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FILE SA. Indlcate Type of Lease

vy , NV L 197) vee (]

LAND OFFICE .5. State Oil & Gas Leuase Ho.

OPERATOR I—— G, G, 3. - k57
ARTESIA, OFFIGE ’ T$,
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \ ‘

1a. Type of Work 7. Unit Agreement Name

LL DEEPEN PL Al
b. Type of Well DR'| g € [:] UG BACK D 8, Farm or LLease Name
o X v O orHeR *ome X wers L) | ST rE O O
?. Name of Operator 9, Well No.
Continental 0il Company . _ /

[ 3. Address of Operator 10. Field ond Pool, or Wildcat

P. O, Box 460, Hobbs, New Mexico /2 DC -
’_4. Location ot well UNIT LETTER [ LOCATED ‘ FEET FROM THE LINE \\\\ \\\7
Y S ___Lth Q ML__ S\E\
o /9 £A8 . & o F M or B wurn L\\ . ey
\\ \\\X\ ; \ \ \\ % 12. County \?
N \\\ | \\ \
{19, Pro;’om‘d Depth 19A. Formation 20, Rotary or C.I.
/500 CLORIE7H | RoZaR Y

211, Drilling Contractor 22. Approx., Date Work will start

Yuzr? R CLANKET ON FILE| Ml PLA/AE DRILLINGE INC. -2 7/

PROPOSED CASING AND CEMENT PROGRAM

23.

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
q /e 7 7P 2 F00 22 - | semcoc £
& ¥ S/ /¥ 70 /00 200 *

e o propesd G bl o odiaiglt Sl B /5007« Lo oguin.
/oo’f%»../#oa’ & 1500 7 Gnd complile e a Dhriite &7
M U{M‘rruwﬂ/ﬂ

N
VA ESS
AP P:OD IN{ SM\:J‘;\‘:‘CED '
OR cO
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S
\ gy FIRES
) C ) — ’
AMMoCEC T etz 7 /C:
IN ABOVE SPACE DESCRIDE PROPORED PROGRAM: tF PROPOSAL 1S YO DEFPEM ON PLUG DACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEWV PROODUC-
TIVE IONE. GIVE BLOWOUT PREVENTLEH PROGHAM, IF A):\‘. .

v
1 hereby certify the in £ ation above is trup and complete to the best of my knowledge and belief.
f - /’ﬁ_—_—_—_-—__—, »
Signed A2 [op -:/5/ Title ‘ A —_ Date //' ? - 7j
S 4] -
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WELL LOCATION AND ACREAGE DEDICATION PLAT

All distences must be from the outer boundaries of the Section

(CO OIL CONSERVATION COMMISS

Form C-102
Supersedes C-128
Effective [~)-6%

( perator Lease Well No.
CONTINENTAL OlIL CO, State "00" 1
'nit Letter Section Township Range County 1
"J 8 5 NORTH 24 EAsST i De BACA
Actual Footage Location of Well: ———y
1980 feet from the S OUTH line and 1980 feet trom the EAST line
Ground Level Elev, Producing Formation Pool Dedicated Acreaqge; t
1
4433 WD R 4O Aeres |

If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to

interest and royalty).

. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below. ‘

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

If answer is **

(] Yes [] No

If answer is
this form if necessary.)

yes!' type of consolidation

working

no!’ list the owners and tract descriptions which have actually been consolidated. {I'se reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

—

sion,
| CERTIFICATION i
!
I | hereby certify thot the information con-
l At toined herein is true and complete to the
L A
I '77&\\ best of my knowledge and belief.
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i | i p [ | herrby certify thot the well focation g
; ]
I | |‘ | shown on this plut was plotted from freld |
! I { o_._—'_]-_—. 1980' ———— notes of actual surveys made by me ur ,
| j ! | l under my supervision, and that the same ]
l i l: 1 is true and correct to the best of my l
| ! ! l knowledge and belief. |
O Y _ ] |
..__—___.*__-___————-———-——-——T . i
' | .
- : Date HSurveyed ‘
' o ) ;
| x | i NoveMBER 6, 1971 !
| — i Reglsteres Frofesstional Er:qlneet
| | i ands/or L.and Surveyor )
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