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Do not use’ this form for proposals to drill or to deepen or r R4 a diferent ﬁﬁﬁpin
Use “APPLICATION FOR PERMIT—" for such prop$di§ S, ny .
SUBMIT IN TRIPLICATE 7- 1 Uais 08 CA, Agresmen Designas
t. Type of Well
gl'ildl %:u D Othey
2. Name of Opermtor
3

eum Consultants, Inc.
. and Telephone No.
_P.C, Box

| 8910088560, .
%, Well Name snd No.
Eumont Hardy Upit No. 46
9. APt Well No.
_ x 1979, Hobbs, NM 88241 505-392-6950 [70. Ficld and Pool, or Exploratory Ares
4. Location of Well (Foorge, Sec., T.. R, M., or Survey Description) Eumont Yates Seven
2310' FSL & FEL , 1. County or Parish, SMRivers Queen
Sec. 6, T-21S, R-37E
Lea County, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTiON
Notineoflaum DAhndom DChmpome
D&:buquemltqnn anmm Non-Routine Fracturing
Casing Regair [ waser smson
[0 Finat Abangonmens Notice Dmm ' Convettion to Injection
[’_r!om D Dispose Water )
‘ Abandonment e e s torm
13, Describe Proposed or Completed Operations (Chearly siate all pertinent details, and give pertiment dates, Bicloding cstimated date of HaMing sy proposed work. 8 well is directionally drilled,
give subsurface focations and measured and true vortical depths for all markers and zones pertinent o this work.)*
1. Run bit and scraper to 3500'.
2. Set a C.I.B.P, at 3475'.
3. Load hole with packer fluid. o o - E
4. Run casing integrity test (500 psi for 30 minutes). = i:'-"_
(See attached Wellbore Schematic) ' - -
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14. 1 hereby certify that pffforegoing is troe and correa —
Signed Titke President Dee__ zz_[_:ég g
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Conditions of spproval, if any: .
e attached. Test- So he /de/‘qocowwd vothid Od A ¢S
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*See Instruction on Reverse Side




