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S5A, Indicate Type of Lease

stare [X] rec ]

.5. State Ofl & Gas Lease No.

- 10889

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work
pRILL [] peeren D PLUG BACK BEF

X [

b. Type of Well

olL MULTIPLE

ZONE

SINGLE
ZONE

GAS
WELL

WELL OTHER [X]

7. Unit Agreement Name

8, Faorm or L.ease Name

Turner B Com

30N NMPM

2. Name of Operator 9, Well No.
El Paso Natural Gas Company 1
3. Address of Operator 10. Field and Pool, or Wildcat
Box 289, Farmington, New Mexico 87401 Blanco MV
4. Location of Well UNIT LETTER M LOCATED 990 FEET FROM THE Sou LINE

DO

_ OO -

12. County \QS§;:\\\\\

San Juan

9. Proposed Depth

5725"

19A. Formation

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
I Iy

Mesa Verde

20. Rotary or C.T.

\
Elevations (Show whether , etc.). 21A. Kind & Status Plug. Bond | 21B. Dnllmq Contractor 22, Approx. Date Work will start
5955"'" G1 statewide
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKSOF CERENT | EST. TOP
// A
. . A Jbz / 'Ig
To increase production it is intended to: A ‘29 0
s Con y Lgo
Move on location and pull 2 3/8" tubing. E#Q}'CCﬁ
< Yo
* 3
Clean out open hole section and drill to new total th 5425"'.

Run 4" flush joint liner to 5425' and cement if natural blow that

was originally encountered is not obtained.

Perforate

Run 2 2/3" tubing and return to production.

and fracture the well as specified by the logs.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE 8LOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Signed //% 2.4 ru__ Drilling Clerk b July 28, 1980
(This space for State Use)
015
L Origincl Signed by FRANK T. CHAVEZ _ SUPERVISOR rsraicT 7 D"E.H"_ 201980

CONDITIONS OF APPROVAL, IF ANY:



