NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-101
SANTA FE Revised 14-65
FILE SA, Indicate Type of Lease
U.S.G.Ss. STATE [E FEE D
LAND OFFICE .5. State Oil & Gas L.ease No.
OPERATOR

DAL

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. Type of Work

priLL [X]
L]

b. Type of Well
olL

WELL m

GAS
WELL

DEEPEN [_|

SINGLE
ZONE

x]

OTHER

PLUG BACK D

MULTIPLE
ZONE

7. Unit Agreement Name

8. Farm or Lease Name

State [{M=1

[

2. Name of Operator

Kewanee 0il Company

9, Well No.

1

3, Address of Operator

P, O, box 3766, Qdessa, Texas 79760

10. Field cmd Pool or Wildcat

aft‘ ‘{{v»': 3
B g

4, Location of Well

UNRIT LETTER LOCATED “(‘ FEET FROM THE UINE

EET FHON THE

\\\\\\\\\@

12. County

NN

Proposed Depth

10,000

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

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\

Formation

Penn

. Rotary or C.T.

Rotary

22. Approx. Date Work will start

Elevations (Show whether DF, R 1A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor
Blanket Cactus Drilling Corp. 7-19-75
23. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PIEER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 48 400" 400 Surface
11" f=5/8" 24# & 24 4,100" 150 3,800°
7-7/6" 5-1/¢" 174 K & W 16,000 225 9,000'

Propose to spud with Rotary Tools, set and cement casing strings as outlined above

and drill to Total Depth 10,000°'. Propose to run GR-Sonic, Dual Inauction logs.
blowout preventer program wi]l be 12" Shaffer, Type 48, double hydraulic, 900 series

with Payne Closing Unit and Accumulator.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TD DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

Swned_ﬁMr_ Title District Manager Date __ July 17, 1975
1 ey it i
",a’w‘%'t v ' ,ﬂ5
TITLE DATE

APPROVED BY

CONDITIONS APPROVAL, IF ANY:



