NO, OF COHIES RECEIVED

DISTRIBUTION Ew MBXAEE 04t COBMERVATION COMMISSION
SANTA FE l .
FILE v
R AUG 17 1987
n 5.G.S.
-_L_AND OFFICE y o C. D.
OPERATOR ARVESIA; OFF'CE

30-0/5-25789

Form C-101
Revised {-1-65

S5A. Indicate_Type of Leate

ree [ ]

.5, Gtate Ofl & Gas Lease o,

LG=2244,

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a,

Type of Work
oriLL K] DEEPEN [_] PLUG B

L

. Type of Well
SINGLE
\E IONE

ot
wrLe

GAS
WELL

L

O . HER

MULTIPLE

MO

7. Untit \4[ ment Name

ack [ ]
L]

8, 'arm or Lease Name

Parkway State

ZONE

2. Name of Qperator 9, Well No.
Metex Pipe & Supply 1
3. Address of Oyperater . 10, Field and Poc!, or yildcat
POB 1037 Artesia, NM 88210 Wildeat - D
4, Location of Well M 890 Sou_th \ \\.
UNIT LETTER LOCATED FEET FROM THE LINE SE \
AND 560 FEET FRON THE weSt 198 NMPM b\\\ \ \\:\

N

E SN\
OSSO e

12. C‘\l '*lv

N

N R
NS

/

12, ¢ rogosed Depth

&\\\\\\\\\\\\\\\\\\\\\\\\\&\\&;

QA. formation 20, hotary or CUT,

§ \ 000! Delaware Rota

\ \ \ N \ N\ 4 Ty

21 Elevations (Show whether DE, R, cte.) 21A. Kind & td(us qu Bornd | 218, Crilling Contractor 22, Approx. Date Work wii! start

3328' GL 1=Well(Cash) L &M # 8-18-87
23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT E&T. TOP i
123" g-5/8" 244 350! Circulated Circulated
7-7/8" 53" 1545/17# 4000? 300=Sxs

BOP to be installed after setting surface and before drilling out,
b7 10-1
¥-2)-87
New hoe + HP.L

APPROVAL VALID FOR _J &€ DAYS
PERMIT EXHIRES

4—52[&4"(&
UNLESS DRILLING UNDERWAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 20NC AND PROPOSED NEW PRODLC-

YIVE ZONE, GIVE BLOWOUY PREVENTER PROCRAM, 1IF ANY.

1 hereby certify that the inforination sbove is true and complete to the best of my knpwledge and bellef,

Signed N T 2 e/ rute 3/b/a Metex Pipe & Supply Date  8=17=87 _
7A g
(This space for State U’O*igl?ﬁ'ol Signed Bv
les A. Clameants
APPROVED BY e B TITLE . AUG 20 1987

CONDITIONS OF APPROVAL, IF ANY:



