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Do not use this torm for proposals to drill or to deepen or reentry to @ different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unut or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well NNMB82050X
a, O S O ower 3. Well Name and No.
Cato San Andres Unit #150

2. Name of Operator

SECONDARY OIL CORPORATION . [9. APl Well No.
J. Address and Telephone No. 30‘005—20119

P.O. Box 1623, Ruidoso, New Mexico 88345 70, Ficld and Pocl. of Exploratory Area
7 Locaton of Well (Foouge, Sec.. T.. R.. M., or Survey Description) Cato San Andres

D Section 26, Township 8S, Range 30E 11, County or Pansh, Staie
660' North 660' West

Chaves
” CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
D Notice of Inteat D Abandonment D Change of Plans
D Recompletion D New Coastruction
@ Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Altering’Casing Conversion 10 Injection
@ Other extension D Dispose Water
(Nete: Report reswits of multiple compiction on Well
Completion or Recompicnion Repon and Log {orm.)

11 Describe Propused or Compieted Operations (Cleariy state ail pertinent details, and give perunent dates. including esumated date of sartuing any proposed work. 1f well is directionally drilled.
give \ubsurface locations and measured and true vertical depths for all markers and zones perunent to this work.)®

Request an extension of 90 days in order to put this well back on production.

We plan to produce this well by our SWAB PRODUCTION METHOD, as soon as possible.

Well is partially prepared to Swab. There is still pipe in the hole and we are

awaiting the availability of workover rig.
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14. | hereby cerufy the foregmng i wrue and
Signed. 1 Karol Remnels, Agent oue _6/24/97
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faic 18 U<S C. Section AL, mabkes 1 a crine 1o any persan knowingly snd wi
of representations as (o any maner within its jurisdiction.

fiully 10 mase W any depantnen, o1 agetny of the Linited States any 147¢. inbious il Irausduic e e

*See Instruction on Reverse Side



