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DISTRIBUTION NEW MEXICGC OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised [-1-65
FILE SA. indicate Type of lLease
U.5.G.S. STATE D FEE @
LAND OFFICE .5, State 01l & Gas Lease No.
OPERATCOR

_ | . N
'APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK N
ia. Type of Work 7. Unit Agreement Name
. Tyme orwerr  DRIE k1 OEEPEN [ ] PLUG BACK [ ] e
B we syt O venss [ | Snyder "C"

Z. Name of Operator g. Well Ne.

Charles B. Gillespie, Jr. 4
3. Address of Cperator 10. Field crnd Poct, <r #ildcat Perm

P.0. Box 8 Midland, Texas 79702 Townsend Permo Upper
4. Location of Well UNIT LETTER E LOCATED 2015 FEET FROM THE North LINE \\\\\\\\\\

/

\:iSS£S$§§§§§§§§§§§§S§i\\ \Q§§:\:S$§§§§§S¥s 10800 | uolfcam - Rgit;;y

levaticns (Show whether DF, R i 21A. Kind & Status Piy§. _crd Z1R. Drilling Contractor 22, Approx. Date Work will start
_ 3947.2 GR Blanket ' Ard #7 ASAP
w2 PROPOS%D CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASIN WEIGF‘JT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17 1/2" 13 3/8" | 484 370" 400 sx Circulated
12 1/4" 8 5/8" NA24-32¢ 4725' 1750 sx Circulated
7 7/8" 5 1/2" 174 TD 800 sx 8000

We propose to drill and test to Wolfcamp.

Approximately 370' of surface casing will be set and cement circulated.
Approximately 4725' of intermediate casing will be set and cement circulated.
Production casing will be set to TD and cemented back to approximately 8000'.

Mud Program: FW Gel to 370', native mud.

BOP Program: BOP's will be installed at the offset and tested daily.
APPROVAL VALID FOR /5/19 DAYS

FERMIT EXPIRES 5

VINE Rl

(SRR \
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: |F PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRIS!NT FRODUCTWJ( i&nlJ N’%ﬂﬁx NEW PRODUC
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify th7p informatlion at]:,dVe i{s true and complete to the best of my knowledge and bellef,

Signed 4{4infﬂié‘;;” Title Engineer Date 7/17/84
ORIGINAPSGNEIF BV IERRY SEXTON

DISTRICT | SUPERVISOR
APPROVED BY .‘g‘lTLE DATEAULJ_B_IQ-BA—

CONDITIONS OF APPROVAL, IF ANY:




