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NO., OF COFFES RECEIVED

DISTRIBUTION

. NEw MEXICO OIL CONSERVATION COMMISSION Fbr;n C-101
SANTA FC Hevised 1-1-65
‘l- II—E SA. Indicate T'ype ot Leane -
Uis.6s, i = e ] e ]
~L:A.N}J_“OF% ice ' 5. State On & vas Leaos No. 7
TOPERATOR K~-5059

\ \0
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\X\\g\\\\

la. Type of Work Unit Agreement Nume
priLL [} oeePeN ] PLUG BACK T
- . arm ool LI NAame

olL T GAS D SINGLE MULTIPLE 4 1
WELL ‘!__Z] WELL 0 HER 7ONE : Vada State

. ZONE S
2. Name of Cperator 9. Well No.

The Maurice L. Brown Company 1
3. Ad lrea 3 of Operator -

Suite 200/Sutton Place Bldg./Michita, Ksnsas 67202
1, Location of Well UNIT LETTER J  Locaren 1 980 FLeT FROM THE SOch____L,NR

b. Type of Well

10, Fieki and Pool, or Wildeat o

\\
FEFT FROM THE I E OF SFC \

N
%\\ \\\\\\\\\\\\\\\\\\\\\\ A
\QS§;S§£SE§gF§§S§\ \\:SS§§§§§S§x> @72h F Aho :ell Service

ol Elevations (Show whether DE, RT, ete.) 21A. Kind & Status Plug. Bond | 2113, Drilling Contractor 22. Approx. Detter work will start
4275 KB Regular PBCP Services, Inc. |On Approval
23,
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT | &5, Top

" 11 /I L2 Lsgt 275 sx, Surfnce

e 3 5/3 30F & 247 LO00! 550 sX. 2000

78 172 11,67 98201 L50 sx. 3000

?
1. Move¥and rig up Well Service Unit.
2. Run L4" casing scraper to 2750 #+,

3. Run GR-CL Survey. Set CIBP at 9724' (50' above Bourh "C" perfor-ticns
97”#'-9789{% and cap with 2 sacks cement. —~ 35- Min

#.’ Perforate 43" casing from 8890'-8895",

5. Acidiie new perforations.

f. Owab test.

7. Instsll producing eguipment or plug and 2bandon.

(23] BOVE SPACE DESCRIBE FPROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRRESENT PAODUCTIVE ZONE AND PROPOSED NEW PRODUC
TIVEYRONE., GIVE BLOV} UT PREVENTER PROGRAM, IF ANY.

1 heredy ¢ rufy that thy information abo is true {nd complete to the best of my knpwledge and belief.

Dlstrlct Engineer 0-5-70

?igrml . Date

(lhu§7¢e or State Use) /
APPROVED BY /ﬂﬂlﬁ"—' TITLE i :

CONDITIONS OF PROVAL IF ANY:
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