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.5, State Oil & Gas |ease No.

1G=7425

ARTESIA. CFFVTE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AT

ia. Type of Werk

7. Unit Agreement Name

DRILL DEEPEN PLUG BACK /
b. Type of Well @ D D g. Farm or Leuse Ngm

oL 1 /
WELL E &-A:su. D O HMER s':ghi @ MULT;;:E D /L
2. Ncme of Opezrator g, Well No.

HANSON OPERATING COMPANY, INC. / 3

3. Address of Dperator

P. O. BOX #1515, ROSWELL, NEW MEXICO 88202-1515

x

. Field and Pogl, or Wildcat

Dlablo San Andres

1

South

LOCAYTED _____ FEET FROM THE LINE

. Lecaty W .
4. Location of Well UNIT LETTER 1. 2310

O_S RGE. 7'—E NMPM

NI

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\Q\p\\\\\\\\\\\\\\\\\\

2NN
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18. Froposed De . Fermation 20. Rotary or C.T.
LLUIDDIDDIDMODOIODOIN s Sen Adres | cable oo
21. Elevations (Show whether DF, RT, 21A. Kind 6 Stotus Plug. Bond | Zi2. Drilling Contractor 22. Approx. Date Work wil} start— |
3852.1' GR Statewide NA 04/01/86
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING CERPTH |SACKS OF CEMENT EST. TOP
10=t72" (z'l4 8-5/8" 244 500" 150 Circulate
8" 5-1/2" 15% 2200* 450 Circulate

It is proposed to drill the above—captloned well with cable tools to a depth

sufficient to test the San Andres formation.
pipe would be set.
Blow out preventors will be used in operations.

We request that this well be kept under tight-hole conditions.

N ABOVE SPACE DESCRIBE PROPOSED FROGRAM: IF PROPCSAL 1S TO DEEPER OR PLUG BACK, GIVE CATA ON PRESENT PR

TIVE IONE. GIVE BLOWOUTY PREVENTER PROGRAM, FF ANY.

If commercial production is indicated,
The well will be perforated and stimulated as needed

ALID FORABO_DAYS
INES G -1948E

? LLING UNDERWAY

ODUCTIVE ZONE AND PROPOSED NIW FRODUC-

" heseby certif; that the information above is true and complete to the best of my knpwledge and belief.

Signed MM %/%W Tinle_ Production Analyst Date __03/11/86
(This space fno%lg‘nasr ‘“
gned f
PPROVED M‘ke Wl“lams TLE DATE MAR 14 ]986
) ) Inspector ' T

CONDITIONS OF AFFROVAL, IF ANY:
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