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DISTRIBUTYION

SANTA FE, NEW MEXICO 87501

SANHT A FE

SA, Indicaote Type of Loase

STAYX D ree E}a

FlLE

U.5.G.5.
LAHD OFFICK

OPERATOR

L5 S1ate OlIl & Gus Loegoo No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AR

PLUG BACK [_]

7. Unit Agreement Name

. Type of Work
DRILL DEEPEN
b. Type of Well &:] D

8. t'arm or L.ease Name

g R ornen reve [ voenme [P | PARKS A |

2. Name of Operator g, Wel) No.

SAMEDAN OIL CORPORATION 12 -
3. Address of Operator 10. Field ond FPoo!, or Wildcat

600 N. Marienfeld, Suite 320, Midland, Texas 79701 WANTZ ABO & GRANI¥€SH
4. Location of Well UNIT LETTER T rocaren 2310 recy rrom ter ___S0nth  uiee \\\\\\\\
oo 330 twr. 22=S  wee, 37E  wurw \

\\\\\\\\‘\\\\\ . County N
Lea

\K\\\\\\\\\\\\\&A

16, Fropesed Depth

7500

ARtz kBO &
Granite Wash

20. hotary or C. T,

Rotary

ST L)evanons(ahoxu u,/ze ker DF, K1, ete.} .. Kaind & Status Plug. bond | 218. Drilling Contractor

22. Approx. Date Work will stait —,

3330.1 Blanket
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEICHT PER FCOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
14 3/4" 10 3/4" 40,5 1100 70Q Sx Surface
9_1/2" 7" 23 & 26 7500° 1050 Sx - =

We plan to drill and run casing according to the above outlined program.

We

would like to complete this well in the WANTZ ABO and the GRANITE WASH as a
multiple completion well.

2 7R WAL VALID FOR _/§0 D-a ‘5
.r AT EXPIRES / [P 7y
_ESS DRILLING UNDERWA™

CRIRE PROPOSED PROGRAM: IF PROPOSAL 13 YO DEEPEIN OR PLUC BACK, GIVE DATA ON PRESENT PRODUCTIVE IONE AND FROPOSID NEW PRODUC-
PROGAAM, IF ANY.

N ABOVE SPACE DES
IVC 10ME. CIVE BLOWOUT PREVENTIR

hereby certily that the informetion xbove is true and complele 1o the berxt cf my knpwledge and bellel.

. . K{ S ‘/ ; ('\ RN ]
igned = oL - N S Title Division Production Clerk Date _ 4—6-84
(This space for Siate Use) ) .
ORIGINAL SIGNED BY JRBRY SEXTON APR ‘L 0 1384
PPROVED DY DISTRICTI SUPBRVISOR ~ vivoe DATE

ONDITIONS OF APPROVAL, IF ANY]






NL MEXICO Qi CONSERVATION & 535, Form C-1: 2

WELL LOCATION AND ACRFAGE “7DITaTION PLAT pupersedes (o8

Priective - -RN

B . s .'.L_:. ::‘ =1t Ly ¥ hi Se ul
© peratcer 4 . .n . ) T T
SAMEDAN OIL CORP. | ! | 12 ,
FITIERNTEY Section Townshlp h T ane - Lty T T T
1 14 22 SOUTH 17 TAST LEA |
Coctige Location of WNell: T T T T e e T ' —‘:

2310 feet trom the SOUTH iine o d 310 : ton e EAST

- - e e

[ irund _pvel Flev, trroducing Formation : i Pl

3330.1 P+ C’;‘.?p, > lila <. Vel

Faa ; {e L ’;;L".,'_S_LL_L_AM. e

1. Outline the acreage dedicated to the subject well by ©1 ot boachure marks on the plat hei o :
9 |f more than one lease is dedicated 1o the well. nutiine eah anc wieat.fy the ownership thereof thot as i working
interest and rovalty). |
3 If more than one lease of different awnership s dedicated 1o the o' e the interests of atl owners been coneoly. |
duted by communitization, unitization. force-pooling. et ‘
T Yes 7 No [f answer is “*ves)” type of cansalidaric: . o
i If answer is ‘‘no’’ list the owners and tract descriptions wno b b a tially been consolidated U~ overse <ide of
& this form if necessary.) — :
; ) .
No allowable will be assigned to the well until afi fnrerests Lav nren o solidated thy communitizat. o, unitizon,
. . « . . v 5 4 : L . i
forced-pooling, or otherwise) or until a non-standard unit. elimioa ©x » o a nterests, has been approved v the Comns-
sion,
S _ e e
m— B 1
‘ i E = | CERTIFICATION ;
[ i 5
, i | ‘ ‘
i i { | hereby certify that *rs informntiun con- !
! i 1
’ ! toined herein is true unc campiete 7. the |
! best of my knowledge ~nd bel ef i
; Vi !
H l . 7 o, il ’ i
| | L Ll :(ff:' S s )]
i }v e s P lnd |
R S :
T U S L e B - ;
‘ i . | Doreg,en 1iin CleiK
! i sitr X
‘ L , !
, I o TR .
BNV IPPA IS 728 A P 2 P rﬂmf
i e, 7 ;
' - |
| q ; .
| w AN N Y’ ‘
i : o & -9 A R
i R
: T T e e 1
; ;
| hermnby certity ther the wel!l 'ocartior !
l shown on this plat wos plotted from { eid
notes of octual survevs maode by me o
under my supervisicr and that the some
I is true and correct > the best of my !
know ledge ond beirer '
]
;
|

Cate Trveye

MARCH 14, 1984

— e _A_._‘

Flegistere: b tesst g

toan g, 'nrr:‘\. Curvesy .o

r}mmr. No'

v
- RONALL ¢ R iDSUON, 3239

JOHN A WEST, 676

i G 330 680 -1 1320 1680 1980 231C 284D 200







