NO. VUF CLOPLES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

Hevised 1-1-65

SANTA Ff:

S5A. Indicate Type ot Lease

5. State Ol & Gas Loaso No.
\

DT

7. Unit Agreement Name

Rttt

U.S.G.5. sTATE

LANG OFFICE

- -
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la, Type ol Work
pEEPEN [_]

PLUG BACK [z]

oritL []

b, Type of Well 8, Farm or LLeuse Name

SINGLE MULTIPLE

:.‘ELU m \ch:LL D 0 /HER ZONE ZONE D U. D. Sawyer’
2. Neuve of _perater 9, Well No.
SUN OIL COMPANY ]
3. Address eof Cperator ) . 10. Field and Poe!l, or Witdcat ;
P. 0. Box 1861 Midland, Texas 79702 Crossroads, Penn

4. LLocation of Well
UNIT LETTER LOCATED FEET FROM THE LINE
;

.e 1980 ceer rnow e EASt e or 98 D er. 36-E_ suien E\X\\\\\é\\\\x\h

Nk VS§§£§§§§§§§§§§§fﬁ\sﬁ§L
§§§\f \§§§§\§§§&W§§§§§§§§§§§§§B

N\
\,
N\ N\,
N 20, Fotary or C. T,
\\\\ 12,258
AN
Z1A. Kind & Stotus Fiug. EBeond

1. tievations (skhow whether DI R, etc.) 218, Drilling Contractor |

Penn

22. Approx. Date Work will start

4041.5 KB Blanket to be determined upon approval
2 PROPOSED CASING AND CEMENT PRGGRAM
SIZE OF HOLE SI1ZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
Well is now TA. Worklto recomplete in Penn zone.
1. MIRU g
2. GIH W/5 1/2" retainer, set 8 4720.
3. Test tbg. to 3500 psi. ‘
4. Howco EIR into San Andres perfs w/treated prod. water & squeeze w/125 sx Class H cmt. &
125 sx 5# Gilsonite. :
5. GIH W/4 5/8" Bit and drill out cement retainer to 4850'.
6. Pressure test to 1000 psi. Swab test.
7. Drill out cement and cmt retainer 4918-50'. Lower bit & drill out to 11,475.
8. Pressure test to 1000 psi. POH.
9. Run GNL from 11,475 to 9,475.
10. Perf. csg. from 11412-22, 11 holes.
11. GIH w/2 7/8" tbg. w/rdg pkr and SH to 11,420".
12. Pump 200 bbl. 2% KC1 down annulus. Set prk.
13. Remove BDP & NU wellhead.
14. Acidize perfs 11,412-22 w/2000 gals. 15% NEHCT1.
5 Swab we]] and tes!;tO.SED PROGRAM: IF PROPOSAL IS TO DEEFEN OR PLUG BACK, GIVE DATA ON PRESENT PRONUCTIVE ZONE AND PROPOSED NEW PRODUC-

IN ABOVE SPACE DESCRIBE PRO
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, If ANY.

I hereby certify that the informatlon above is true and complete to the best of my knpwledge and bellef.

Sisnde Tite Ao ornsrishy AssiszmnotT Date Meg RS /279

(This s icc for State Use) / - ‘
——— é/n %M HTLSEUPE.RVIDOR DISTRICT. A 0CT -91979

T e

CONDITIONS/O?APPRO\L'A:L‘, I ANY: e



