SANTA FE

FILE

U.S.G.S.

LAND OFFICE

OPERATOR

Revised 1-1-65

SA. Indicate Type.of Lease

STATE

.5, State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

N\

N\

ia.

Type of Work

7. Unit Agreement Name

DRILL
b. Type of Well Ri DEEPEN D PLUG BACK D 8, Farm or Lease Name
S smee [] motizee [X] Ransom
2. Name of Operator 9, Well No.
Manana Gas, Inc. M
3. Address of Operator AP Eig'd TP Fepl 1% ARAt and
Box 145, Farmington, NM 87401 (505) 325-3066 Aztec Pictured Cli

4, Location of Well

UNIT LETTER Q LOCATED 124Q FEET FROM THE

29N

South
11W

LINE

12, County
San Juan

NN
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\\\\\\\\\\\\\\\\\\\\\\\\&\

I T TNy

. Pro posed uep

2000

. Formaticn

Plctured Clif

20, Rotary or C.T.
fs Rotary

1. Elevations (Show whether D

21A. Kind & Status Plug. Sond

21B. Drilling Contractor

22, Approx. Date Work will start

2435 —¢ 37/ Blanket Lee Wilson November 7, 198(
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
7 5% 15.5 100 100 Surface
4 3/4 2_7/8 6.5 1970 200 Surface
This well will be logged and if productive, new casing will be run, cemented,

and perforated,

Bag
setc

type,

The

gas is dedicated.

APPROVAL VALID

FOR 90 DAYS UNLESS
DRILLING COMMENCED,

EXPIRES _&#&K/————-——

IN ABOVE SPACE DESCRIBE PRCPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC.

TIVE ZCNE. GIVE BLOWCUT PREVENTER PROGRAM, IF ANY.

The formation will be fracture treated.

3000 psi BOP equipment will be used after the surface casing is
and until the well is completed.

I hereby certify that the mformatxon above is true and complete to the best of my knowledge and belief,

Signed // ' f/t"’ // //’/Z Title Vice President Date ///3/‘6/—:? _
(This space for State Use) .
' 5 Z )/ SUPERVISOR DISTRICT # 3 NOV 9o 1980
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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Pirnil Uf sk ey vicAuid Vo W, Vi aved form C-107

ERGY a0 MINCRALS DCFARTMENT SANTA FE, NCW MEXICO 87501 . Kevised 10-1-73
: All distances must he from the cuter Lheundarire ¢ 1he Jeciion, . ’

Operator Lease Well No. -

MANANA GAS, INCORPORATED RANSOM 1M

Unit Letter Section Township Range County

0 13 29N 1w San Juan

k@ﬁiw [ocation of Well:

1240 fest from the _SOUtH line and 2L35 feot trom the ___ EA8Y line

| Ground Lyvel Elev; Productng FomationFryitland |[Peel Aztec Dedicated Acreager

5581 Pictured Cliffs Aztec 160 / 160 acres

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

2. Jf more than one lease is dedicated to the well, outline each and identify the ownership thereo! (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-
deted by communitization, unitization, force-pooling. etc?

D 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 consolldated (by communitization, unitization,
fgrcedvpoohng, ot otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

{ hereby certify that the information con-
toined herein Is true and complete to the
best of my knowledge and bellef.

EEnREEEEE R o R R |23y

| Position

| 1Vice Pre51dent
I : | . Company

I

1

|

Manana -Gas, Inc.-

Date
10/22/80

. Sec.

| :
N nuluuunnuuuu I AT TR

13 I

N

R

1 hereby certify that the waell location
ghown on this plat was plotted from field
notes of octual surveys mede by me or
under my supervision, ond that the some
is true ond correct to the best of my
knowledge end belief.
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