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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\X

Lnjt Agreement Mame

a, Type of Work

o, Type ot wen  DRILL X] DEEPEN ] PLUG BACK [ | - r(,m e
olL @ GAS L—j ’ SINGLE [_] MuLTIELE ['] Ha_nlad State Batt. #1

WELL WELL — O HER ZONE L ZCN —-

7. Name of Cperator ;T;Tl};?

Hanson Operating Company, Inc. 4

T 10. Field and Pool, or Wildcat

3, ~Address of Operctor

P. O. Box #1515, Roswell, New Mexico 88202-1515 Tndes Diablo San Andr
3. Lecatlon of Well D ) LOCATED 662 .. FEET FROM THE '___NQ_rti) LINE

UNIT LETTER

(0]
n

589 ) West LINE OF SEC. 27 AR lOS

FEET FRCOM THE

Rot myr\r(‘T

20.
JM Cable Tool

Approx. Date Work will start — 7 |

Elevations (Show whether DF, K1, erc.) 21A. Kird & Status Plog. Zond |

3846' GR Statewide 12/29/86
23. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
1-1/4" 8-5,8" 248 | 500" 150 “Circulate
8" 5-1/2" 15¢ | 2200' 450 Circulate

Tt is proposed to drill the above-mentioned well with cable tools to a depth
sufficient to test the San Andres formation. If commwercial production is
indicated, pipe would be set. The well will be perforated and stimulated

as needed.
We request that this well be kept under "Tight Hole" stipulations. {) ‘ot I
T e
NL. PPE
154 80
SIS (e RN ELA
s %&JJ X7 7 N
R UHDERWAY

N ABOVE SPACE DESCRIBE FROPOSED PROGRAM: IF FROPCSAL 1S TO DETFEN OR PLUG EACK, GIVE DATA ON FRESENT FPROUUCTIVE ICNE AND FROPCSED NEW PRODUCS

IVE ZONE. GIVE BLOWOUY PREVENTER PROGRAM, |F ANY.

hereby certify that the informaticn above is true and complete to the best of my knpwledge and belief.

igned @/ WM% Tirle__Production Analyst Date __12/22/86 e
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ONDITIONS OF APPROYAL, IF ANY:



