State of New Mexico

Distriet I EL _y, Minerals & Natural Resources Department Revised Febr u;(;r%,clégi
;‘Z:: l‘l’“’ Hobbs, NM 88241-1%60 Instructions on back
PO Drawer DD, Artasie, NM SE11.8715 OIL CONSERVATION DIVISION Submit to Appropriate District Office
?::::l;rm Rd., Aztec, NM 87410 P.0. Box 2088 State Lease - & Copies
Dt v Santa Fe, NM 87504-2088 Fee Lease - 5 Copies

PO Box 2088, Santa Fe, NM 87504-2088

[ ] AMENDED REPORT

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

1 Operator name and Address ? OGRID Number
ARCO Permian 000990
P.0.BOX 1610 S APINumber
MIDLAND, TX 79702 30-0 25~ 32434
4 Property Code 5 Property Name 6 Well Number
1537 STATE "Y" 11
7 Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
B 25 258 37E 405 NORTH 2235 EAST LEA
® Proposed 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
Proposed Pool 1 10" Proposed Pool 2

LANGI TF MATTIX 7RVRS-Q-GRAYBURG

11 Work Type Code 12 Well Type Code 13 Cable/Rotary 141 ease Type Code 15 Ground Level Elevation
0 R S 3066
16 Multiple 17 Proposed Depth 18 Formations 19 Contractor 20 Spud Date
NO 3350 JRVRS-Q-GB | NABORS DRIIIING |  04-26-95 |
2 Proposed Casing and Cement Program

Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
12 1/a 8 §/8 24 1000 500 SURE

7 7/8 5§ 1/2 15.5 3360 800 __SURF

2 Describe 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
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By hereby certify that the information given above is true and complete to the best

of my knowledge and belief. OIL CONSERVATION DIVISION

s oo Q) Ao 1 e,
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_ORIGINAL SIGNED BY JERRY- SEXTON———

Title: AGENT Approval Dam Expiration Date:
Date: Phone: Conditions of Approval:
04-17-95 915 688-5672 Attached [ ]
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Distriet |

PO Box 1980. Hobbs. NM $3241-1980

State of New Mexico
Energy, Miserais & Natural Resources Department

Form C-102

Revised February {0, 1994

Distriet LI . lnstructions on back

PO Drawer DD. Artesis. NM 882110719 OIL CONSERVATION DIVISION Submit to Appropnate District Office

District {11 PO Box 2088 State Lease - 4 Copies

o0 o Brae B Asac. K 741 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
istriet

PO Box 2088, Santa Fe. NM §7504-2083 ] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Nomber ! Pool Code ~ Pool Name
20 (0 25~339 3Y 37240 Loangle Matfix T Rvrs- Q- &vayburg
* Property Code ! Property Name * Well Number
(5327 STATE Y n
' OGRID Ne. ! Operstor Name ' Elcvation
000990 ARCO Perwaion 3066*
19 Surface Location
UL or iot po. Section Township { Range Lot idn Feet {rom the North/South line Feet (rom the East/West line Coaaty
8 25 25S |37 E 405 North 2235 East Lea
11 Bottom Hole Location If Different From Surface
UL or lot no. Section | Towmship | Raage Lot ldn Feet from the North/South line Fext from the East/West line Coasty
" Dedicated Acres] © Joiat or Iaflll |  Conselidation Code | ** Order 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
16

17 OPERATOR CERTIFICATION
1 herebry cernfy that the information consained herews (s
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Signature

Kevi W, GQerswne

Priated Name
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q4-11-95
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Date

I
BSURVEYOR CERTIFICATION
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me or wnder my supernision. and that the same 13 oue

and correct 10 the best of my belief.

April 12, 1995
Date of Survey
Sk and Seal of Professional Surveyer:

S

CeruficateNumber
___648




BOP Schematic

*Note: if BOP is equipped w/ side outlets

. 3000 pst WP Doubie Ram
betow the rams. a SDOO!I IS NOt requirea.

Slow-out Preventor. Must be tested
to 1000 psi prior to driiting out
8-5/8" surtace casing.

n
A

A
]

Minimum 2* nomnal
to choke manifold

L
e T ]
y P
-

— Casing ?\ -
C(] Head r ;
;



