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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT OlIL. CONSERVATION DIVISION Form C-101
0. 07 COPILY ALCLIVER P O. BOX 2088 Revised 12-1-78
QISTRIBUTION SANTA FE. NEW MEXICO 87501 | SA.Tndlcate Type of Leass ]
SANTA FE svave | L4 4 [Xj
FILE 5. State Cll & Gas L.esase No.
U.5.G.S.
LAND OFFICE
ORERATOR r . % \ \ \V\\
APPLICATION FOR PERMIT TO DRILL, DEEFEN, OR PLUG BACK \\\ \ NN
1a. Type of Work 7. L'nii Agreement Name

priLL [X] DEEPEN || PLUG BACK ||

b. Type of Well 8.
-

Form or L.ease Name

e [X] we O *rone [ “ e (| RKONALTO
2. Name of Operator a9, Well No. T
RONADERO COMPANY, INC. Y. |
3. Address of Operator 10, Tteld and Pool, or Wilccat '

EAST CAPROCK PENN |

\ \

P. 0. BOX 430, ROSWELL, NEW MEXICO 88201
0 2310

4. Location of Well

EAST

UNIT LETTER _ LOCATED __ FEET FACM THE ____ il __LINE

FEET FROM THE

OO OGOESGOOGEEGER™

\\ﬁ\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\,\\\\\\\ ML

. Proposed Depth . Formation 20, Rotry or ©. T,
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 10,600 Gl ROTiRY
<1, Elevations (Skow whether DF, R1, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Dcte Work wiii start
4330.8 6L BLANKET MORANCO 8/25/85 B

23,
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE CF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP__
17 1/2 13 3/8 48 360 450
11 8 5/8 32-34 3,600 2000
77/8 51/2 17 10,600 500

Adequate blowout equipment (Shaffer 5000# Double Ram Hydraulic) will be utilized
to insure safe operations at all times.

N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PAOPOSAL 135 TO DEEPEN OH PLUG BACK, GIVE DATA
IVE ZONE. GIVE BLOWOUY PREVENTER

PROGRAM, 1F ANY.

No high pressure zones anticipated.

Aontis From Approval

fridipnwey,

OK PHESEWY PROCUCTIVE ZONE AND PROPCIED NE'W PHODLC

hereby certify that the informstion above is true and complete to the bext of my krpwiedge and bellef.

,-' . -
igned K& p Title Vice President Date 8-19-85
(This space for State Use)
ORICINAL siG13zE 3y ooy AUG 2 11985
DCST o8 Fd ‘AA’U‘I”";T E -
FPROVED BY.___ RICT I3 Wi racemy——— TITL DATE

ShoN

ONDITIONS CF ARPPROVAL, IF ANY:




RECE\VED

e 9,0 1985

0.C.0.
yoBBS OFC



