LAND OFFICE

NO. OF COPIES RECEIVED é
DISTRIBUTION NEW ME#CEO& (QpN§E@VéJ‘IQ_§I COMMISSION Form C-101
SANTA FE / - woo TN Revised 1-1-65
FILE / 7 SA. Indicate Type of Lease
U.S.G.S. P S"! S e STATE FEE !:]
/ T '5. State ou & Gas I_,ease No.
/

OPERATOR

APPLICATION FOR PERMIT TO DRIL‘I‘::“!;;‘I%I’E“;IE{F%%'R*PLUG BACK \\\\\\\\\\\\\\\\\§

. Unit Agreement Name

1a. Type of Work

DRILL | Y DEEPE PLUG BAC
b. Type of Well Ri E N D v K D 8. Farm or L.ease Name
ae K s [ “tvene [ v [] | Skelly - State
2. Name of Operator g9, Well No.
Carl Engwall v 1

3. Address of Operator 10. Rield and Poo’k or Wlldcat ¢

P. 0. Box 1782, Koewell, New Mexico 83201 1% uildeast

4, [Locaticn of Well UNIT LETTER ‘_‘. LOCATED 66“,‘ FEET "ROM THE ;Jcrth LINE
16 0 FEET FROM THE ,;"’es.t Li OF SEC. TWP. 17 Q -. MPM s\‘\\\\\\

AND

(OO rrresssma
AMHLIDHITMUO*OBBOBEINMOIMIBIWAIWIWIWAANWNWNIN

OO 226 [ sees | coe:

Elevations (Show whether DF, R 21A. Kind & Status Plug. Bond | 21B. Drﬂlan Contractor 22. .Approx. Date Work will start
3,397 GKR, Gne Vell L.C, Drilling Co. Sert. 106, 1976
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
13% 10 3/4* Lo, 55 400! 150 Circulated
g5 07 ok B oE/e" VLU 1,100°7 hudded -
Wg s = q.4" 0.5% 2,0007 15C 11,1007

1. Drill 13" hole to mbout 400' ( through fresh wzater zones ) and (§ €
cenent 10 3/4" casing with 150 packs cement to circulate. WOC %2 hrs.

2, Test cosz.ng; 2 1,000 pei for 3¢ min.

3. Driil 975’- hole to about 1,100 end be prepared to mud in 8 5/E°
cazsing iéif shu‘toff is necessary

4., Drill 75" hole to T.D. of sbout 2,000' and test San Andres. If
production is indicated L 1/2" czsing will be run and cemented

with 150 sacks of cement, W¥WUC 1¢ hrs. APPROVAL VALID
Test casi to 1,500 si FOR 90 DAYS UNLESS
e »5007# psi. DRILING CCAMMENCED,

EXPIRES / 2-7-7 *é

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 BLOWCUT PREVENTER PROGRAM, IF ANY.

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

Signed ﬁ// [/Lﬂ/m/é/ Title Opera‘bor Date Sept L] 7 2 1976

(This space for bt(z)g Use)

/L} j W’ SUPERVISOR, DISTRICT I SR SERR [Ty
APPROVED BY DATE . 4

CONDITIONS OF APPROVAL, IF ANY: N('ﬁ‘fy I\J '[pr () CC 1‘n c“;f-”.-

Tt e ated o time to witness cementing

o " . X4 i
sarface bating 7€ s casine th % casing

[}




