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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | & ¥ Bvusgiciorenaiime xin
1a. TYPE OF WORK 5 OBX
DRILL ] DEEPEN [] PLUG BACK [] | T ¥
b. TYPE OF WELL - soE 4 z
o, o, oxmm s w2 E A o
2. NAME OF OPERATOR A ‘{:r z L, E’ E
Cemeral Americgn 0il Company of Texas .~ i ‘_f'!;‘“ Xo. I
3. ADDEBAS OF OPERATOR T 7 -

4 6, Loce Rills, dew Mexico

4. LOCATION OF WBLL (Report location clearly and In accordance with any State requirements.*)

At surface
1980' PSL and 617' FuWlL, Sec. 18, TwplZ?-S5, RgglO-E.
At proposed prod. zone

. L) .y, %, M. OR BEX..
uib sURYEY &o n.n = B

bl fpiong

14. DISTANCE IN MILES AND DIRBCTION FROM NEAREST TOWN OR POST OFFICE® =
v
=
- W PRI = I
10. DISTANCE FEOM PROPOSED® 16. No. OF ACRES IN LEASE 17. No. »«)r ,ﬁc ASBEIRNED
LOCATION 70 NEAREBST -ro*!‘mg -
PROPESTY OR LEASE LINE, FT. 3 ;
(Also to mearest drig. unit line, if any) 617 £
18. DISTANCB FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20.
70 NEAREST WELL, DRILLING, COMPLETED, e £ %
OR APPLIND FOR, ON THIS LRASS, FT. 1277! 13189¢ = 2
21. mLavATIONS (Show whether DF, RT, GR, ete.) S pe¥ 2.
D T R
— 3636' GL - %k AdladiT
2. PROPOSED CASING AND CEMENTING PROGRAM' | % % 5. & *¢
SIZ3 OF HOLE SISB OF CABING WEIGHT FER FOOT SETTING DEPTH LD QUANTIN OF CRM
=T e oy
12.1/4 | 8.5/8: 204 #3353 S g
—2-1/8" —_halj2e 9.5 —3350¢t £ G

We propose to drill ths well to 3350° and complete in the $a@ iﬂiél
and Metex lowmes. We will samd frac hoth zones if productinn indi%tcd.

Gl

WY S TS

QE"Q;

m e
EERITEN o SR

APR'5 197;

Sl LBk
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ARTESIA, OFFicE 4

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present prductlve
gone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measuud ‘lmd—*ttue

preventer program, if any.
24,
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N . MEXICO OIL CONSERVATION COMMISS. ;‘orm C:;ozc
-128
WELL LOCATION AND ACREAGE DEDICATION PLAT  Efoetive 1165
All distances must be from the outer boundariel; of the Section.
Operator Lease S Well No.
G & |

Unit Letter
~

Section

Township Range County

7
e

18 178 308 Eddy

Actual Footage Location of Well:

19&0 feet from the m line and 617 feet from the mt line

Ground Level Elev: Producing Formation Pool Dedicated Acreage:

3636 San Andres & Metex | Grayburg-Jackson M- 37,44  Acres

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

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

. 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?

(] Yes [] No If answer is ‘“‘yes]’ type of consolidation

If answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

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

CERTIFICATION

1

|

|

] ! hereby certify that the information con-
|

| best of my knowledge and belief.

I

_tained herein is true and complete to the .

I Name

] Position
Company

ate

Laprit—1; 1971

int 3 {
bt Lt?

! hmb,RE@E‘Vm

shown on this plat was plotted from field
notes of actuﬂPngnza me or

is m:erS:
knowledge Aﬁﬁ&%& "j” “*TX‘

under my supervislon, *wéﬂw

Date Surveyed

/5K

and/or L.and Surveyor
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}Z&*"' o 77'44/2“/@'
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| —Mapeh 30, 19 |
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