NO. OF COPIES RECEIVED i
DISTRIBUTION NEW MEXICO OIL CONSERVATIOR commissionC- .6 o«
SANTA FE ' Revised 14-65
3 L

FILE HAY ‘ 9 ‘ l 21 nH 65 SA. Indicate Type of Lease
U.S.G.S. STATE B FEE D
LAND OFFICE _5. State Oil & Gas Lease No.
OPERATOR K449s

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

[Ta. Type of Work

\\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

1o, Type of Well DRILL E] DEEPEN D . P.LUG BACK D 8. Farm or Lease Name
wei e [ oruER S yome_[x2] Mo New Mexico BX Stdte
2. Name of Operator 9. Yol l}c.. .
HUMBLE OIL & REFINING COMPANY 5 , T
3. Address of Operator . lO Fiel anJPool or Wudccxt
BOX 1600, MIDLAND, TEXAS
4. Location of Well M .
UNIT LETTER LOCATED 562 FEET FROM THE _geqpith LiNE

\\\\\\\\\\\

12. County

AND FEET FROM THE LINE OF SEC.

N

662

\\\\\\\\\\\\\\\\\ |
\\\\“\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

19. Ploposed Depth 9A. Formation 20. Rotary or C.T.
4500 San Andres Rotary
evauons(Show whether DF, RT, 21A Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
To be filed later Blanket on file Unknown 5-18-66
23. T
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
% 8=5/8 ' 319.66 250 sks Circl to surf
* u-1/2 9.5 4422 68 300 sks 3u00' per temp
survey.

*This casing program was used by At,'kantlc Ref, Co.
lease name styling of Humble State'Well No, 1.

in their original completion under the
The 4-1/2" csg was cut off at 3366' and recoverec

We propose to drill out the plug 'to 3366', run 3366' of 4-1/2 csg and tie into the 4-1/2"
csg left in the well with a casing bowl, clean out to total depth, run.logs and attempt
completion in the San Andres zon,e.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certif thn!}p{ ormati J;altme and complete to the best of my knowledge and belief.
Signed QC 42
(T'his space f
[
APPROVED 8Y

CONDITIONS OF APPROVAL, IF ANY:
‘.

5-17-66

A

Ticte Proration Supervisor Date

TITLE ODATE

/7 —_

/



