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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE HOBESMYEINE D o o
FILE SA, Indicate Type of Lease

uU.S.G.S. HAYa ATE - » FEE D
LAND OFFICE IIS SZtﬁ s se No.

OPERATOR
'APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\
la. Type of Work 7. Unit Agreement Name
X
b. Type of Well DRILL DEEPEN D PLUG BACK D 8, Farm or Lease Name
ok O e (A oTHER e L] weniece [x] | Bluitt State Com.
2. Name of Operator 9, Well No.
ANY 1
3. Address of Operator 10, Field and Pool, or Wildcat

P. O. Box 1069 - Hobbs, New Mexico ESIGNAT,

M
S S S PR \X

N\

. ~levations (Show whether DF, RT, etc.)} 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start

4059.51 Req. bond on file. Not selected Upon Approval

23.

PROPQSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SlZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12-1/4" 10-3/4" 32.75# 340! 175 Cirenlate
9-7/8" 7=5/8n" 26 JLf L7501 600 Tie into salte
6-3/ Ln 1;—1/2" 945,105 #1146 LEO0=-86001 595 Circulate

4=1/2" liner to be set on bottom (8600%) with top of liner @ 4600 and circulated
with cement. ’

’

APFROW MNAUL
"2 00 QAYS UNLES
L LING TOMMENCED

[P AN S

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that thedl{fgmtéﬁnma; b—ye and complete to the best of my knowledge and belief.
Signed Sheldon Ward Title_ Area Superintendent Date___ 5=25=67
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