NEW _XICO OIL CONSERVATION COMMISSIO! Form C-102

Supersedes C-128
i WELL LOCATION AND ACREAGE DEDICATION PLAT Effecm,e 14165
All distances must be from the outer boundaries of the Section.
Operator L ease Well Mo,
MILLARD NECK Shell State 3
Tt etter Jectitn T-wnsnip Hange County
R 36 24 3South 36 East Lea
Actual postnpe Lecation of Well:
660 teet from the North line .md 2310 feet from the East line
sround Lpvel tliev, Producing Forn,ation Fool Dedicated Acreage:
3272 Cueen Langlie Mattix 40 Acres
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 royvalty).
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?
(] Yes [ ] No 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 necessary.)
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.
i AN CERTIFICATION
| 66 |
O'
' ; | ! hereby certify that the information con-
!
| ¥ < 1. 2310" tained herein is true and plete to the
| { best of (y kngy ge arfd belief,
I l ; /
| | P 4£ /("/
Name
EoEie e ] Rl Owner-(Operator
I | Position
| | Millard Deck
] | Compuny
i ! 3/23/81
| : Date
|
l |
! |
! ! { hereby certify that the well location
| | shown on this plat was plotted from field
f I notes of actual surveys made by me or
l | uvnder my supervision, and that the some
I | is true and correct to the best of my
| ' knowledge and belief.
- — — — - — —-+———-——-——-——-—..—.——————r —_—— e - — o
! !
| l Date Surveyed
' l
| i Registered Professional Engineer
i ' and/or [.and Zurveyor
‘ t
| 1
I ——— T tertifrcate i,
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ot Ution | NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
s \N‘ A '- f_ Fiovised 1-1-65
e SAL Indleate Type of Loase
B U-AS_:U.VS.“_———--*—— et STATE E(J FEE D
_C,\ND o F “‘—E— — 1 S Statr Otl § Gas Leane No,
i opﬂt;r—{H I B noLLb7

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

XN

ta, Type ot Work

b. Type of Well

\1—

oriLt [_]

DEEPEN

PLUG BACK [_]

Undt Agreement Name

3, barm or leuse Name

3272

Lianon whether DB R, ete.)

2140 Kine

&

ol GAS SINGLF MULTIPLE 2 ~
wELL .XJ WELL l 0. HER ZONE B} ICNE D Shell State
e N Jine ot L Cperator 9, Well No.
MILLARD NECX 3
I, Adddress o Crernator 1¢, Field and Pool, or Wild
P, D, Box 1047, Eunice, N.M, %8231 Langlle Mattlx
H ¢ t‘--z A( [ “r
Hion UMIT LETTER R LOCATED ~660 FEET FROM THE worth LINE
2310 FTFPON THE aSt L6 OF CEC. TWh. 24 S AGE. E NMF!
. l"ry
Lea

\W\

\\\\\\\\\\\\\\\\\\\“

19, Frojposed Deptiy

3650

123A. Fermaticn

( ‘ueen

S, Hotary or CLT.

None

atatus Flua. Hord

21B. Drilling Contra~tor

22, Approx. Date VWork will start

GR Blanket on file Eunice Well Service 3/25/81
* 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" 244 3557 250 Circulated
7 7/8" 5 1/2" 144 3675 750 Circulated
PROPASED WORKOVER PROGRAM
l. Rig up Funice Well Service. Pull tubing and rods.
2. Run tubing with tension packer. et packer at 2740',
3. Rig up Halliburton., Squeeze perfs from 2852' to 3056' using 100 sacks of ceaent.

Reverse out excess cement.

4. Rig up reverse circulationn equipment. Drill out to 3630',.

5. Perforate the Cueen formation frowm 3518' to 3602'. Run tubéng with a packer.
Rreakdown perfs with acid and treat using 2000 gallons of acid.

6. Pull tubingand remove packer. Rerun tubing and rods., Put well to pumping.

£ DESCRIBE PROPOSED PROGRAPM: IF PHOPOSAL 1. TO DFEPEN OR PLUG DACK, GIVE DATA ON PRESENT PRAODUCTIVE ZONE AND PROFOLED NEW PAODUC~

ELCHOUT PREVENTER PROGRAM, IF ANY.

N ABMOVE S:al
TIVE 20HEL. Gi/*

1 hereby certify that the information above {s triue and complete to the best of my knpwledge und belief,

Owner-9perator

Title 3/23/81

S‘ignt’d _ Date

(l/u)_)\pur e for Ntate Use)

even o Szt e /%
(//APPRMF‘ ANY:

v, NPT
SR T

TITLE DATE

CONCITIONS



