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DISTRIDUT ION NEW MEXICO OiL. CONSERVATION COMMISSION Form C-101 -
SANTA FE . Revised 1-1-6%
FiLE 5A. Indicate Type of Lease
u.8.G.8. STATK D reg &
LAND OFFICE .5, State O1l & Gas Leane No.
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \m

18, Type of Work 7. Unit Aqreomom Name

b. Type of Well DRILL DEEPEN D | PLUG BACK D 8, Form or LLeane Name
o X . O seit [ MosTisLe Addpe-Kornegay
2. Name ot Operator ' 7 9. Well No.
Adobe 0il Campany - 1
3, Address of Operator '
1100 Western United Life Bldq. , Midland, Texas 79701 Blmebry-'mbb

4. Location of Well UNIT LETTER D LOCATED 660 FEET FROM T‘n:____l_‘lo_rtl'_l___uu: \\\ \\
,. 20-8 p;g, 38"E NMPM

“\\\\\QQQQQ\\QQQ\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

/

N

. Elevations (Shaw whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start
Blanket : Tom Brown, Inc. 12-5-77
23.
PROPOSED CASING AND CEMENT FROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
20" 15" cond. 16 ga. 40 ___ 6 vds. surf
12-1/4" 9-5/8" 36 ~ 1500 . 600 circ
7 g-1/2" 23 - 26 7200 1200 1400

10" 900 Series Doublegate & Hydril

Gas not dedicated /L( M

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S YO DEEPEN OR PLUG BACK, GIVE DA
TIVE 2ZONE. GIVE .Lowowr PREVENTER PROGRAM, IF ANY.

I hereby c?{y\ the lnlommdoy( Is true and cﬁle to the best of my knowledge and belief.
; Dist. Prod. Mgr. pae  11/15/77

Signed Title

NETITCINE T“LC;S 1 ' vy - -
SUP L MUy 18187/

TITLE " DATE

APPROVAL VALID
FOR 90 DAYS UNLESS
" DRILLING COMMENCED,

3275

TA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

EXPIRES

\

ce for State Use)}

APPROYED BY

CONDITIONS OF /AP






- NEW WUCO Oil. CONSERVATION COMMISSION _~. Form C-102

WELL L. ..TION AND ACREAGE DEDICATION Pl Ettective 11cts ©
All distances must be from the outer boundaries of the Section.
Operator Lease Well No.
ADOBE OIL COMPANY ADOBE KORNEGAY
Unit Letter Section Township - Ronge County
np"n 23 20-S 38-E LEA
Actual Footage Location of Well:
§§0 feet from the NORTH line and 660 feet from the WEST line
Ground Legvel Clev. Producing Formation Pool Dedicated Acreage:
3587 DUAL " BLINEBRY - TUBB 40 o

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

J Yes []No If answer is ‘“‘yes)’ type of consolidation o

If answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse ‘side of
this form if necessary.) 7
No allowable 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 interests, has been approved by the Commis-
sion.

CERTIFICATION

'P!. tained herein is true ond complete to the

. best of my knowledge ond belief.
(SKELLY) :
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i 5 ’ | hereby certify that the information con-
1

{

I LEA=CARTER "

”

—————--—:—-— - T W/jf-’_f

AN

' ADOBE bll.. COMPANY Position
i i Dist. Prod. Mgr.
Se | 4. | Company .
° i e - Adobe 0il Campany
| : Date
ADOBE OiL COMPANY | Nov., 16, 1977
"aDOBK HORNEGAY " If 7
i 1 I "1 hereby certify that the well location
2. < 1. ADOBE OjL. CO, shown on this plet was plotted from: field’
e | + ‘ . mnsofmlsummadobymor
I (ANTWELL) | under my .wpwvlslon, .n) fhd dl. same
| "l..lNDA'!’!D." | is true and’ eomcf fo: 1&. k.' of my" .
| 1 | ' kn«ha,.-.as.n.t.“ ~ BER
e e — —— - — — +——-—-—————-—-—-—..———-T —————— : . .
] i |
o . INC : LA e * . antwerd & wesTern
LLANO » * & ' RESERVES
13
"KORNEGAY I 'g | o Teims " |
| (auLr)
| "rurner" . {
| L
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