oriLL (X] DEEPEN [_] PLUG BACK [ ]

b. Type of Well

DISTRIBUTION NEW MEXICO OIL CONSERVAt]‘,lQM commissong, G, 0 Form c-101
SANTA FE A Revised 1-1-65
FILE ~ 9 5A, Indicate Type of Lease
uU.S.G.S. ] HA‘ 23 D Ss ﬁ‘ Bs STATE FEE
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\

l1a, Type of Work 7. Unit Agreement Name

8, Farm or L.ease Name

SOUTHERN MINERALS CORPORATION

olL GAS SINGLE MULTIPLE nan
WELL WELL D OTHER ZONE D 20NE E sme c
2. Name of Operator 9, Well No.

3, Address of Operator

P.0. Box T16, Corpus Christi, Texas 78403

R 10 F‘leld and Pogl, or Wildcat

4, Location of Well

UNIT LETTER B L.OCATED___m__ reer FRom THE ____ SABE  Line

NMPM

\\\\\\\\\\

12. County

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

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

19, Proposed Depth

LTI

19A, Formation

San Andres

20. Rotary or C.T.

Rotary

Elevations (Skow whether DF, RT,
Bond on File

21B. Drlllinq Contractor

22. Approx. Date Work will start

h352.1 [+
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING { WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST, TOP
I1" 8-b/8 ZgU Ground surfacs
' Taet

7-7/8" 41/2° 1160#

4500 feet

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, G

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, {F ANY.

5 \_ESS

—
e

e

it

IVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby certify that the information above is true and complete to the best of my knowledge and bel

ief.

/
Signed7,lg 'A/ //r // A Z;Ca / Tile_Vics President Date __ MBY 20, ]966
4 (This space for State Use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF T



