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State of New Mexico
Energy, Minerais and Natural Resources Department

OIL CONSERVATION DIVISICN
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

' Submit to Appropriate
District Office
State Lease - 6 copies
Fee Lease — 5 copies

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-101
Revised 1-1-89

API NO. ( assigned by OCD on New Wells)

FE-E2S 3¢ TY 2

S. Indicate Type of Lease
STATE El FEE @

6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

/4

Ta. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL RE-ENTER DEEPEN PLUG BACK
b.g‘z:peofWell:OM &] L] D WEJ Seven Rivers Queen Unit
2. Name of Operator 8. Well No.
ARCC OIL AND GAS COMPANY \ 76
3. Address of Operator 9. Pool name or Wildcat
Box 1610, Midland, Texas 79702 ©unice 7RQ, South
4. Well Location
Unit Leaer G 2575 FetFromThe NoOrth Linecand 1590 Feet From The East Line
on Township 225 Range  36E NMPM Lea County
A A A ALY,
/////////////////////// sy e Rotary
3850 7RO Rotary
13. Elevations (Show whether DF, RT, GR, etc.) 14.Kind & Siatus Piug. Bond | 15. Drilling Contractor 16. Approx. Date Work will start
3510 GR Statewide Blanke£ Tinsley&Sons, Ing 12-20-89
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12 1/4 8 5/8 24 300 175 surface
7 7/8 5 1/2 15.5 3850 8725 surface
NSL- 2"\

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ' IF PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and compiete (o the best of my knowiedge and belief.

SIGNATURE ﬂ/_(%/l WM me Engr. Tech DATE [1-3-9-84
TYPE OR PRINT NAME Ken W. Gosnell 915/688-5672 TELEPHONE NO.
. RY SEXTON

(This space for State Use) oy 1N AL SIGNED BY JER “ )
DIGTRICT | SUPERVISOR DE C 0 4 1989

APPROVED BY TITLE DATE

OP APPROVAL, IF ANY: . .
CORDITIONS Permit Expires &6 Months From Approva

Date Unless Driiling Underway



" Submuto Appropriate ) State of New Mexico Form C-102 -
District Office Energy, Minerals and Natural Resources Department R:?I“sed 1-1-89

State Lease - 4 copies
Fee Lease - 3 copies

DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box.2088

DISTRICT.T Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM 87410
? ! All Distances must be from the outer boundaries of the section

Operator Tease Well No.
ARCO 0il & Gas Company Seven Rivers Queen Unit 76
Unit Letter Section Township Range County
G 34 22 South 36 East NMPM Lea
Actual Footage LocalxionofWell:
2575 feet from the North line and 1590 feet from the East  line
Ground level Elev. Producing Formation Pool i Dedicated Acreage:
3510.0 7RQ Eunice 7RQ, South | 40  Aces
1. Outline the acreage dedicated to the subject weil by colored pencil or hachure marks on the plat below.
2.Ifmcuthmonelaneildedicaedtomewell,omlineadxandidenﬁfyunmipmueof(bothutoworkingimandmyalty).
3.IfnmthmoneIauofdiffmtownemﬁpildedicaedtoUnwelLhaveﬂninmeuofaﬂmbeenwnnﬁdﬂadbymmniﬁuiou,
unitization, force-pooling, etc.?
CJ Yes O Mo If answer is "yes" type of consolidation
If answer is "no” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if neccessary.
No ailowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)
or until a non-standard unit, eliminating such interest, has beea approved by the Division.
i I OPERATOR CERTIFICATION
I hereby certify that the information
I I contained herein in true and complete to the
i 2 || i oy
| @ | 211 )
o)}  Signature !
I — I
| ra| Ken W. Gosnell
_____________ —l b _&%———-———— Engr. Tech
| I /1 r Position
| { ) ’ ARCO oil & Gas Co.
25 \ Company
| / p— 1980° 10 11-28-89 |
I A b Date
I y I
I . IV se0 SURVEYOR CERTIFICATION
; | 7 7 7 A
l I I hereby certify that the well location shown
I l on this plat was plotted from field notes ofl
actual swrveys made by me or under my
' I supervison, and that the same is irue and
l | correct to the best of my knowledge and
| | bt
I I Date Surveyed !
_______ S PR October 10, 1989
I I
I I
| I
I I
I I
| | | o Ars i
l l ﬂ ) : v; "
R y— —li__*—:jr:——mzné/ A f”l/ \,{) yy
0 330 660 990 1320 1650 1980 2310 2640 2000 1000 1500 500 0 | \\‘/l?'l‘/w Acvgt‘l.&%’\f//
. - l»x’

N



Casing Points

TOC Surface

8-5/8" @ 300’

5_1/ "@ TD

PROPOSED WELLBORE

Formation Tops

Top Salt @ 1600

Base Salt @ 3000

Yates @ 3200

QUEEN @ 3665’

Page 3

Mud
0-300’

FW Spud Mud

300-3600

Brine Water

3600°-TD

BW wy/ starch
for WL control
10-15 cc

Problems

Red Beds

Deviation in
salt section




BOPE SCHEMATIL
Minimum Requirement

Rotatmg

Double Rams

forSo=

Choke Manifold Requirement ( 3000 psi WP)

Adjustable Choke To Pit Minimum 3" Nominal choke and kill lines
===
Blowout Preventer r@‘
Stack Outlet

==t

\ —» Bleed Line To Pit

I —>\§To Pit
Adjustable Choke
(or Positive)

Page 13






