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SA. Indicate Type of Lease

ree [

.5, State Oil & Gas Lease No.

K=5265~1

NI

Ml 5 s 4468

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

. Type of Work

DRILL E;]

b, Type of Well

DEEPEN [

7. Unit Agreement Name

PLUG BACK [_]

8. Farm or Lease Name

ol .
S st J— siwere [y | witieee 7] | Now Mexlco "M State
2. Name of Operator g9, Well No.

1

3, Address of Operator

75221

10, Field and Pool, or Wﬂdca'(ht.ﬂ.

U

FEET FROM THE

4, l.ocation of Well
UNIT LETTER ° LOCATED 6& FEET FROM THE mth LINE

%

N\

NMPM

AND

N

%

12. County

7

MDD DI DOID

\\\\\\\\W

19. Proposed Depth 19A. Formation

20, Rotary or C.T.

Y 4000t oy | sotary
21, Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contracter 22. Approx. Date Work will start
4204 Gr. $10,000 Blanket Bond| Not Assigned Approved
2 PROPOSED CASING AND CEMENT PROGRAM
S{ZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
-} /2" 13=3/8" 43 1b. 400" 250 sks surf.
12=1/4" 3a5/81 _ l2k 5 28 b, 4000 210 sks ~3000°
7-7/8" g=1/2" Comb, 14, 10000* 200 sks 9300'

15.5, 17 b,

From 400' to 4000' the hole will be drilled using Serfes 600 (4000 psi test) blow-out
prevention equipment and from 14,000 to TD using Series 900 (6000 psi test) blow-out

prevention equipment.

A Serles 900 wellhead will be used If well Is successfully

completed.
T b oy
AFPEOV AL LAl s NSEON ALLITT L
vevp O ihas - ONTESS . ol pl Ui
FOR Q0 Ay ONLESS ! ~ bl
) - I : v > .
dire COMMENCED, O RUNNIN G / )/

KLY

OSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT

Y}
SLHEY
bR

IN ABOVE SPACE DESCRIBE PROP
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, (F ANY.

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.

F. A. wr

Date &¥ z_‘_!. ls&

Title Asst. nlylslm Supt.,

e

@W

Signed .,

(Th{s spacg for State Use)

DATE

APPROVED BY

CONDITIONS OF



