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SA, Indicate Type of Lease

ree [ ]

STATE

g ECEIVED

| DISTRIBUTION ] NEW MEXICO OIL CONSERYATION COMMISSION
SANTA FE / '

| FILE /. DEC 8 1976
U.S.G.S. )

LAND OFFICE 1 0. C. C.
CPERATOR / ARTESIA, OFFICE

.5, State Oil & Gas Lease No.

K-6592, L=3093+16=175

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

DA

DEEPEN [_]

PLUG BACK [ ]

7. Unit Agreement Name

b. Type of Well

olL GAS

WELL

SINGLE
ZONE

MULTIPLE

la, Type of Work
prILL [ X
WELL ZONE

[ [

OTHER

8. Foom or Lease Name

Big Boggy State

2. Name of Operator .
William Barnhill 4+

9. Well No.

1

| 3. Address of Cperator

P. 0. Box 1354 - Roswell, New Mexico 88201

10. Field and Pogl, or Wildcat

4 . Atoka Penn

4. Locaticn of Well or 990' South

UNIT LETTER LOCATED FEET FROM THE

1650 ¢ East sec. 175 . 2bE NMpM

LINE

12. County

Eddy

nn
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\i\\\\\\%
DN

. Prcposed Depth 19A. Formation 20. Rotary or C.T.
N \QSS§:§S§§§§§§§§§§§§§§§S§\ 9300 Morrow Rotary
21. Elevaticns (Show whether DF, RT, etc.) 2iA. Kind & Status Plug. Bond | 21B. Trilling Contractor 22. Approx. Date Work will start
3297.0 GL $10,000 USF & G Negotiating Contract Dec. 15, 1976
23, Tanket P|Ugg1ng & lndemmt_y sond # Ur-ul30-55¢- /U

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SEETTING DEPTH |SACKS OF CEMENT EST. TOP
18" 13 3/8" 48% 250" 250 sx Circulate
12 174" 8 5/8° 284 QA4 e 345 500 sx Circulate

7 7/8" 4 1/2" 144 9300' * 300 sx

* 4 1/2" csq cementing program will be adjusted to cover any interval having
0il or gas show.

1-12" x 900 series double-ram BOP
1-12" x 900 series Hydril.

BOP Program:

The acreage dedicated to well is not committed to a gas contract.

APPROVAL VALID
FOR 90 DAYS UNLESS
 DRILLING COMMENCED,

expires Bl ..

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAN:: IF PROPOSAL 1S TO DEEFEN OR PLLG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPCSED NEW PRODUC-

TIVE ZONE. G!VE BLCWOUT PREVENTER PROGRAM, IF ANY.

-

1 hereby certify that the information above i,s true and complete to the best of my knowledge and belief.

v AL P 4},‘
ngd_JZéjzzz;éusgijuﬂ¢izéi___f Title Operator pare. December 8, 1976
- - (7'7’:1‘5 space for State Usg)
{ 554;- SUPERVISOR, DIST. c
APPRQVED BY //f/’/z Mé TITLE RICT u DATE D‘:C 9 1976

CONDITIONS OF AFFROVAL, IF ANY:

. Notify N.M.O.C.C. in sulficient
Somons T,

o B o ted to time to witness ¢
RI]r”rn“n-. N ) 3 Lo} \,rlbfll..{n[’
Minimum VOO time/ ¥ hrs. )
faco Iovst /.37 Lg;: '
surfaco ;. '{f f-ca:.m" the g%

casing



