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DISTRIBUT ION NEW MEXICO OIL CONSERYATION COMMISSION
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Form C-101
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FiLE
U.5.G.S.

S5A. Indicate Type of Lease

FEE D

STATE

LAND OFFICE
OPERATOR

-5, State Ofl & Gas Lease No.

LG-1732

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK |

AN

l1a, Type of Work
DEEPEN D PLUG BACK D

priL [X] -Re-enter

7. Unit Agreement Name

b. Type of Well

8, Farm or Lease Name

] 1
\?leLLL \?VAES;.L D OTHER SI:g:E D MULT;::: D State 'BC'
2. Name of Operator 9, Well No.
MORRIS R. ANTWEIL 1
3. Address of Operator ) 10. F!eld md Pacsl, or Wild\cd ﬁ
Box 2010 Hobbs, New Mexico 88240 Caprock - S s|.
4. Location of Well
UNIT LETTER M LOCATED 660 FEET FROM THE Saouth LINE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\W

\ . Proposed A. Formation 20. Rotary or C.T.
. Elevations (Show whether DF, R 21A. Kind & Status Plug. Bond | 21B. Drlllinq Contrdctor 22. Approx. Date Work will start
4401 Blanket MORANCO 6 October 80
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17-1/2" 13 3/8" 48 346" 350 Circulated
12 174" 8 5/8" 32 3625" 2300 Circulated
7 778" 51/2" 174 11,300" 550 9500'
The 13 3/8" & 8 5/8'" casings are in-place. The 8 5/8" casing will be

tested before drilling out. The cement plugs will be d
the hole cleaned out to 11,300' to test the Mississippi
interval.

10" Series 900 Shaffer double BOP
10" Series 900 Hydril

BOP Program:

rilled out and
an/Chester

A5 1/2" productlon string will be cemented @ 11,300'.

Acreage dedicated to well is not committed to an existing gas contract.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:
TIVE ZONE. GIVE BLOWOUY PREVENTER PROGRAM, {F ANY.

IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC~-

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

Title Agent

30 September 80

Date

Signed

(This sbace for State Use)}
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CONDITIONS OF APPROVAL, IF ANY:




