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SA. Indicate Type of Lease

STATE reg

.5, State O1l & Gos L.ease No.

NI,

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a, Type of Work

priLL K] DEEPEN PLUG BA N.A,
b. Type of Well E D v cK D 8, Farm or Lease Name
v s oruen S Yone woeneee O State
9, Well No.

7. Unit Agreement Name

2. Name of Operator

Geo=-Enginnering, Inc

3. Address of Operator

Boxx 117 Socorro, New Mexico 87801

10. Field and Pool, or Wildcat

Chaco Wash M)V,

4. Location of Well

UNIY LETTER A LOCATED 2 20 FEET FAOM THE
rwe. 20N

North
nc:.( 9W

LINE

NMPM

N hing
nak

12, County
McKinley \

ML

)R

7

19. Froposed Depth

DAHHDIDNIN

19A. Formation

\ss\\\\\\\s\s\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

20, Rotary or C.T.

\\\\\\\\\\\\\\\\\\\\\\ 500 Menefee Rotary
21. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
6428  Gr, Blanket Geo-Enginnering, Inc May 15, 198% i
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP
65" Lin 9.5 400 40 Surface

Operator proposes to drill through the 300 foot producing sand of the Menefee
formation, The well will be cored, loged and cased to approx. 400 feet and
cemented with 40 sacks of cement with a brddge plug set at 400 feet.

243/8 upset tubing will be run to 350 feet and the well placed on pump.

APPROVAL Expinre J/— K- & ‘f
UNLESS DRILL Iéhuto
SPUD NOTICE MUST BE SUBMITTEL
YiD A} i) MITTED
WITHIN 10 DAYS. '

D EGZ&LE"?
MAY08]98A
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DIST. 3
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N o

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

YIVLE 1on¢./ss.\u'—-|.owouv PREVENTER PROGRAM, 1F ANY.

I hereh certify thaf the information above is true and comgplete to the best of my knpwledge and bellef.
Signe At es / [/ Tile____Goological Enginnep

Date __c /i /8
27 o

—
4 (This space for State Use)

TITLE

SUPERVISGR DISTRICT # ¢

Ay 08 1984

DATE

APPROVED BY jw«/@&@\/ _

CONDITIONS OF APPROVAL, IF ANY:



OIL CONSERVATION DIVISION

STATE OF NEW MEXICO P. O, BOX 2088 Form C-102
ENERGY ano MINERALS DEPARTMENT SANTA FE, NEW MEXICO 87501 Revised i0-1-78
All distences mustl be from the outer boundaries of the Section.
Operator Leose Well No.
Geo-Enginnering, Inc, State 2779 # 32
Unit Leller Sectlon Township Range County
A 28 20N 9w McKinley
Actual Footoge Location of Well:
300 feet from the East line and 990 feet from the North line
Ground Lievel Elev. Producing Formation Pool Dedicaled Acreagqe;
6428 Menefee MY Chaco Wash MY 7 Acres

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

. Il more than one lecase is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interesits of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[(J Yes []No If answer is “yes]’ type of consolidation

I answer is *‘no!’ list the owners and tract dcscnpnons 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 consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

" 1 hereby certify that the Information con-
toined herein Is trve ond complete to the

best of my knowledge ond belief.

e L)

g ame < Wa\MQ"-

mes R. oods

P6sition
Geologist

Company

Go-Enginnering , Inc,

Date
5 14-84

| hereby certify thot the well locotion
shown on this plat wos plotred from field
notes of octuol surveys mode by me or
under my supervision, end that the some
is true ond correct 1o the best of my

vl knowledge ond beliel.

————————————— ' @HMEJ \l,\ S— M ~d9/7‘

:MAY161984 1 71‘/%46%

6; ater€d émecr
d‘L CON. D‘V nn:V‘ol’ Lm::::veyol l ‘

| DIST. 3

330 60 0 1320 1880 1980 2310 2640 2000 13500 10C0 500 o

Y ——m et m e e e e - — -

— ) o o e ol | Certtticate No.
S T el 1 v i Y { Hogj




