Flavraay M- g
(Moy b

| Q‘X
L.TED STATES ;
DEPARTMENT OF T}:Eal NTERIOR 30-0)5-25)5 7 \

GEOLOGICAL SURVEY
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

i, TYPE OF WOUK
DR”.L @ DEEPEN D PLUG BACK D 7. UNIT AGUEEMEKNT NaMEY
b TYIE OF WELL SOUTH RED LAKE GRAYBURG UN
MULTIPLE B. ¥ALM OR LXABE NAME -

o1y (‘ﬁ GAS [:] BINGLE
wWELL WELL OTHER ZONE , ZONX

o ST SOUTH RED LAKE CRAYBURG UN
B W )T&& J’\J‘ 7_{})\!/ @n 9. WELL No.

G ALDRESS OF OPENATOR :
763 Yob b, NI, 759 46

P O Box 3642 M —1«3’—9&—_‘% 10. PIXLD AND PuUOL, IZLDC T

f11 (llebort laornt! g L] -t - z
4 1\1;: A..'um;j ‘ur weLL (Report location clearly z\nd fu nccordunce with any bmtc requirements.*) RED LAKE (;ﬁ “:B”‘Rbﬁ, B

Ay 11, BEC, T, I, M., O0l DLK, .
1656 FNL & 1656 FEL & anp'BURVEY Ou anza
At pruposed prod. zone t

35, T-17, Range 27 E

12. COUNTY OR PARISII| 13, BTATE

Eddy

Grayburg

14 I»I\TANIL IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

New Mexico

1% LINTANCE PROM PROUPOSEDS 10, NO. OF ACLKS IN LEARK 17. NO. OF ACLEH AHSICNKD
LOCATION 70 NEANEST TO THIK WELL
FROFLETY Ot LEASE LINE, FT
(&lhu 10 nenrest dj}g unit llue. 114 ny) N/A 80 lo
IS LISTANCE FHOM TROIOSED LOCATION® 19, PROIOSED DEPTH 20. LOTARY Ok CABLY, TOOLE
Foo NEAREST WELL, DRILLING, COMPLETED, .
GK APPLIED FOH, ON THIS LEASE, FT. N/K ]_850' Rotary
“1. Ktevations (Show whether DF, RT, GR, etc)) 22, APPROX. DATE WOLK WILL BTART®
To follow January 1983
B PROPOSED CASING AND CEMENTING PROGRAM
St \l;' ~l_|\i|.,-l_3 ! \-lll OF CASING WEIGHT PER ¥OOT HETTING DEPTIL QUANTITY OF CEMENT B
12 1/4 . 8 5/8 244 450 350 sx

7 7/8 4_1/2 | 9.54 1850 - 465 sx

| |

If proposal 18 to deepen or plug back, glve data on present productive zone and proposed new productive

IN AnOVE SIPACE DESCRIBE PROFOSED PROGRANM
Cive blowout

ot 1f proposal s to drill or deepen directionally, glve pertinent data on subsurface Jocations and measured and true vertlical depthbs,

Itaventer program, if any.
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