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JNITED STATES reverse a8 o g S
DEPARTMENT OF THE [NTER]OR - :) LEASE DESIGNATION AND .SEBIAL NO.

GEOLOGICAL SURVEY 2= 2884~
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK
DR'LL E DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME

b. TYPE OF WELL

oIL GAS SINGLE MULTIPLE N
L o OTHER ZONE ZONE 8. FARM OR LEASE NAME
2. NAME OF OPERATOR .
resiy €
) T S - . 9. WELL NO.
General Amcrican 011 Jomwany o7 Toxas o
3. ADDRESS OF OPERATOR o)
"
- - va4 U . 10. FIELD AND POOL, OR WILDCAT
Yo Ue Boy 116, Loco Hills, Neir Hexico 8025% '
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*) R

At surface

YA T et G P ot 11. sxC., T, ®., M., OB BLE.
zy.ﬁu' Sadas Ui JEO' S SCe g ami ™y W™l e AND SURVEY OR AREA

At proposed prod. zone

DG,y 13, Tl 73mio2d.,
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
3 pdles west of Loco Hille Lldy Ae lie
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT, - . N
(Also to nearest drlg. unit line, if any) 6601 ot AQ
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. .. . b
13201 25801 lotary
21. ELEVATIONS (Show whether DF, RT, GR, etc.) i 22. APPROX. DATE WOBK WILL START*
4621 G4 4-27-T1
23. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
_12-1/4% Ba5 /54 20 R EL __ 100 Sacks
7-7/8" 4-1/2" 9,5 2580 225 Sagitn

ose to Grill this woil through the detox
'mL.J ané cot 4=1/2" can :ine;, cona frac oo complate
as - wrocucing well.
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APR23 19N
SE e J. 8. GECLUGICAL SURVEY
ARTESIA, NEW MENIQQ
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

24.
# . ) -
SIGNED 4/ WA DATE L v - .
({This space for Federal or State office use)
PERMIT NO. e T APPBOVAJ{m
r" i ?Q_@P" &
\%l (SR ) e} ,\\“;\A

CONDITIONS OF APPROM n? ANY : AR " A

R ls
SR oo, el i
I '/ e L
I 3 N o J

P‘\,
\ L BEAQN;!" S e : ® ?"ﬁ c ,;\*‘ -
et T T e ﬁeeﬁsfruchons On Reverse Side
p‘”zT‘?\“’- ’ e ?&a



N MEXICO OiIL CONSERVATION COMMISS. . Form C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Effective 1-1-65

All distances must be from the outer boundaries of the Section.

Operator Lease Well No.
piean 011 Co, of Teyss Xomly < £=50
Unit Letter Section Township Range County 7
‘- 13 178 29R Eddy
Actual Footage Location of Well:
]980 feet from the Smh line and 660 feet from the H.St line
Ground Legvel Elev: Producing Formation Pool Dedicated Acreage:

3523 ketox ond Groybhurg-Jocikgon 40 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[] Yes [ ] No If answer is “‘yes]’ type of consolidation

é

If answer is “‘no)’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
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