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DISTRIBUTION SANTA FE, NEW MEXICO 87501 SA. Indicate Type of Lease

SANTA FE STATE ree m
FILE -5. State O] & Gas Lease No.
U.$.G.S.
LAND OFFiCE
OPEMATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AAMMHITIMY

la, Type of Work
DRILL m

OEEPEN [ PLUG BACK [_]

7. Unit Agreement Name

b. Type of Well

B, Farm or Lease Name

e @ O oruen smee ] aoviece [ | RONALTO
T RONADERO COMPANY, INC. i
e OfPo.p er(c)n m Box 430, Roswell, New Mexico 88201 lidﬂq;dc:;fm B
4. Location of Well UNIT LETTER _ K LOCATED lbbU VEET FROM THE __ weSt LINE
e 2310 recr rnow e SOULH \ & \
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\ \‘1 Proposed Depth A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 10,700 Penn Rotary
Elevations (Show whether DF, RT, 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
4347 GL Blanket . Sterling 8/15/84 (.
- PROPOSED CASING AND CEMENT PROGRAM
SIZZ OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING CEPTH {SACKS OF CEMENT EST. TOP
17 1/2 13 3/8 48 360 450
11 8 5/8 32-34 3600 2000
77/8 51/2 17 10700 500

Adequate blowout equipment (Shaffer 5000# Double Ram Hydraulic) will be utilized

to insure safe operations at all times.

No high pressure zones anticipated.

APPROVAL VALID FOR / &0 DAYS
PERMIT EXPIRES = Tzéy
UN

UNLESS DRILLING

M ABOVE SPACE CESCRIBE PROFPOSED PROGRAM: IF PROPOSAL 13 TO DEEPEN on
TIVE ZOME. GIVE 8LOWOUT PREVENTER PROGRAM, |F ANY.

RWAY

PLUG BACK, GIVE DATA ON PRESENY PRODUCTIVE ZONE AND FROPOSED NEW PRODUC-

hereby certify that the lypformation above is true and complete to the best of my knpwiedge and belief,
!
hmudjfgz Title Vice President

Date 8-6-84
(T}u‘;/ﬂc for State Use)
e N TN T, o Yy
ORIGINAL SiGH#i Y SERTON AUG - 9 1984
\PPROVED BY DASTRICY i v oo TITLE DATE

ONDITIONS OF AFPROVAL, IF ANY:






