NO. OF COPIES RECEIVED KrCEg.;; - ﬁ ,0&5, é@ 7 V7

DISTFIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE Hevised 1-1-65

FILE ) e APR 2 l 198] 5A. Indicate Type of Lease

-/
STATE FEE | |

uU.s5.G.S.
LAND OFFICE i ,““} C é’vﬁ 5, State Oil & Gas L.ease No.
Ve - . |
OPERATOR ; AN ENMA, OFFICE ) State (égéao

,APPLICATI;)N FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK W

ta, Type of Work 7. Unit Agreement Name

bRILL [x] DEEPEN [_| PLUG BACK ||

b. Type of Well g, Farm or LLease Name
oL GAS SINGLE MULTIFLE -
WELL WELL D DHER ZONE D ZONE E] Grynberg State
2. Name of Operatur g, Well No.
Orla Petco, Inc. v 1
3, Address of Operator A 10 szld }m;d Pool or W1]accx.(-

c/o Box 953, Midland, Texas 79702 i

4. Location of Well UNIT LETTER _____A e LCCATED 330 FEET FROM THE N . LINE »
AND 330 SEC 12 IWP, 11-S RGE. 27E NMPM

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ EINN
W\\\\\\\\\\\\\\\\\\\\\\\\\

\\ 19, Proposed Depth 9A. Foruaation Rotary or C.T,
2200 San Apdres

N \t\x\ n

1. Elevations (Show whether DF, RT, etc.) viA. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start

GL 3737 Blanket Bond Hopi Drilling Co. April 7, 1981

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
IO 374" 8 5/8““ I 450" 150 sx surface
—8 4172m 7 5H 2200 Yoo sX ScrFace.
Propose to drill to a total depth of 2200' to test the San Andres formation utilizing

Cable Tool Drilling Rig. 1If production is indicated, will run 4 1/2" casing in attempt
to complete.

Blow out preventer: Blind Ram Cable Tool control head.

O -

APPROVAL V/ALID FOR /5/ DAYS
PERMIT {—_xr*.:“:d 40—_%,?:5/1
UNLESS DRILLING UNDERWAY

IN ABOVE SPACE DESCRIBE PRC D PROGRAM: IF PRGPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUL-
YIVE ZONE. GIVE BLO/UT VRE\’ PHYGRAM, IF ANTY .

I hereby certify lrue and complete to the best of my knowledge and belief,

/(4&__ Title Agent Date _4-15-81

Signed

(This spule fur State Lse)

Jéﬂ/;" ~ - SUPERVISOR, DISTRICT, g ;e
APPROVED BY //%%éy TITLE DATE /Z/‘ A8 5//

CONDITIONS OF AF’PROVAL IF ANY:




