RAN . i
c L0 SUBMIT IN TRIPLICATE® Form approved.
Form 9-3% ) (Other Instructions on Budget Bureau No. 42-R1425.

(May 1963, " n N UNITED STATES reverse side)
DEPARTMENT OF THE lNTERlOR 5. LEASE DESIGNATION AND SBEIAL NO.
GEOLOGICAL SURVEY m_ }7 )77 O ,?é 39 /‘:)7;

__AP_P_L-I—C—A_:iION FOR PERMIT TO DR“.L, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTER OR TRIBE NAME

—_ — BOns
la. TYPE OF WORK DR“—L m DEEPEN l:l PLUG BACK D 7. UNIT AGREEMENT NAME

b. TYPE OF WELL
AS SINGLE MULTIPLE -
oIL 'S |:I OTHER ZONE ZONE §. FARM OR LEASE NAMB
WELL w
2. NAME OF OPERATOR 1
9. WELL NO.

KEITH 1.. RISING

3. ADDRESS OF OPERATOR

‘ c;owm
mx &1 2 LARA” tion clearly and in accordance with any State requirements.*)

4. LOCATION OF WELL (Report lce"
At suriace 11, seC., T., R., M., OR BLK.

] q“é "33{ “eation ®, T 18Ng R h'. 3.!160"1 Gounty, New Mex. AND SURVEY OB AREA
At proposed prod. zone Q-l &~¥

MILES ANP DIRLCTION FROM NEAREST TOWN OR POST OFFICR® 12. COUNTY OR PARISH | 13. BTATE

10, FIELD AND POOL, OR WILDCAT

14. DISTANCE IN

Pwe wiles Jouthwess ¢f Torreon, New Mex. 3andoval ™ Mex.

16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
TO THIS WELL

15. DISTANCE FROM Pno::lln'
LOCATION TO NEABE!
PROPERTY OR LBASE LINE, FT. 660 640
(Also to nearest drlg. uni: line, if iny)
19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

18. DISTANCE FROM PROPOSED LOCATION®
TO NEAREST WELL, DRILLING, COMPLETED,

OR APPLIED FOR, ON THIS LEASE, FT. none 1]“)00 Ro$
[ ——
21, ELEVATIONS (Show whether DF, RT, GR, etc.)

&M a July 5, 1966

23. PROPOSED CASING AND CEMENTING PROGRAM

22. APPROX. DATE WORK WILL START*

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

8 3/A" L _ 208 30!

JUL 51966

U. S. GEOLOGICA !
PARKINGT Oy N GRVEY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

2%. /} B -
I/'{ SR — M ITLE (;wator DATE &M—

SIGNED

(This space:for Federal o State office use) °/

APPROVAL DATE

PERMIT NO.

i
apenovep ny 27! ermen_ SUPERVISOR DIST. #3 wee_JUL 6 1966

CONDITIONS OF APPROVAL, IF' ANY

*See Insiructions On Reverse Side
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NEW MEXICO OIL CONSERVATION COMMISSION
WELL I;OCATIQN AND ACERAGE DEDICATION PLAT

: i \
All distances must be from the outer bounderies of the ’ ion

Operator [} Lease | Well Ne.
KEITH RISING s
Unit Letter Section - . Township : Range County
M ‘ 29 18 Nerth 4 West ‘ Sandova|
Actual Footage Location of Well: . . .
660 feet-frem the South line ong 660 feet trom the West line

"Ground Level Elev.

6711

I Producing Formation

t

| Dedicated Avereage:

A

Acres

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

2. If more than one lease is dedlcofed to the weH outline each and

interest and royalty),

3. If more than one lease of different cwnership is
by communitization, unitization, force pooling. etc?

(%) No

If answer is “no,” list the owners and tract descroptlons which have actually consolidated.
necessary.)

() Yes

If answer is “yes,”

identify the ownership thereof tboth as to working

dedicated to the well, have the interests of qll cwners been consclidated

type cf corsclidation

(Use reverse side of this form if

No allowable will-be assigred to the well until all interdsts hREQ
pooling, or otherwise) or until a non standard unit, eli

inating such interests, has been

(by kommunitization, unitization, forced-
hpproved by the Commission.
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M.

CERTIFICATION

I hereby certify that the information contained
hereit is true and complete to the best of my
knowledge and belief.

Lhefeby mnfy Ihf ‘&c mjf"-jocnmu shown on
thig-~ plol' was plotted fro- hoﬂ aotes of actuel
suu Jnade by\ me or. udcr.n Qmsm ond
Hl_c,t § same is hu cud cmt ,!’p:lhc best of my
kmmuw‘serd i

; (‘(\ k ’\ 'L, 9"

' '7'; RS

({\ \"avﬁ.. S @ AN
Date Suﬁggyéd ¥ tc\\k\“ W
(A
June 6, "foeE™

Registered Professlonol Engineer
ond/or Land Surveyor

Certificate No. ‘36




