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STATE OF NEW MEXICO 3C-015- 274 '\ v
ENERGY ain MINERALS OEPARTMENT OIL CONSERVATION DIVISION Form ¢-101 ¢
we. ¢ Carige teLLived P O.BOX 2088 Revised 10-1-78 o
OisTAIBuTION SANTA FE, NEW MEXICO 87 ROUEIVED SA. Indicate Type of Lease
SANTA FE ) sTave @ ree D
rive .S. State Oft & Gas Lease No.
A (iE
S 52t ==
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\ :

le. Type of Work 7. Unit Aqreement Name
b, Type of Well DRILL DEEPEN D PLUG BACK D 8. Farm or Lease Name
on. aas D sineLE MULTIPLE Milano State
weLt weLt arHcR towe tone
2, Name of Operator 9. Well No.
Energex Company v 505-623-6299
3, Address of Operator 10, Fleld and Pool, or Wildcat
100 North Pennsylvania, Roswell, Mi1 38201 Undesignated Delaware |

L \\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Su N\

\\\\\ \\ \\ \\ \\ l96605" " " Delaware Rotary

Elevations(Show whether D 21A. Kind & Slmus Plug. Bond } 218. Drilling Contractor 22. Approx. Date Work will start
2915 GL Statewide Unknown August 15, 1993 )
- 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" 484 550 550 sx Circ
12-1/4" 8-5/3" 24-32# 2700 800 sx Circ
7-7/78" h-1/2" 15.5# 6600 650 sx 2500

Propose to drill and test Delaware formation anproximately 550' surface and 2700
intermediate casing. Cement will be circulated on both strings. If commercial,
will run 5-1/2" and tie back in to 3-5/8" casing.
Mud: MHative 0-550'

Brine 550-2700"

Salt, gel & cut brine 2700-6600"
BOP Program: 10", nipple up on 8-5/8" casing.
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N ABOVE SPACE DESCRIARE PRQOQPOSED PROCRANM: IFf FPRAFPOSAL 1S TO DETPEN QR PLUS BACK, CIVE DATA ON BPRESENT PRAODUCTIVE 2ONE ANO FROPOSED NCW PAQOUC-
rive ToNE. CIVL BLOWOUT PFREVEINTER PRAGRAM, 1F AMY.

! -,unb(v t the ln nn-!l7‘bovo lll/l tnd complete to the bext of my knpwiadge and bellef.
Signed ‘\-;:2¥z~_ [%‘11 ;2 tele Jackie Midkiff, Landman Date  7/28/93
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M’n: space for State Use)

APCROVED Ay / TITLE GEOLOG/ST DATE g‘l“q}

TO~DITIONS OF APPROVAL, IF ANY: /




