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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE Revised 1-1-65

FILE SA. Indicate Type of Lease
STATE B FEE D

U.S.G.S.

LAND OFFICE _5, State Qil & Gas Lease No.

OPERATOR B-934
"APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

la. Type of Work

b. Type of Well DRILL [_X__" DEEPEN D PLUG BACK D 8. Farm or Lease Name
2. X e [ oTHER *owe [ Mo one [N New Mexico "S" State
2. Name of Operator 9. Well No:
Exxon Corporation 28
3. Address of Operator Field gnd P ol or llo at
Box 1600, Midland, Texas 79701 Panei-Cantte aski & Dr ;‘;(

4. Location of Well F
UNIT LETTER

; ¥ _ vLozaTED 2160 FEET FROM THE North LINE \\\\\\\\\
1800 FEET FROM THE West LINE OF SEC. 2 rwp. 22=8 reE. 37E  nwewm

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\‘\\\\\\\\‘\\\\\\\ 19. Prgr&osead'Dep lcgéa!‘;;imtcéiorﬁaah & 20. Rotary or C.T.
\ Drinkaxrd Rotary
. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22, Approx. Date Work will start
To be filed later Blanket on file Unknown April 26, 1976
23, PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
13-3/4" 10-3/4" __40.5% 1200°! 700 Cire, to surface
8-3/4" A 23 & 26# 8000"' 1000 1200%

#circulate back into surface casing @ 1200' to protect from corrosive water.

Howco method of cementing to be used. A diagrammatic sketch and specifications of
Blowout Preventer equipment is attached.

Mud Program: O - 1,200' Freshwater or Spud mud
1,200 - 6,000' 10# Brine Water mud
6,000' - T.,D. 10.0# - 10.2# Brine Water mud

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, IF ANY.

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

signea (-8 Kt C. L. Kissa},-,,e Proration Specialist pate 4=13-76
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