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SA. Indicate Type of Lease

STATE FEE D
-5, State Oil & Gas L.ease No.
06-671

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUUG BACK

b. Type of Well

ol GAS

WELL

1a. Type of Work
prILL [X] DEEPEN [_]
WELL

SINGLE
ZONE

]

OTHER

PLUG BACK [_]

MULTIPLE
ZONE

. Unit Agreement Name:

8, Farm or Lease Name

L] |State of New Mexico “E"

2. Name of Operator

Sun 0il Company

9. Well No.

3

3. Address of Operator

P.0. Box 2880, Dallas, Texas 75221

10. Field and Pool, or Wildcat

Mescalero-San /

4. Location of Well I%ll
UNIT LETTER

LOCATED ‘650 '_ ——

AND 660. FeeT From e NOTEH Line oF sec. 26

FEET FROM THE kst LINE

i

rwe 108 nee. 32E wasew
nnk m\\‘

12. County §&‘\\\\\

Lea

7

. Proposed Dept

19A

\ N

. Formation 20, Rotary or C.T.

NN EE :
MN\\\\\\\\\\\\\\\\\\\\§ 4700 Mi inesand Rotary
21. Elevations (Show whether DE RT, etc.) _21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22. Approx. Date Work will start
4312 {(Greund) 4!0,00 Blanket Bond | Cactus DPri}i ing Co. 1-25-65
2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

Rt 7L 8-5/8" 204 1550° hoo Surface _

=778 =1/ 9. 5# 4700" 4oo 2000

We expect to set and cement 1550!
b 1/2'" oi) string,
or gas shows. YThe

Andres oil horizon, but the Lower Milnesand has possibi

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM
TIVE ZONE. Gi Elal_o OUT PREVENTER PROGRAM, IF ANY.

of 8 5/8" surface casing and 4700' of
using sufficient cement to adequately protect any ofl
principal objective of this well is the Upper Milnesand-San

lities of ol production.

: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE LONE AND PROPOSED NEW PRODUC-

inf

I hereby cert ation above is true and complete to the best of my knowledge and belief.

)

[

signed ___ Y\ Y JA.S.Rhoa) ... Division Superintendent Date __|=8=65
' This spacﬁmm\
/ LS . !

APPROVED sy—_—\ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



