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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AMMMIMIMIAN

is, Type of Work

7. Unit Agreement Name

b. Type of Well DRILL ['_X] DEEP.EN D PLUG BACK D 8. Farm or Lease Name

weLe D weiL E(] oruea ece (X woenieee [7] | Thigpen Et. Al.
2. Name of Operator . 9, Well No.

Summit Energy, Inc.v// 1
3. Address of Operatar 10. I/-‘leldynq ‘l;o‘gl, or Wildcat

112 N. First Street, Artesia, New Mexico 88210 CottonweeaGreak Wolfca
4. Locq“on D‘ w°ll UNITY LZYYEI_ F LOCATED ]780 FEET FROM THE Nortll (911 4 \\\\\\\\

SN\ N\ 12. County
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. Proposed

7550

Depth

Wolfcamp

Formation

20. Rotary or C.T,

Rotary

Elevations (Show whether D

21A. Kind & Status Plug. Bond

21F). Drilling Contractor

22. Approx. Date Work will start

3526.8 GR Blanket WEK May 15, 1979
23. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17% 13 3/8 48#H 3251 450 Circulate
12% 95/8 32#H 1150° 1100 Circulate
77/8 5l T4#K 7500° 800 1150

Summit Energy, Inc. » proposes to drill a 7500 foot test as per above location, and
as per the proposed casing and cement program. A manual and hydraulic blow out
preventer will be installed. The BOP will have blank rams & the proper pipe rams

at all times. One BOP drill will be conducted each 24 hour period on the
Proper kill line, choke manifold and blowdown lines will be installed and
w111 be communitized. Gas is not committed.

well.
properly anchored.

EXPIRES

APPROVAL VALID
FOR 90 DAYS UNLESS
I DRILLING )

&= 77

e \ I
[

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 13 TO DEEPEN OR PLUG SACK, GIVE DATA ON PRESENT PRODUCTIVE ZONL ANO PROPOSED BEW PRODUC

TIVE IONE, GIVE SLOWOUT PREVENTER PROGRAM, IF ARY.

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

Signed ggznlgl 9¢h$SCL~)QL 1iete._ Vice President-Production Date __5 /10179
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