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DISTRIBUTION NEW MEXICO OIRL CEON?ER%AlleN E)EBS'ON Form C-101
SANTA FE / Revised 14-65
FILE /i OC 5A, Indicate Type of Lease
U.S5.G.S. 2, T 1 3 1970 STATE E] FEE D
LAN FFICE -S. Stdte O.ll & Gas Lease No.
OPE[R)A?I'OR": // D' C- C-
AR’TESIA, aFFice
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\
la. Type of Work t Agreement Name
b. Type of Well DRILL D DEEPEN D PLUG BACK D 8. Farm or Lease Name
we @ s O s Mo STATE
2. Name of Operator 9. Well No.
L _ SEMEE # 1
3. Address of Operator 10. erld and Pool, or Wildcat
P.O. Box 196 Artesia, New Mexlco 88510 -4 Double L/ .
4. Location of Well UNIT LETTER A LOCATED 660 FEET FROM THE E.QI th LINE \\\\\\\
AND 660 FEET FROM THE LINE OF S
12, County
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Craves

\\\\\\\\\\\\\\\\\\\\\ 10

epth A. Formation 20. Rotury or C.T.
2100 Queen
- Elevations (Show whether DF, RT, etc. ) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3854 Statewide Adkins Drilling Co. | October 15, 1970
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
11 8 5/8n 20F 300! 100 Circulated
8n 5 1/2n 144 2000* 150 1372¢

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, [F ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

swdjf{)/ P i Bookkeeper pue__October 8, 1970

(This space Use)
2 G igerF .. it UCT 2 6 1970
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1F ‘:“Y - Notify NM.O.C.C. in sufficient
L s o 1 1o . . . .
Cement Must be Clrmlatect ime to witness Cementing
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} g/ ine f VA
surface behmd_,_.L___——CﬁSma tha o 4T .



