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OPERATOR .
ARTESIA, OFFICE
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | \\\\\\\\\\\\\\\\\

7. Unit Agreement Name

la., Type of Work

prILL { X DEEPEN PLUG BACK
b. Type of Well D D 8. Farm or Lease Name
olL GAS SINGLE LTIPLE -
WELL D WELL @ OTHER ZoNE &] . D Eddy "GX" State Com
2. Name of Operator 9. Well No.
Gulf Qil Corporation e 1
10. Field and Pool, or Wildcat

3. Address of Operator

P. 0. Box 670, Hobbs, NM 88240 Undes Morrow

11 t
4. Location of We UNIT LETTER 0 LOCATED 860 FEET FROM THE SOUth LINE \\\
East \\

ET FROM THE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

9. Proposed A. Formation 20, Rotary or C.T.
. Elevations (Show whether ) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdactor 22. Approx. Date Work will start
3614' GL Blanket McVay
23 PROPOSED CASING AND CEMENT PROGRAM '
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
17 1/2" 13 3/8" 481 300" Circ
12 174" 8 5/8" 24 1200° Circ
7 778" 5 1/2" 15.50# & 17# 8700° 500 sxs - Est|TOC 6600
%s is not dedicate
See attached BOP drawing #2 and #4 1.‘ ,
P¢¢ ;rr‘
Mud: 0 -~ 300' - Spud Mud ) g
300 - 1200' - Fresh water &v : ‘|
1200 - 6400' - Fresh w/ paper
6400 - 8700°' - Brine water polymer - 9.4 to 10.4 5
APPR v L,
FOR 92 . - ‘ . '"‘S
fDRl.““' . s D
érm* : fé -7 5/
S

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPQSED NEW PRODUC-
TIVE ZONE. GIVE BLOWQUTY PREVENTER PROGRAM, IF ANY.

ation above is true anfl complete to the best of my knowledge and belief.

[) — Tirle__Area Production Manager Date ____4-10-~78

{This space for State Use)

APPROVED BY é() a ,glwe niree _ SUPERVISOR, DISTRICT II oare _ APR 13 1978

CONDITIONS OF APPROVAL, IF ANY: I\TO'I‘!"v MMASS e

tne g7r Cmm{D

Signed




