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NEW MEXICO OlL CONSERVATION CQOMMISSION Forim C-101
SANTA b- E Fov.sed [-1-60

FiLE SA. Indinate Type of Lease

STATE } FEFE x;;

Y. Btate Gil & Gas jease No.

7. Unit Aqreement Name

USCS

LAND OF L ICL

OPERAIOR

APFLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la, Type of Work
priLL [X¥ DEEPEN [_|

PLUG BACK [_]

. Type of Well 8, Farm or Lease Name
o (X e [ swere [ morione [ Tenneco Sunshine
2. Fame of Operator g, Well No.
Tenneco 011 Company #2 e

3. Address of Operator

1860 Lincoln Street, Suite 1200, Denver, Colorado 80203

10. Ff:ld and Pogl, or, H;ldcrgt (R »

North Bagley Penn.

D S \\\\\\\\\
e

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth 1¢A. Formation 20. Hotary or C.T.
\ESSS§:QS§§§§§§§§§§§§§S§SS§§§§§§§§§§§§§§E§\ +10 500" Pennsylvanian Rotary
ot tevations (Skow whether DEF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start
7 4317.8 GL Blanket To be assigned 11/1/76
e PROPOSED CASING AND CEMENT PROGRAM
N SIZE OF HCLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
YAV 13-3/8" 48# - 300’ 350 Surface
i 12-1/74" 8-5/8" 32# T 4150" 800 1000'\
7-7/8" h-1/2" 17# T 10,500' 570 7000' “Z.

Well to be drilled to approximate T.D. of 10,500',
is indicated, run 5-1/2" ¢

casing to T. D.

and cemcnt as directed.

treat formation with HCL acid as necessary to establish production.

BOP:

!NIHO./ 55

3000 PSI W.P.

TiVE ZONE. GIVE BLUOWOLY PREVENTER PROGRAM, IF ANY.

Double Ram and Hydril.

To be tested during each 24 hr.

'9,

logged, and if commercial production j;°
Perforate casing and ~°.

period.

"CE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL |S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC

[ hereby certify that the information above is true and complete to the best of my knowledge and telief.
D . e '
Sened . o et rate_ Division General Manager Date B
(lhzy vace for State Use)
22 1976
L : N
APPROVED OvY TITLE _ DATE _

CONDIT!OJS CE/APPROVAL,

ANY:




