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~ APPLICATION FOR PERMIT TO DRILLL, DEEEPEN, OR PLUG BACK

ia. Type of Work

! orILL KX

PL
b, Type of Well UG BACK D

pEePEN [ ]

7. Unit AQreencnt MNam

8, [um or Lewune Nane

EYTRR o cas SINGLE MULTIPLE [
‘_”i«LL_LA"L'I_va__ WELL D 0 HLR ZONE [:] “ﬂt&,,[—j th onda P_C_;J”S”_t?gtgﬁ
o Fiarn e c:l Cop erator Q, VWell No.
~____H. W. Pace - L #1
2, Address of Cperator 10. Field end Doyl
- P. 0. Box 588, Artesia, New Mexico 88210
4. l.ecatlon of Well
! ° UNIT LETTER L ____rocaten_ 1980 _____ FEET FROM THE South LINE
LINE OF sECc. 39 TWPR. 7S rce. 35E NMP M

N

19. Froposed

4600

Depth

A

[ 13A. Formation

San Andres

Roosevelt |

AN

2¢. Rotary or C.T.

Rotary :

ow wihether DR R1, ete.) |

DF 4203.0

NN )
2:A. Kind & Status Plug. Bond

one well $5,000

AD S N
1, iflevations (a4

GL 4193.0

21B. Drilling Contractor

Pace Drilling Co., Inc.

22, Aprrox. Date Work wiil start

8/31/81 |

23,
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE _—S_LZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT E_Sl',lo,i___;
- 17% 13 3/8 484 40" 42 circulate
12% 8 5/8 244 2000 790 circulate

77/8 4 9.5# 4600 270 3600’

BOP Program attached.

Fresh water and native mud to 3600'.
Salt gel, starch and drispac to TD.

Mud Program:

APPROVAL VALID FOR %< DAYS

PERMIT EXF
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UNLESS DRILLING'UNDERWAY

IN ARBQOVE SPACE DESCRIBE PROPOSED_PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED nEW PRODUL-

FIVE ZONE., GIVE BLOWOUT FREVENTER PR[),E‘R’AM) IF ANY.
4

5> true and complete to the best of my knpwledge and belief,

i hereby certify ht?’nfurmalion/é' ov
s
. P -
Signed - //é < “[L'

Title Operator Pace 8/24/81
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APPROVED BY sl B4E7 TITLE e

CTONDITIONS OF APPROVAL, IF ANY:




