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5. LEASE DESIGNATION AND SERIAL NO.

NM-93
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | 6 IF WOl ALLOTTEE OR TRIBE NAME
T pRIL © DEEPEN [J PLUG BACK [ |7 W Acreewent wave
b. TYPE OF WELL
o K] as ] oTHER swaLe 1] MILTIPLE ]  [& FARM OR LEASE NAME
2. NAME OF OPERATOR 3a. AREA CODE & PHONE NO. West Corbin Federal

Southland Royalty Company 915-688-6906 9. WELL NO.

3. ADDRESS OF OPERATOR 23
P.0. Box 51810, Midland, TX 79710-1810 90. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any Stats mquirements.*) South Corbin Woltcamp
At surface » ~A( 1%, SEC, T, R, M., OR BLK
K, 1980° FSL & 1830° FWL 7Ly AND "SURVEY OR AREA
At proposed prod. zone

18, T-18-S, R-83-E
12. COUNTY OR PARISH | 13. STATE

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

12 miles SE of Maljamar, NM : Lea NM
15. g;é;!‘;:c_‘:v ;ﬁ&ﬁw 18. NO. CF ACRES IN LEASE 17. 'T% TO; sA&RgE&ASSI@JED
(R0e s nemrast g, ung line, i any) 1830 640 80
18. DISTANCE FROM PROPOSED LOCATION* 18. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
21. ELEVATIONS {Show Whether DF, RT, GR, ETC) R * . 22. APPROX. DATE WORK WILL START*
3836.2° GR Copitan Controlled Water Basin Upon Approval
3 PROPOSED CASING AND CEMENTING PROGRAM
KI;_E SIZE CASING SIZE WEIGHT /FOOT GRADE THREAD TYPE Slmiﬂ"ﬂl QUANTITY OF CEMENT
17 1727 13 3787 A8H H=40 STC__ 360° 426 sxs-Crc
12 1/4" 8 65/8" 28# K-65 BTC 2900’ 1200 sxs~Circ
77/8" 5 1/2" 17# K-66 & N-80 LTC 11,650° 2100 sxs-TOC @
2700'

MUD PROGRAM: 0-350° spud mud, 350°-2900° brine, 290°-10,700° cut brine and sweeps (chloride 30,000+),
10,700°-TD cut brine and drispac. MW 9.0-9.2. (Solids must be less than 5% w/VIS 32-36.)

BOP PROGRAM: 13 §/8" - 2M annular BOP to be installed on 13 3/8" csg. 10" — 3M# stack to be instatied on
8 §/8" and left on for remainder of driling.

AFvROVAL SUBJECT TO
GENERAL REQUIREMENTS AND
SPECIAL STIPULATIONS

ATTAGHED

N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: If proposai is to deepen orplug back, give data on present productive zone and proposed new px ductive zone.
¥ proposal is to drill or deepen directionally, give perti data on subsust i ' and d and true ical depths. Give bi pre proge
it any.
24.

SIGNED hd 4’/4 TITLE Production Asst. DATE 11-19-91

(This space for Federal or State office use) TN
PERMIT NO. N\PPROVAL DATE
K et o e - _
SCRIRENS 7% [ 2 p 2 -
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, iF ANY:
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|
"L‘,ﬁbw : State of New Mexico remcaz 1

m _ Energy, Minerais and Natural Resources Department Revised 1-1-89
Fes Leass -3 oL s
OIL CONSERVATION DIVISION
1980, Hobbe, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P.O. Deawer DD, Astesia, NM 38210

WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Aztsc, NM §7410
R, 1 Al Distances must be from the outer boundiaries of the section

[Operaior Lease
Southland Royalty -Company West Corbin Federal 23
Ungt Latter Section Township Raage County
K 18 18 South 33 East Lea
Actusl Footage Locatioa of Well:
19805' feet from the Sout_h line and 1830 feet fromthe WESL line
Ground level 3 Producg Formatioa Dedicated Acreags:
3836.2" Wolfcamp South Corbin Wolfcamp 80 e
1. Outline the acreage dedicated 10 the subject well by colored peacil or hichure marks os the pist below.
2. If more than oas lease is dedicated 10 .3 well, outline each and ideatify the ownership thereof (both as 1o working interest and royalty).
3.Hmhmmdﬁmwﬁphwbhﬂhnhmdmmmmbymm
unitization, force-pooling, etc.?
Yes O ™ If anawer is “yes” type of consolidation
If answer is "no” list the owmess and tract desctiptions which have actually beea consolidated. (Use reverse side of
this form if seccessary.
&Mﬁuum»uﬂwmmhwmmmmmmmwamﬁn)
or until 8 noo-standard unit, eliminating such interest, has beea approved by the Divisioa.
w00 ] I OPERATOR CERTIFICATION
I hereby certify that the information
| | contained harein in irue and complete 10 the
| l best of my inowiadge and belief.
| |
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' - | SURVEYOR CERTIFICATION
. K. l ’
I 2 | g ] I hereby cersify that ihe weil locasion shown
l 'I,"""""? I - on this pies wes plotisd from fisld notes of
1| o ' actugl swveys made by me: or wnder my
1830+ I ] : and that the same is trus and
3 | . | best of
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BLOW OUT PREVENTION EQUIPMENT
. 10" 900s ALL FLANGED CONNECTIONS
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