NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE Revised 1-1~65

FILE SA, Indicate Type of Lease
U.S.G.S. STATE R FEE D
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR

1a. Type of Work

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\
7

. Unit Agqreement Name

prRiLL K] DEEPEN |_| PLUG BACK [_]
b. Type of Well

oiL m GAS D SINGLE MULTIPLED
WELL WELL OTHER ZONE ZONE

8, Farm or LLease Name

36

2. Name of Operator

Coastal States Gas Producing Company

9, Well No.

3, Address of Operator

10. Field and Pool, or Wildcat

ok ST - Af A s £ . ’A ¥ SN
4, Location of Well
UNIT LETTER ! LOCATED Igm FEET FROM THE u‘:tl' LINE

-y,

ano 1 S9ad FEET FROM THE 57§ LINE OF SEC. ‘@fy TWP. £ RGE. 2B NMPM &

N

12. County W

N
\ssss\\\\\s\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'\\\\\\\

Proposed Depth gA. Formation 20. Rotary or C.T.
Elevations (Show whether DE, RT, etc.) 21A. Kind & Status Plug. Bond 21slgtxﬁg9c°ntractor %%—‘
| 4292.6 Blanket.
. 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 LE# 350 350 Circe
1 g 5/8 24 & 324 | 300 | 300 3000
77/8 51/2 174 10,200 200 8850

OVAL VALID
} DAYS UNLESS
Z*' ’“JG COMMENCED,

vy -
Lo I

EXPIRES 7;9 3e, /172 REDE'VED

MAY 11970
THE COMMISSION MUST BE NOTIEIED o oL m"‘w"m“ CoMM.

24 HOURS #iOR TO RUNNING /I%
CASING.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRO
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

HOBBS, N, 1.

DUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
] ; Agent
Signed Title Date

4/30/70

APPROVED BY

MAY .

TITLE Geeloghl DATE

CONDITIONS APPROVAL, IF ANY:
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IEW MEXICO OiL. CONSERVATION COM!Y™ SION . Form C+102

L LOCATION AND ACREAGE DEDICA1,.uN PLAT - Ettective 1ot
» All distances must be from the euter boundaries of the Section. ’
or Lease Well No.
op%s-rm. STATES GAs Prooucing Co. StaTe 36
-Unit Letter . | Section Township Range ’ County
_ F 36 13 soutn 32 EasT Lea
Actual Footage Location of Well: :
- 1980 foet trom the NORTH line and 1980 - foet from the ~ WEST line
Ground Lgvel Elev; ) Preducing Formation Pool Dedicated Acreage;

4292.6 | upper Pemna - indes, Sewtlr Baum ' 8 e

(] Yes [] No  If answer is ‘‘yes]’ type of consolidation

1. Outline the acreage dediclwd to the subject well by colored pencil or hachure marks on the plat below,

9. If more than one lease is dedu:lud to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interests of all ownera been consoh-

dated by communitization, unitization, force-pooling. etc?

If answer is ““no!’ list the owners and tract descriptions which have actually been consolidated. (Une reverse side of
this form if necessary.) -

No allowable will be assigned to the well until all interests have been consolidated (by communmzauon. unitization,
forced-poolmg,or otherwise) or until a non-standard unit, eliminating such interests, has been approved by tl\e Comm:s-

. sion.

CERTIFICATION

i hereby certify that the informetion con-
tained herein is true ond complete 10 the

— - ——— -

best.of my know‘odg‘ ond hlg'f
|

1980'

| F'o!l tion

Company -

_L/36/70

Date

R EGE ‘V @. well focation

shown on this plat was ted from field
notes of actuval surveys mode by me or

n, ond thet the some
M is trve cnd correct fo the best of my

Mmm'-com

Duh Surveyed
- Apmin 30, 1970

Reglstered Professional Enqln«r
and/or Land

: : JCertificate No.
P pr— | 676

330 960 80 1320 1880 1980 231C 2040 2000 1800 1000 80Q [+]

7



