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State of New Mexico
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Form C-101

Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
State Lease - 6 Copies

Fee Lease - 5 Copies

[ ]AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

1Operator Name and Address 20GRID Number
Arch Petroleum Inc. 000962
P. O. Box 10340, Midland, TX 79702-7340
3APt Number

30 - 025-25355

4Property Code sProperty Name sWell No.
14918 Lee Stebbins (NCT-A) 4

-Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West Line County
E 5 22 37 1830 North 660 West Lea
sProposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West Line County
sProposed Pool 1

Tubb 0tf + Gas

woProposed Pool 2

11Work Type Code 12Well Type Code 13Cable/Rotary wulLease Type Caode 1sGround Level Elevation
P o] P 3440
seMultiple 17Proposed Depth 1sFormation 1wContractor 20Spud Date
Tubb
2Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot

Setting Depth Sacks of Cement Estimated TOC

to do so.

ZDescribe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone
Describe the blowout prevention program, if any. Use additional sheets if necessary.

Arch Petroleum Inc. respectfully ask permission to plugback to the Tubb in the above captioned well. A CIBP will be set at +6420"
before the Tubb is perforated and stimulated. Arch will request permission to commingle the pools at a later date when it is prudent

Permit Expires 1 Year From Approva}
Date Unless -Brithrg-Underway

P/Uj~136(c/<

i hereby certify that the information given above is true and complete to the
best of my know!

OIL CONSERVATION DIVISION

ledge and belief.

Signature: % \’ZW\M Approved By:
[4 - QERICINAL Sl | Lo

Printed name: . Title: COT T

Cathy Tomberlin DiSTHIGH

408N
Title: . Approval Date:,., AU Expiration Date:
Operation Tech PP K PN P

Date: 08-17-00 Phone: Conditions gf Approval:

915-685-8100

Attached: [
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[ ] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
1API Number 2Pool Code sPool Name
30-025-25355 Tubb
«Property Code sProperty Name sWell Number
14918 Lee Stebbins (NCT-A) 4
1OGRID No. sOperator Name sElevation
000962 Arch Petroleum Inc.
wSurface Location
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the EastWest Ling County
E 5 22 37 1830 North 660 West Lea
«Bottom Hole Location If Different From Surface
UL or lot no. Section Township | Range Lot Idn Feet from the North/South line Feet from the East/West Line County
12Dedicated Acres{  13Joint or Infill 1«Consolidation Code sOrder No.

40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

~OPERATOR CERTIFICATION

! hereby certify that the information contained herein is
true and complete to the best of my knowledge and belief

(Bthar Dnboaf

Signature v

Cathy Tomberlin
Printed Name
Operation Tech
Title

08/22/00

Date

16

«SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by me
or under my supervision, and that the same is true and
correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyer:

Certificate Number




