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OIL CONSERVATION DIVISION (56 st 005 = s Vel
B30, Hobbe, NM 85240 . P.O. W;{ﬂ/ 30-0/5-23202,
DISTRICTHI ‘ Santa Fe, New BLM o S. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 Land Office j i : STATE " FEE D
Bof M '
?oo%m,mm 87410 ‘ , LGperatex ] a- &T;%n:g'#m
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK /7777777777777,
1a. Typs of Work: ] 7. Lease Name or Unit Agreement Name
DRILL [] RE-ENTER [ ]  DEEPEN [] PLUG BACK [X]
b TypeofWelk: o FCE VB .
VEL[] i ] ome s e [ SraTE —z0- Com
Z  Name of Opemator . 8. Well No.
prmoc,o Prod Uc;hon Com Pdng{ -/ Ji 03°89 — {Vm .
3 o - OO ame o
B.O.gt 3092 Hvus%n._rx 77252 4 ¢ o Moslec’/ Cano!on S?‘rawn

e Lot . 6O rewFomme North  “FETEETE) 930 FetFomThe \We=1 Line
' Section Tomtis LU-S 25-£ e Edd ¢ |
Y, » w 3 /
777777 e - R
ummm-(s’?mbgn.éclzw) 14. Kind & Status Plug. Boad 15. Drilling Contractor 16 'lh/gatw?;n
17. A ‘ PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH__| SACKS OF CEMENT EST. TOP
[ 72 135/ 4 g 355 450 C/R.
[ 2L 25/8 36 Ré6o2 2050 g2
T3/t /3 /(5. 5¢/7 | Jo 949 2 &0 /810

Abandon +he Ba—lriclse, Cang.‘o\q and Complete (n the Mosle««[ cant{on-
[(RUSU X remove +ree X install BoP. Por wi +tbg x PKr

o . emt.
2. Set CIBP at 10630#4. on wirchne X edp wf 35E0RT0 0 ron Z€2_pavs

3. load hole wq 2% KeL wlater. | | PERMIT EXPIRES (=1-5O

i, Run Correl/ation /o9. . UNLESS DRILLING UNDERWAY
Pordorate intervals 2+ 4 TSPF wf €33- I i

> 9426’0-r;4§2 ¢ F4T8- G500 + 9566 - F57° ¢9733- 9738 ¢+ 776 77-7;3,5 .

6. RIH oo sheard,sk X prr X1bs. a/h,[ . Set pRr at G400 ££. Tes 5. Jorng

nthe hole 76 8000 psj.
7-‘IDrop ba: to Shear a/l’/:s//c snd Lho/swsb A Fest.

F. feﬁ/rn 7o /"OJ"&ﬁ;’"\-

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 20NE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY. ’

1 hereby cextify that the inf is true and complete to the best of my knowiedge and belief. ‘
SIGNATURE ]V)Iu . < ; IA&W"_' R p— 5717[ 40//77/;1 47)3/’1.{* D“lé —28 - y?

roemarne A, T, /BLACK . Temoneno, 7/ 3-S5~ 72/3

(This space for State Use) ORIGINAL SIGNED BY
MY

s

"JUL 7 1989

TITLE DATR

APFROVED BY.
CONDITIONS OF AFPROVAL, IF ANY:



