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Instructions on back

Submit to Appropriate District Office

State Lease - 6 Coples
Fee Lease - 5 Copies
0O AMENDED REPORT

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

! Operator Name and Address ? OGRID Number
TEXACO EXPLORATION & PRODUCTION INC. 022351
205 E. Bender, HOBBS, NM 88240 * APl Number
30 025 30483
* Property Code ® Property Name ¢ well No.
11060 SIMS, R. R."A" 1
7 .
Surface Location
Uloriotno. |Section | Township | Range Lot.ldn Feet From The | North/South Line | FeetFrom The | East/West Line County
N 4 23S 37 330 S 2308 w Lea
8 . .
Proposed Bottom Hole Location If Different From Surface
Ul or lot no, | Section Township | Range Lot.Idn Feet From The | North/South Line | FeetFromThe | EastWest Line County

9Prc:posed Pool 1 10 Proposed Pool 2
Teague Devonian N&"d}u"be
L4

13
" work Type Code " WellType Code Rotary or C.T. b Lease Type Code 'S Ground Level Elevation
P 0 Rotary P 3317' GR
8 Multiple 17 proposed Depth 18 Formation 19 Contractor 20 gpud Date
No 10,254’ Devonian 4/1%99
- 21 .
Proposed Casing and Cement Program
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT ‘ SETTING DEPTH SACKS OF CEMENT EST. TOP
No Change
22 Describe the proposed program. if this

Describe the blowout prevention program, if any. Use additional sheets if necessary.

TEXACO INTENDS TO RECOMPLETE THIS TA'D WELL TO THE DEVONIAN FORMATION FROM 7466-7495'. THE
FOLLOWS:

. Run production eqpt & evaluate Devonian potential. OPT & place well back on production.

pplication is to DEEPEN or PLUG BACK give the data on the present productive zoneand proposed new productive zone.

1. Move back Rotoflex Unit. Fermit Expires 1 Ygar From Approval
2. MIRU PU. Date Unless Sriffmg-Underway

3. Instl BOP. ,9/1/ I QGK

4. TIH wr27/8" tbg & spot 200 gals 15% NEFE HCL across interval to be perforated (7466-7495). f

5. MIRU wireline services.

6. Perforate 7466-7470", 7477, 7483-748T', 7493-7495'.

7. TIH wi2 7/8" tbg & swab test to evaluate.

8

INTENDED PROCEDURE IS AS

~
«

| hereby certify that the rules and regulations of the Ol Conservation
Division have been
is true and complete to the best of my knowiledge and belief.

plied with and that the information given above O I L CO N SE RVAT|ON D IVIS I ON

Signature Q«M/{/M Approved BY: Ofi(1rin1 cimnicn pu ap

Printed Name J. Denise Leake Title: LiSTHICT | 509 S AISOR
. ’ y 34 4

Title Engineering Assistant Approval Date: G % }3‘3@ Expiration Date:

Date 3/29/98 Telephone 397.0405 E:arc\gelt;ons oé Approval:

DeSoto/Nichols 3-94 ver 1.10
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WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number 2 Pool Code 3 Pool Name
30 025 30483 58365 TEAGUE DEVONIAN, NORTHWEST
Property Code 8 Property Name 8 well No.
11060 SIMS, R. R. "A" 1
7 OGRID Number 8 Operator Name ®  Elevation
022351 TEXACO EXPLORATION & PRODUCTION INC. 3317 GR
10 syrface Location
Ul or ot no. | Section Township | Range Lot.ldn Feet From The | North/South Line | Feet From The East/West Line County
N 4 238 3J7E 330 S 2308 w Lea
11 Bottom Hole Location If Different From Surface
Uloriotno. | Section | Township | Range Lot.idn Feet From The | North/South Line | Feet From The | EastWest Line County
12 Dedicated Acres | '* Joint or Infill * Consolidation Code 'S Order No.
40 No

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

17  OPERATOR CERTIFICATION

1 hereby certify that the information
contained herein is true anal complete to the

best of my knowledge and belief

Lo e e

s Rl

Prin(/ed Name
J. Denise Leake

Position
Engineering Assistant

Date
3/29/99 -

18 SURVEYOR CERTIFICATION

| 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
comrect to the best of my knowledge and
belief.

—————————— Date Surveyed

Signature & Seal of
Professional Surveyor

TRAARRNS IR REI I H

Certificate No.

1000 500 0

0 330 660 990 1320 1650 1980 2310 2640
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