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SUBMIT IN TRIPLICATE®*

(Other instructions on
reverse side)

5. LEKASE DESIGNATION AND SERIAL NO.

& OTThde

~ __APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. mr INDIAN, ALLOTTEE OR TEIBE NAME

la. TYPE OF WORK
DEEPEN []

b. TYPE OF WELL
OIL

DRILL %

GAS

WELL OTHER

SINGLE
ZONE

7. UNIT AGREEMENT NAME

PLUG BACK []

MULTIPLE
ZONE

8. FARM OR LEASB NAME

2. NAME OF OPERATOR

Astec 01l & GOes Cuoepeny

ZACEY "D

9. WELL No.

3. ADDRESS OF OPERATOR

Drawer #570, Parmington, New Mexico

1

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL

At surface m' m

At proposed prod. zone

790 FEL

(Report location clearly and in accordance with any State requirements.*)

11, SEC., T., R., M., OR BLK.
AND SURVEY OR AREA

43«.2-&'%

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICK®

| 12. COUNTY OR PARISH | 13. STATE

15, DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT. &
(Also to nearest drlg. unit line, if any) 318‘
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, :
OR APPLIED FOR, ON THIS LEASE, FT. 6835' - m
21. ELEVATIONS (Show whether DF, RT, GR, etc.) ) 22. APPROX. DATE WORK WILL START*
5772 Ground !
23.

PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT

SETTING DEPTH QUANTITY OF CEMENT

12.1l' el

w.

7-1/8" he1/2"

=
6835 =

Propose to:

Run 2-3/8" tubing

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or
zone. If proposal is to drill or deepen directionally, give pertinent data
preventer program, if any.

UL 26T

U. S. GEOLOGICAL SURVEY
FrivonCTun, N, M

JUL 27194
A L COM.

AN

‘ Popte i 4
plug back, give data on present produc}u(e zone ‘a‘l:l:d proposed ' new productive
on subsurface locations and measured and true vertical g_gptﬁs. Give blowout

e g 1L

24.
ORIGINAL SIGNED BY JOE C. SALMON

SIGNED

<
nms_ DAStriet Superintendent .. _TeR36k

(This space for Federal or State office use)

PERMIT NO.

A
APPROVED BY 4

TITLE

APPROVAL DATE

DATE

CONDITIONS OF APPROVAL, IF ANY ;

*See Instructions On Reverse Side
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roRM B8
REVISED B/1/87

NEW Manco o COMSERVATION Mtssl -
\hﬂh«ﬁnn‘ Acreage Mi«ﬂon Phi ¢ i

te__ FolkSullh

IIWION A,

mtor_mms_é_ﬁALmuv » Lease__ SADMN "B}
Well No. — X Unit Letter _L_ Sectaon __.._g_,___.__ Township _s J ,; —__Range 12 W8T __ NMPM
Located 160 Feet From _.__NORTH Line, 790 1 ; it From __ _EASY __ ____Line
County M ] _ G. L. Elevation §772 Dedicotéd age _PAM0 ___ Acres
Name of Producmg Forrmhon __-—..M Pool .

1. ls the Operator the only owner* in the dedncated acreage outhned on the plat be Yes___
. z .
2. If the answer to question One is “No,” have the interests of all the owners ba +consohdated by communitization

ogresment or otherwise? Yes X - No____. If answeris “Yes," Type of Chinsolidation
3. if tHe anéwer to question Two is “No,” list all the owners and their respective LELres V
OWNER ‘ ‘i;mu pesc

SECTION 8. . e . . o SPTE . . . : ) , \/

iThis is to cemfy that the informa-
tion in Section A above is true and
c

39.69 39,66

$
?

- e o— — ——

(OPERATOR)

0-‘7 90—*- pjnsm SIGNED BY IOE C. SALMON

(REPRESENTATIVE)

Eﬁ.)
\\\ 0 LAI’VD 'l"
r"fv"f"\\'

7 Aigg certx@,&bﬁi—&se well loca-
pl

d—m Section B
m le Qotes of ac-
tae or under
rvision 6:'1 ﬂ'@t the same
.qggj&ﬁ' B the best of
? d.\behef
"’lmmm\‘

ate Surveyed JULY 21, 1964
Four States Engineering Co.

FARMINGTON, NEW MEXIOO.

S Eode Sk

REGIGSTERED ENGINKER OR
LAND SURVEYOR
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|
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|

artificate Mo. 3602







