubmitted.
L t > wen eis (< I\\
o sty A 7t e 10 comples 1 e ot OIL CONSERVATION DIVISION
Signanure: roved by:  ORTGTITT Gro sty L
- Lm%% mﬂ/;yf/)é A.Pp B pdm sy SURER Y IDOR
e e ey Ann Martinez & Tite:
Titke: Production Analyst Approvel Date: Expinicn Date
Date: Phoae: Conditions of Approval :
10-10-95 915/688-0649 Ansched O
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District [ State of New Mexico Form C-102

PO Box 1986, Hobbs, NM 33241-1960 Eaergy, Minersis & Natural Resources Departmeat Revised February 10, 1994
Distriet I [nstructions on back
PO Drawer DD, Artesia, NM #8211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [ PO Box 2088 State Lease - 4 Copies
l?“'Rh;"” Rd.. Astee, NM 87410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
:‘:‘: 2088, Senta Fe, NM §7504-2088 (] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" AP1 Number ! Pool Code * Pool Name
30-025-12123 60240 Tubb 0i1 & Gas
* Property Code * Property Name * Well Number
004278 Edith Butler 5
' OGRID No. * Operator Name * Elevatioa
007853 Fina 0i1 & Chemical Company 3342
1 Surface Location
UL orlot a0, | Section | Township Range Lot Ida Feet from the North/South ne Feet from the East/West line County
F 18 | 22S 38E 1980 North 1980 West Lea
"' Bottom Hole Location If Different From Surface
UL or lot 30. Section | Township | Raage Lot [da Feet from the North/South ine Feet from the East/Went fine Cousty
" Dodiez | Acres| ** Joist or [afill | * Consolidation Code | "* Order No, "
40 -

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOL:IDATED
‘ OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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Mary Ann Martinez
Printed Name

Production Analyst

Title
10-10-95
Date

"SURVEYOR CERTIFICATION
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Date of Survey
Signaturc and Seal of Professionai Susveyer:

Certificate Number







