NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form <-101
SANTA FE Revised 1-1-€5
FILE 5A. Indicate Type of Lease
U.S.G.S. . STATE I:x_—] FEE D
LAND OFFICE 5. State Qil & Gas Lease No.
OPERATO’% :.. hsm
N\
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK :\\\\\\\\\\\\\\\\\
la. Type of Work 7. Unit Agreement Name
o Type o wen  PRILL [ DEEPEN |_] PLUG BACK [ _] R
ae (X w2 O e [ vege () | State 13
2. Name of Operator a, Well No.
vnion 0il Comp f C i &
3. Address of Cperator l“ I ield a:nd Pool or Wil
P. 2, dux 671, l,’lnland,__‘nem 79701 '
4. Location of Well UNIT LETTER i LOCATED I '9,1(‘ FEET FROM THE oL bh, LINE \\\\\\\\\\\\

F levations (Show whether DF, RT, etrt.) 21A. Kind & Status Plug. Bond | 21B. Drx‘lmq Cortractor 22. Approx. Date Work will start
Inknown FLanket Corntract not let un T
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
15m 11=3/4» Loy Loo" 250 Surface
11 Bt /80 oL & 324 Nay.CA 390 2,3751
Y 1
7=1/8" 5w/ 2n 15454 & 17# 9800" 300 75,1201
i f
1
fi N
I3 r3

6000 psi Double Hydraulic Preventers

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRCDUCTIVE ZONE AND PROPOSED REW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, iF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
(S //,,/ }/‘/’ . .
Signed'__f. 'eé"iﬂ R_._G_._La,dd'_#._ Title_ District Drilli ng SUupve Nate ‘lauﬂaq 19 |9&

(This spacejpr—gtate L’se)

APPROVED BY k ] TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




