NO. OF COPIES RECEIVED pe
DISTRIBUTION, NEW MEXICO OlL. CONSERVATION COMMISSION Form C-101
SANTA FE . Revised 1-1-65
FILE A -l SA. Indicate Type of Lease ]
U.5.G.S. e . -~ ‘ STATE FEE D
LAND OFFICE DA ’?«",7 'S, State Oil & Gas Lease No.
OPERATOR "

nit Agreement Name

_APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work
DRILL pEEPEN [

PLUG BACK [_]

b. Type of Well 8, Farm or [Lease Name

s breld e [x 4 State "23"
2. Name of Operator 9. Well No.
Coastal States Gas Producing Company 1
3. Address of Operator 10. Field and Pool, or Wildcat
P, 0. Box 235 Midland, Texas 79701 Undesignated
4. Locatlon of Well UNIT LETTER K LOCATED 1580' FEET FROM THE South LINE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ o \\\\

lO OOO ! Pen.n Rotary

ations (Show w ether 21 A Kind & Status Plug. Bond | 21B. Drﬂlinq Contractor 22, Approx. Date Work will start
l+293 8 GR Blanket Not assigned 8/19/63
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" L8 3501 350 Cire
11" 8.5/3" oL & 3o L_00g! 300 3000 °
T-7/8" 5-1/2" 15.5 & 17" 10,000 200 9200
Perforate and treat as required.
spor A L s,
i DaYs AN Ss TN L ’34
- - ool Iy
TAAMENT

Mov. /7, /748§

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 20NE AND PROPOSED NEW PRODUC-
TIVE ZIONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

TiteDivision Production Suverintendennate

1948

I hereby certify that the ormation mbove is true and complete to the beat of my knowledge and belief.
)
. 3 s . .
Signe. agﬂéﬂ@wﬁ - n Prod: :

Avoust 15

ﬂ (This spgce for State Use)
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CONDITIONS

APPROVAL, IF ANY:
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