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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
FILE ' SA. Indicate Type of Lease
U.S.G.S. STATE m FEE D
LAND OFFICE , _S. State OUl & Gas Lease No.
OPERATOR v 1117

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK _ W

e, Type of Work

b Type of wey  PRILL peepen [ PLUG BACK [_] o T v
weLL e L ovuEn sreve ] MY e Sunburst State Com
}. Name of Operator 9. Well No.
Manzano 0i1 Corporation ]
}. Address of Operator 10. Field and Pogl, or Vﬂ
P. 0. Box 571  Roswell, New Mexico 88201 North Bagley ZZ 4 s

I. Location of Well UXIT LETTER I LOCAYED ] 874

wo /66 FEEY FRONM e N \\\\\\
NAITMHMBLI I ITT_ntttE,x
M\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

0. Rotary or C.T.
O YNNI o0t St rotary
tl. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor

22. Approx. Date Work will start

4313.5' GR Statewide WEK Oct. 30, 1984
#3- ) PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
174" 13 3/8" 54 .5# 375" 400 Circulate
123" 8 5/8" 24 & 32# 3,760 1000 Circulate
7 7/8" 54" 17# J-55 & N80 | 10,500" 400

Will spud 174" hole and drill to 375' and run and cement 13 3/8" casing. Then will
: de 123" hole to about 3760' and run and cement 8 5/8" casmg

Will nipple up Shaffer LWS 10" 900 hydrauhc 3000# test BOP with 10" hydril. Will test

BOP, choke manifold, hydril and casing with 1500 psi. Then drill 7 7/8" hole to 10,500"
and test all zones of interest.

Intend to use spud mud and native mud to 3760', run & cement 8 5/8" casing and drill out
with Kcl water and have mud up at top of Abo (approx. 7400' ) and maintain mud to

T.D. 10,500'.
APPROVAL VALID FOR /8¢ pavs
PERMIT EXP; R“;%Z%&L
UMLESS DRILLING ONDERWAY

$ ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUC BACK, CIVE DATA OM PRESENY PRODUCYTIVE ZOKE AMD PROPOSED NEW PROOUC-
IVE ZONE. CIVE BLOWOUY PREVENTER PROGRAM, IF ANY.

hereby certify thet the Information sbove Is true and complete to the best of my knowledge and belief.

:,uak'ééﬁw/@u v@/, A Lo da) Ticle Vice President pate _ 0% 18 198

hi - State U
(This $p3ce Iy Siatg Uee)
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PPROVED av‘)gi & (s e " TITLE DATED_C_L_Z_Z___9_8A_____

ONDITIONS OF APPROVAL, IF ANY:
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