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5A. Indicate Type of Lease

STATE D FEE @

.S, State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

MMM

ta. Type of Work
priLL [ ¥

[

DEEPEN [_] PLUG BACK [_]

L]

b. Type of Well
ol GAS
WELL

SINGLE
WELL

ZONE

MULTIPLE
ZONE

OTHER

7. Unit Agreement Name

8. Farm or Lease Name

Etcheverry State Co;\

2. Name of Operator

9. Well No.

Elk 0il Comvpany 1
3. Address of Operator 10, Fleldw ’P.ﬂ? ww‘
0 316, Roswell, New Mexico 88201 Tr#s‘*’analotes
4. Location of Well

UNIT LETTER E LOCATED 2 I 44 FEET FROM THE \i;'! !l I,"‘ LINE

ET FROM THE

&\\\\\\\\\

Lea

A HHOOaOa

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

9. Proposed Depth . Formation 20. Rotary or C.T.
levations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drllhnq Contractor 22, Approx. Date Work will start
4127.0 Elanket Tendo Jrillire 11/€/73

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOL.E SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
17 12-3/4 40 400 400 Circ
12% 2-5/2 32 4500 1000 3500
7-7/8 5-1/2 17 10760 375 2000

EXPIRES —==

APPROVAL VALID
FOR 90 DAYS UNLESS

AL

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW 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.

—
Signed %4

rule President pase 11/2/73
7 17
7 (Thw‘g@%—/ )
Y4 NmeeR S
APPROVED BY __ 77'4\1»/ TITLE _ DATE

CONDITIONS OF APPROVAL IF ANY:




