NO. OF COPIES RECEIVED - ;}_
| g DISTRIBUTION 7 NEW MEXICO llé(E‘ISEI‘v{AVOECﬁAMISUWN I‘orrr;;jél)ﬁ?s i é 0= ?—3
/] SANTA FE ﬁ - Revised 1-1-65
FILE 5A. Indicate Type of L.ease
U.5.G.S. NO\' 1 3‘{}73 STAYE [:] FEE @
LAND OFFICE .5, State Oil & Gas Leuase No.
OPERATOR '
a.C.C. NN
ARTESIA QOFFICE \\J
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK N N N
ia, Type of Work 7. Unit Agreement Name
o, Type ot wen | PRILL il DEEPEN [_| PLUG BACK [} e et
V?VIF%‘LL D \:AES!:L Ba OTHER Sl’z‘gt: [E MULTI‘S:E D Chatten & Muncy .\
2. Name of Operator 9. Well No.
The Superior 0il Company 1
3, Address of Operator 10. Field and Pogl, or Wildcat
P. 0. Box 1900, Midland, Texas 79701 Undesignated (Penn)
4. Location of Well UNIT LETTER G LOCATED 1980' FEET FROM THE North LINE \\\\ \\\;\\\‘
AND 1980' - % - LINE OF SFEC. 19 TWP, RGE. 28E NP N ". N \\-

\x\\\\\\\\ " inaves \\\\\
DAL \\\\\\\\\\\\\\

14, i“roposed i2epth 13A. tormation 20, Rotary or C.
& 7000 Penn 0-7000"
21. Elevations (Show whether D, R, etc.) 21A. Kind & Status Plug. sond | 21B. Drilling Contractor 22. Approx. Date Work will start
GL - 3958 Blanket - OK Delta Nov. 14, 1973
23.
PROPOSED CASING AND CEMENT PROGRAM
; SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17=-1/2" 13-3/8" 48 30" 100 Surface
12-1/4" 8-5/8" 324 1,450" 1200 Surface
7-778" 5-1/2% 14#, 15.5% 7,000'" 325 5000

The above program will be used, and 5-1/2" casing will be run if commercial production
is indicated from logs and test data. The above well will be drilled in accordance
with safe practices known to industry utilizing Hydril and blowout preventer equipment
for proper well control.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PROOUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUY FREVENTER PROGRAM, IF ANY.

1 hereby certify thagthe infgfmatign above is true and complete to the best of my knowledge and belief.

T, D, Clay Tile  Petroleum Engineer Date _ November 12, 1973

(T'his spac;: foyfftate Use)

APPROVED BY /’L/L //éf UW# niree Q6 AND G4S INSPECTOR DATE NOV 15173

CONDITIONS OF APPROVAL, IF ANY:




