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+ State of New Mexico - AV I
Submit to Appropriate . I Form C-101
§£§i6 copies Energy, Minerals and Natural Resources Department E@gﬁg - Revised 1.1-89
" Fee copies Zweratof ;
DISTRICTI OIL CONSERVATION DIVISION riFrco 25519004 by OCD o5 New Wil
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 3/“/& 5_/07707J
DISTRICT I . Santa Fe, New Mexico 8§7504-2088
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease :
e ! STATE @ FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 ' z;‘;g‘;;‘o"l‘"‘m
APPLICATION FOR PERMUETODRILL, DEEPEN, OR PLUGBACK 77777777 %
1. Type of Work: ek ) 7. Lease Name or Unit Agreement Name
DRILL (R RE-ENTER []  DEEPEN [ ] PLUG BACK [ ]
kel Y AUG 07 '89 s rme
waL (¥ wee [] onm zove [ o8 [ ] | Runyan State Unit
2 Name of Operator 0. C.D. 8. Well No.
ELK OIL COMPANY ARTESIA, OFFICE 2 .
3. Address of Operator @ 9. Pool name or Wildcat
Post Office Box 310, Roswell, New Mexico 88202-0310 ) %ildcat San Andres
4. Well Location ;
UnitLener C  : 330  Feet From The North Line and 1980 Feet From The West Line
Township 8 South Range 27East Chaves
/// // // // L // W ///////////////////// ///////////////////////// /
posed Depth 12. Rotary or C.T.
13. Elevations (Show whether DF, RT, GR, etc.) 14 xmd&Sun.unug.Bond 15. Drilling Contractor 16. Approx. Date Work will start
3968' Gr. Blanket 1 /L Hammond Drilling 8/20/89
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12% 8 5/8" 24# Approx. 400’ 300 sxs Circulate
1.7/8 41" 14# TD 300 sxs
Propose to drill and test the San Andres formation.
Approximately 400' of surface casing will be set and cement
circulated. If commercial, production casing will be run
and cemented, perforated, and stimulated.
/%.57‘ —d- 1
Nie AFT
MUD PROGRAM: Cable tool operation. f'//an/
ARPPRDY AL \"’”.I‘“' FOR _L&2__ DAYS
PERMIT ' 2//0/9&
UivLizos GRILLING UNDE ’\. /AY
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ AL IS TO DEEPEN OR PLUG BACX, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY. .
lbaebycuufythnﬂxem(orynmboveum;ndeanplaemmbendmy%gendbd:d
SIONATURE ) TITLE President DATE 8/04/89
TYPE OR PRINT NAME é U i TELEPHONE NO.
(Ttus space for State Use) OR!GV\“\‘ SIGNED BY
’:\ P ) Y 1989
APPROVED BY OR, DISTRICT 1® me DATE AUG 190

CONDITIONS OF AFPROVAL, [F ANY:



