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L DISTRIMUTION ‘ - NEW MEXICO OIL C&%QE%@ON COMMIS..UN Form C-101
SANTA FE [ ‘ Revised 1-1-6%
FILE [ / . SA. Indicate Type of Lease
BT E MAR 7 1980 arare I F eee [
LAND OFFICE / O .5, State 01l & Gas Loqso No,
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APPLICATION FOR PERMIT TO DRILL, DE?:LEES:: ((:}:HPC:UG BACK \\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

1a. Type of Work

DRILL D DEEPEN D PLUG BACK D

b. Type of Well 8. Farm or Lease Namne
‘ ' State B
o1 PLE
o XK ), oo *ene [ Mo Tone [
2. Name of Gperator &—tw{ f\,— 9. \\'3 No
B7n Keonane & Westall 5

10. erld and “'oo] or Witldcat

Y S

3. Address of Operator
4. Location of Well B W) ,Wm—

Box 234, Loco Hills, N. M.

AND 2310' FEET FROM Of_r OF SEC. 2 T\VP.19 RGE. 31 NP \\\\\\\\\

NLIae \\\\\\\\\\\\\\\\\\\\\\\\\\\w = NN
A \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12, n—ro;oc.cc Depth 18A. Formuticn 20, Rotary or C. T,
‘\\ \\\\\\ 4200 S.A. rotary
N

AR lf\vé!lli .:(Dhiu ugéioerbl- R1, etc.) Q)A (/ f‘ \wh_s Elug Bond 218. Drilling Centractor 22, Approx. Date Work will start
oun eve 3 4 v‘/"' -]
i 3620.4' S TIBT E 41780
22,
PROPQSED CASING AND CEMENT PROGRAM
- SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING CEPTH [SACKS OF CEMENT EST. TOP
11 174" g8 5/8" 20# 650! 200 circulate
7 7/8" 4 1/2 o 1/2# 4200 300 1500

Blowout preventer will be double manual Shaeffer B.0.P. 3000# Test
Mud Program - We will use fresh water to 650' then salt gel to total depth
NO anticipated abnormal pressure or temperature

Tops: Yates 2500'; Queen 3400'; Grayburg 3700';San Andres 4100!,

APPROVAL VAUD
FOR 90 DAYS LN«1E28
DRILLING COMMENTED

430 -

EXPIRES

IN ABOVE SPACE DESCRIPE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPER OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW FRODUCe
TIVE ZONE. GIVE BLOVWOUT PREVENTER PROGRAM, IF ANT.

1 hereby certify phat the information abgve Is true and complete to the best of my knpwledge and bellef,

7% c o
Slgnrd ﬂ%;/j AL Title o-owner Date o - T&x

(This space for State Use)

‘ « e . MAic 311980
APPROVED BY A{@%&%ﬂn—s SLYPERVLSO:{, DISTRICT i1 DATE {#i v

CONDITIONS OF APPROVAL, IF ANY:




