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SA. Indicate Type of Lease

-5, State Oil & Gas Lease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

PLUG BACK [X]

O

b. Type of Well
oI E GAS

SINGLE
WELL

ZONE

MULTIPLE
ZONE

la. Type of Work
oriLL [ ] DEEPEN [_]
WELL

]

OTHER

nit Agreement Name

8. Farm or Lease Name

Scarborough Estate

2. Name of Operator
Chevron U.S.A. Inc.

9. Well No.

3

3. Address of Operator

P.0. Box 670, Hobbs, NM 88240

10. Field and Pool, or Wildcat

Blinebry 0il & Gas

4. Location of Well
UNIT LETTER | LOCATED 1980 FEET FROM THE South

LINE

avo 660 LiNE oF s

Lea

2

AAAMMINIDIDN

\Y‘ . Proposed Dept
\\\ ID= 7608

A. Formation

Blinebry

20. Rotary or C.T.

2] Elev whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 215. Drilling Contractor

22. Approx. Date Work will start

Blanket NYK ASAP
23.
PROPOSED CASING AND CEMENT PROGRAM
No Change
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP

17 1/2" 13 3/8" 279" 325! Circ.
12 1/4" 9 5/8" 3099' 1080 530"
8 3/4" 7 7099 1000" 3100°
It is proposed to abandon the Drinkard and Plugback to the Blinebry as follows:
Set CIBP at * 6335' and cap w/35' cmt. Perf Blinebry at 5464°', 86,98,5511,26,53,5600,

10,20,28,42,54,76,5715,32,50,66,95,5810 and 20 at 1 JHPF.
NEFE HCL. Flow/swab back. Frac perfs w/33,500 gal 40+#

XL gel and 75
Flow/swab until well cleans up.

Turn back over to production dept.

IN ABOVE SPACE DESCRIBE PROPOSED
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRA

Acidize w/4000 gallons 15%
»000 # 20-40 sand.

PROGRAM: IF PROPOSAL IS TO DEEREN OR PLUG BACK, GIVE DATA OGN PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC~
M, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

Signed 2 /{/ KC/M/ /

Title__Drilling Technical Asst. Date 11-14-88
(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON S f R 18EE
APPROVED BY PISTRICT | SUPERVISOR TITLE DATE R S
CONDITICNS OF APPROVAL, IF ANY: - S L v )-,:5 o x‘.__;\:o. U’ti F!"Jm A,”},Di"()vai
2 oimgss B Undenvay.
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