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FILE S5A., Indicate Type of Lease

U.Ss.G.S. STATE FEE B/

LAND OFFICE .5, State Olil & Gas Lease No.

OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AIIITIINY

la. Type of Work
oriLL [ DEEPEN [_|

PLUG BACK |_]

e

b. Type of Well

oiL
WELL

SINGLE
ZONE

MULTIPLE
ZONE

GAS
WELL

[

OTHER

7. Unit Agreement Name

. Farm or LLease Name

orﬁ{wcsf é’rasﬁq Unit

2. Name of Cperator

CONOCO INC.

9, Well No.

/

3. Adéress of Operator

P. O. Box 460, Hobbs, N.M. 88240

1C, Fleld cnd Pool, or Wildcat

- gsﬁ:ibwqcr //)/C

DQ-UOIL(‘J\ /

g

4, Location of Well
L n /V Lo:ATED__@_QL_ FEET FROKM THE Sow;

UNIT LETTER LINE

RGE NMPM

x\\\’&\\\

&

(OO - rrerrsi

N

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

Proposed Depth 3A. rormation 20, Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ /2, 750 et
. Elevations (§ how whether DF, R1, etc.) 21A. Kind & Status Plug. Bond | 21B. Crilling Contractcr 22, Approx. Date Work will start

30440 KB lst) Novem ber (1980
23.
PROPOQSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
/7% 133%" 545 # 075" 235 Sy Cire.
12 %" 2%" 43.5 # #300 1/067 Sx J200° TOC
84" 7" 20%# 29% 12,750’ Je 345K (00" TOC

I+ s propesed fo dri
i+ oas a DQUOKL‘A'\/E//ek_guryer gas we//.

See ab#‘a-C/\men_ZL ;(o'— BOP SPCC:‘;F,'Ca—%l'Ouo

/4crea5»e 's not dedicated +o ,Du'tﬁaser.

U a sfra{';“fd hole Yo a TD of 157507 aud

conp /e/e,

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.

Wy certxfy that the inf atxon above is true a complete to the best of my knowledge and belief.
A
inis# R .
Title_ Administrative Supervisor

Date Lo[ /al/fﬂ

ITLE

VRN
ssg@
(This spage for StW
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APPROVED By

CONDITIONS G’(A/APROVAL. tF ANY:



