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DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-101

SANTA FE fid TRpoa Revised 141-65

FILE e Q 5A. Indicate Type of Lease D

U.S.G.S. Jif: ] . 2 ’ STATE FEE

LAND OFFICE R :'5 Eﬂ’ 67 75 State ou 5. Gas Lease No.

OPERATOR .

' N

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

la. Type of Work 7. Unit Agreement Name

DEEPEN [_|

PLUG BACK [_|

L]

b. Type of Well

olL

DRILL [X]
WELL

GAS
WELL

SINGLE
ZONE

MULTIPLE
ZONE

Ll

QGTHER

B. Farm or Lease Name

Lea "HP" State

2. Name of Operator

Gulf 011 Corporation

9, Well No.

3. Address of Operator

P.¢. Box 98; Andrews, Texas

. Field and F’ool or Wildcat

UNDESIGNA
—North—

FEET FROM THE LINE

4, Location of Well %
UNIT LETTER (5: LOCATED

ND FEET FROM TH OF SEC.

\\\\\\\\\\\

12, County \

. Proposed De

JHIImnme

. Formation

\\\\\\\\\\\\\\\\\\\\\\\s\\sss\\ss\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

20, Rotary or C.T.

levat ons( ow whether DE, RT, 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor

22. Appfx. Dateﬁork will start

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
L
o B5/8" N BF v 550

T Syem 1558 1% 102007 250

2oh

FOF &
_IomLuNg L
S s’

Ay

da

800
6300

/o7

.....4-4»@ e

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 2ONE AND PROPOSED NEW PRODUCe

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information a
e

S

is true and complete to the best of my knowledge and belief.

g

Stgnedé/ P ' M‘ - j‘-/ Title & Date. *‘M
(Thzjyfoysu{use)
APPROVED BY LS TITLE £ DATE

CONDITIONS OF APPROVAL, IF ANY:



