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UNIT LETTER

RMPM

AND 1980 FEET FROM

RO. OF COPIES RECEIVED . T T e
DISTRIBUTION NEW MEXICO CiL CONSERVATION COMVISSION 3 Eomg; Ry m !55
SANTA FE f—lﬁs evig ﬁes
FILE 5A. Indicate Type of Lease
U.S5.G.S. STATE FEE D
LAND OFFICE 5. State Oil & Gas Lease No.
OPERATOR 0G-528
APPLICATION FOR "PERMIT 7O DRILL, BDEEPEN, OR PLUG BACK \\\\\\\\\\‘\\\\\
ta, Type of Work 7. Unit Agreement Name
DRILL EEPED
b. Type of Well Ri E DEE W D PLUG BACK D 8. Farm or Lease Name
g . L s U wamie (7] | Signal-State
2. Name of Operater Nen-Operaiobs: Varren American 0il Co, |9 Vel Xe
Champlin Petroleum Company Signal 011 & Gas Co. 3
3. Address of Cperator 10. Field and Pool, or Wildcat
P. O, Box 1797, Midland, Texas Undesignated
4. Location of ¥eil C LOCATED 660 FEEY FROM THE I"Oft LINE

DO

N \\\\\\\\\\\\\\\\\\\\\\\\\\

Chaves

12. County \\\\\

NN

N

N\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

a, Proposed Depth

L5000

™

%//

19A. Formation

San Andres

2C. Rotaxry or C. T,

tary

21B. Drilling Corntiractor

Sitten & Yorton Drilg,

1. Elcvations (Skow whether DF, R1T, etc.)

Unknown at present

N

21AKing & Siaus
Sf § L‘ 3 ;d.l.".\
LI‘l_L_L ﬂf" Bond

! 22. Aprprox. Date Work will start

. pon Apnroval

%25 t’J(JUO 200

23.
ROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SI1ZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12-1/Y 8-5/8 20. u# 350 250 Circulate
7-1/8 L-1/2 9,57 L500 325 3500

A Series 900 Shaff
to drill this well.

fer Double Hydraulic Blowout Preventer with blind and pipe rams will be used

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEE
YIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

PER OR PLUS BACTK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

o2 :
Signed PR e - Tile Engineer pue_July 29, 1966
(This space ate Use) - Mk G
pa ’ GRIGINAL & THREE COPIES
— SIGNED I 0 © i ¥, ENGBRECHY oaffiG—1 366

APPROVED BY o
ENGIReaT : :S’H’ib’l‘ Ne. 1

CONDITIONS OF APPROVAL, IF ANY:



